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’RADITION exists, or used to exist, that in 
arlj’’ days of the Indian Medical Seivice, 
its fiisb foundation on 1st Jarmaiy 17G4, 
appointed to the seivice held coininissions 
jimbatant officers, m addition to then 
ints’ as Assistant-Sui "eons, enteiin" the 
;e as Ensign oi Lieutenant and Assistant- 
5011 , and perfoiming then double duties, 
atant and medical, indiscuininate] 3 ’, oi both 
3 same time, until piomoted When a naan’s 
came for piomotion, eithei to Captain oi to 
eon, he was obliged to make Ins choice 
een the two branches, eithoi taking the 
fotion which came to him, and peimanently 
finishing the othei bianeh, oi once foi all 
Ding it, if he piefeiied to wait for piomo- 
5n the other branch 

ch a combination of duties seems strange 
3 in these times of gieatei specialisation, 
would now be an impossibility But a 
n}'’ and a half ago things were different, 
m many cases a man might have no great 
iulty in cai lying on both duties at the same 
, 01 in changing fioui time to time fiom 
to the other 

(le subject has always appeared to me one of 
It interest, and I have searched carefully foi 
[matron healing upon it in all the original ' 
jioiities which I have had the opportunity of 
julting It seems to me ceitain that no such 
[ijination of duties ever existed as a qeneial 
But undoubtedly some individuals did 
1 double rank, military and medical, simul- 
[ously, for several years, until they made 
|i final choice This choice, in one case at 
t, was bitterly resented by the juniois of 
favoured officer, who vainly protested that 
lad left the Medical Department years before, 
had no claim to revert thereto 
’he officer in question, Erancis Balfour, took 
j M, D degree at Edinburgh in 1767, was 
pointed to the Indian Medical Service in 
gland in Novembei 1768, and was lanked 
Assistant-Surgeon from 3id July 1769, pio- 
bly the aate of his arrival in India Eight 
ys later, on 11th July 1769, he received a 
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commission as Ensign, became Lieutenant on 
26th June 1771, and Suigeon on 10th August 
1777, when he lelinquished his combatant rank 
He was fortunate iii his promotion, becoming 
Head Suigeon a few yeais latei, and officiating 
in the Medical Board from 15th Januaiy 1788 
He did not, however, reach the Medical Boaid 
peimanently until 1798 He letiied on 16th 
September 1807, and was living up till 1816 
When Balfour was piomoted to Full Suigeon, 
and returned to the medical line, thiee Assistant 
Smgeons, W R Munio, J Feiguson, and J 
Boyd, who consuleied themselves aggrieved 
by then supersession by an officer who they 
thought had j'eais befoie quitted the Medical 
Depaitment, memoiialised the (loveinment 
against his piomotion Balfour’s answei to 
then uiemoiial is as follows® — 

Reid letter referred to Medical Board by Council 
To the Hon’ble John MacpherBon, Esq, Governor- 
General, and Members of the Supreme Council 

Bon’ble Sir and Sirs,— The Remonstrance of Mr 
Monro, Mr Ferguson and Mi Boyd against my Rank, 
to ■winch I am desired by yonr Hon’ble Board, to reply, 

, seems to contain four objections or arrangements’ which 
I eliall consider separately However, I cannot help 
expressing my surprise that a Remonstrance addressed 
in July 1784 to the Hon’ble Warren Hastings, Esq , 
should be for the first time transmitted to me for a 
reply in August 1786, when Mr Hastings is no longer 
Governor-General, and when Mr Ferguson, one of the 
gentlemen who signs the Remonstrance, has been more 
than a twelve month dead Tliese Circumstances 
subject the Remonstrance in its present form to much 
Objection and remark , but being eager to obey implicitly 
every Order of your Hon’ble Board, I shall pioceed to 
communicate all the information you may require upon 
the points in Question 

The following are all the Objections that seem to be 
contained in the Remonstrance 

Ist That I resigned my Appointment of Assis- 
tant Suigeon 

2nd That previous to my promotion to the Rank 
of Full Surgeon, I never did more than 
a few months' duty 

3rd That I have obtained my promotion to the 
Rank which I hold contrary to the 
Custom of Service, and to the Adjustment 
of Field Officers who sat for that Tirpose 
4th That the Case of Mr Craigie is exactly 
jiarallel to mine, and that the decision of 
the Military Board in that case, furnishes 
a rule for determining ray Bank 
1st — With regard to the first I must inform your 
Hon’ble Board that when I received a Coinmiasion in 
the Army I neier did resign my appointment of Assist- 
ant Surgeon, my eagerness to acquire the Persian 
language, and my desire to give myself as much as 
possible to this study prevented me, it is true, from 
applying for several Mouths at this poncd for any 
medical charge, because I found that it would be too 
great an interruption to the object I had in view 
But I never relniqinshed my Claim to tne indnlgence 


• This letter is embodied in the proceedings of the Calcutta 
Medical Boai-d of 14th September 1780, which may bo seen in 
the Record Office in Calcutta These pioceedings are con- 
tained in 289 thick folio i olnmes of bound manuscript, and 
run from 1786 to 1864 Balfour’s letter, and also Tliomos 
Andei-son’s letter of 21at June 1786, guen belo'si, are sum 
maiised in a papei called “ Gleanings fi cm the EailyEecoids 
of the Bengal Medical Department,” by T H Hendley, 
01 E, IMS, in the Tiansaotions of the Indian Medical 
Congiess of 1894 (pp 402 — 107) 
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which the Service then afforded, of enjoying both ap 
pointmenta and of choosing and attnohing myself to that 
line, which I should like beat, when it should become 
necessary by arriving at a certain Hank to keep* the 
other 

2nd —In reply to the second Objection of the Remon- 
strance I innst inform your Hon’ble Board, that, 
instead of doing duty only for a few months, previous 
to my promotion to the rank of Full Surgeon, I will 
pledge myself to prove that I did duty effectually and 
officially not less than ^ve years, with Success and 
Reputation 

In 1769, I acted as an Assistant-Surgeon at the Pre 
sidoncj’ and in the Hospital, immediately after mi 
arrival, and before I got a Subaltern's Commission, 
about sir months 

In 1770, I acted as aii Assistant Surgeon with the 
Troops at Qiretty, under the command of Sir John 
Cummings, about sir months 

In 1771, 1 lost my health, was obliged to leave Bengal, 
and was not able to return to my duty for many 
months 

In 1772 being still intent upon the study of the Persian 
language, I confin’d myself to the duty of an officer, 
and applied for no medical charge During this interval 
however I waa not altogether useless to the service in 
the line of Physio For in the course of this year, I 
put into form the Medical Observations I had collecteil 
during the two unhealthy seasons in which I was 
employed at Calcutta and Qyrettj These observations 
descrine a successful and I may say a certain method of 
curing the destructive Remittent Fever of Bengal by 
giving the Bark in the Fit as well as in the Remission 
of the Fever Tins practice was first introduced by me 
immediately after ray arrival, and I hope it will not be 
overlooked by your Hon'bla Board in forming an 
estimate of my services previous to my promotion to the 
Rank of Full Surgeon 

In 1773, finding that the attainment of the Persian 
waa now within my reach, I applied for, and obtained 
the charge of a detachment that was then proceeding 
to Cooche Beliar, and I acted in that unhealthy country’ 
as an Assistant Surgeon about 14 months 

In 1774, after my return from Cooche Beliar I acted 
for five months as an Assistant Surgeon at Chunar 
ghur under the command of Colonel Muir, and had 
charge of the Hospital, whilst Mr Armstrong was sick 

In search of the health which I had lost in Cooche 
Behnr and which I did not recover for eeveral years, I 
went to Madras, in December, 1774 I waa there ap 
pointed Surgeon to the Nabob, and attended him for the 
space of three y ears, the Nabob himself applying at the 
expiration of every year to the Government of Bengal 
for permission to detain mo in that Capacity By this 
detail your Hon’ble Board will perceive that previous 
to my promotion to the rank of Full Surgeon I was 
oflBcially employed in the medical line not less than five 
years And all that the Authors of the Bemonstraiioe 
can possibly urge against my rank, amounts to not more 
than thiB, “ That for the space of a few months whilst 
they were proceeding in the common road of their 
Profession, 1 confined myself solely to the duty of an 
officer, and employed all the hours of my leisure, nmbi 
tiously laboring to recommend myself to my Hon’ble 
employers, by facilitating the study of the Persian 
language, the knowledge of whioli le inseparably con 
neoted with their prosperity in India " This application 
of my time has received the approbation of the Supreme 
Council and of the Court of Directors, and another 
Gentleman ‘ of the Faculty who is now engaged iii 
labors similar to mine, has, on this account, not only 
been excused from all medical duty for a much longer 
period, but has, besides, bean honored with other Indiil 
gences and testimonies of encouragement from your 
Hon’ble Board 


* "Word difficult to make out (drop?) — D G 
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the Rank of Full Surgeon contrary to the Gust^n of the 

Service, and to the arrangement of the Medical List bv 

purpose in 1777 " 

When I amved in Bengal, and until within thege 
few years, I have already observed, that it was custo 
rosry in the eervice, for an Assistant Surgeon to hold 
likewise a Subaltern s Coramission m the Arnn and 
he was allowed to retain both until he arrived at the 
rank either of a Full Surgeon or of a Captain, at winch 
tune he was obliged to relinquish his other appointment 
and to nttacl) Inmeelf to that line onlj m which he 
had received Ins promotion Mr Cranston enioi’d 
both for several years, and held them both at the time 
of his death , and if I be not mistaken Captain 
Frederick Breton held both until he was promoted to 
the rank of Captain, at which time he lost liis appoint- 
ment of Assistant Surgeon 

There are other examples which I don’t recollect 
exactly 

In these examples your Hoii’ble Board will discern 
the Custom of the Service at the time m question, and 
it 18 in Conformity to that rule, that I have nrnved 
at my present rank on the list of Surgeons I held 
both appointments until I returned from Idadras in 
1778 I was then promoted and became a Full Surgeon, 
and dropt, of course, my Commission in the Army 

With respect to the adjustment of the Medical List 
by the Boaidof officers in 1777, your Hon’ble Board 
will easily determine with what degree of Justice nnv 
arrangement made by them is proposed as a rule for 
Bscorlainiiig my rank, when yon are informed that 
during the whole interval in which they were coiisti 
tilted, sat, and were dissolved, and for many months 
afterwards, I was absent at Madras, never heaid of 
it, and knew nothing of these proceedings, until I 
arrived n Bengal, and never had an opportunity of 
laying my claims before them If the decision of tins 
Military Board had ever received the nnoonditional 
and iiiireserved approbation of the Court of Directors, 
the Circumstances of my absence from Calcutta, and of 
their Want of inforraation with respect to my claim, 
rendered their proceedings and deoisions altogether 
irregular, and in the highest degree objectionable, and 
left mo open a door for remonstrance and redress But 
the approbation of the Court of Directors was not given 
without condition or reserve They wisely and equi 
tably provided a Clause against any mistake into which 
the Military Board might have fallen from want of 
sufficient information or otherwise On this Clause I 
should undoubtedly have olaim’d and recovered the 
Station from which they had excluded me during my 
absence on the list of Surgeons But I had no occasion, 
for the Supremo Council perceiving the Justice of my 
Claim, and anticipating the provision that was made for 
it, in the orders of the Court of Directors, put me in 
possession of my proper rank immediately upon my 
return to Bengal, and it is that rank which i now 
enjoy 

4 th — Great stress has been laid on the case of Mr 
Craigie It is called by the author of the Bemonstraiioe 
a case exactly parallel to mine, and is proposed as a 
rule for aacertaming my proper rank ou fcne Ijjst or 

On a former occasion I took the Libertyof lay ing^fore 
your Hon’ble Board Certificates of three different 
CoramiSBioiiB from the Company By tlio 
appointed an Aesietaat Surgeon in November 
the Hon’ble Court of Directore, by the second my rk.lk 
on this Estnbhahment was fixed, and confirmed in 
July 1769 by the Hon’bla Harry 
Council, and by the third I was promoted to the rank 
Fnll Surgeon in August 1777 by the Supreme “ 

Confornifty with the Custom of the Service, and the 
resolution of the Court of Directors upon the proceml- 

inga of the Militaryr Board, who sat to adjust the rank 

of the Medical Line In short, I hold my present rank 
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by every Eight and Form wlnoU the natnra of the case 
can possibly admit or require 

If M.r Craigie, therefore, posaaasea -a claim that is 
evactly parallel to mine, and does not enjoy the corre- 
sponding rank to which he la by that claim entitled, it 
follows by a conolnsion which is obvious and unavoid- 
able that Mr Craigie has suffered an injustice, and it is 
much more consistent with Justice to re-establish Mr 
Ciaigie in his proper station, than to nssunie the injury 
which he had received as a rule or precedent for 
regrading me 

Ou the other hand if Mr Craigie hart aspired to 
promotion upon grounds tiiat are not siniiinr and corre 
spending to mine, the two cases are not parallel, and the 
resolution of the Military Board to reject hia claim, 
cannot be applied as a proper rule for determining my 
rank 

Your Hon'ble Board will now be surprised to learn 
after all this outcry about supersession and hardship, 
that at tins moment I possess no higher rank than that 
winch was originally given me by the Hon’ble Court of 
Directors, and that the Authors of this Bemonstrance 
enjoy the very rank that was originally confer’d upon 
them bv their first Conimiasioiis in the Service 

Long before any of these Gentlemen hart reached 
Bengal, and before their names were heard of in this 
country, I had aatabliahed a character in ray Profession 
by the Success of my practice I have supported that 
character for the space of seventeen years and have 
raised it higher, and I have been promoted agreeably to 
the dates of my dififerent Coraraissions, to the Custom 
of the Service, and to the Clause contained in the condi 
tioual approbation given by the Court of Directors to 
the proceedings of the Military Board Above a)), I am 
confirmed in the possession of my present Rank by the 
lata Act of Parliament, and I trust that the Justice of 
your Hon'ble Board will find in ray character and con 
duct no occasion sufficiently urgent to require a deviation 
from that rule 

I have the honour to be, &c , 

(Sd ) « FRANCIS BALFOUR,” 
Benares, 16(A Asigust, 17815 

It may be of interest to give the opinions 
of the Medical Board ou Balfbui’s case These 
opinions aie contained 111 the Boaid’s pioceedings 
of 28th Septeinbei 1786, and Aie somewhat 
mixed 

James Eliis, the senioi membei, considers tliat 
Balfour did not resign his commission as Assis- 
tant-Smgeoii, and that he is entitled to his 
oiigmal place in tlie list, by the oideis of Council 
of 14th Septembei 1778 

The second memhei, Andrew Williams, states 
that he consideis that Balfouj has no claim to 
his oiiginnl innk, noi to miik in the Medical 
Depaifcmenfc fiom any dale piioi to 14th Sep- 
tembei 1778, and that Munro and Boyd liave 
established then claim to lank above him 

John Fleming, the thud membei, is of opinion 
that Balfoni left the Medical Depaifcment when 
he jiecame an Ensign, and that his restoiatioii in 
177S to Ills original place was an act of injustice 
to Mum 0 ami Boyd, and to all the othei men 
who had enteied ns Assistant-Suigeons befoie 
1778 At the same time, he consideis that the 
Council, when they restored Balfoui to his oiiw,. 
nnl place, must hare had good lensons foi doinff 
so, that the> then pledged the public faith to 
Balfour, and that the question cannot now’ be 
reopened 


The decision of Government was m favour of 
Balfoui 

The only evidence that I have evei come across 
that it was customary foi men to serve as com- 
batant and medical officeia at the same time 
IS contained m fiisb, Balfoni’s statement in the 
above letter that “it was customniy in the 
seivice foi an Assistant-Surgeon to hold like- 
wise a Subaltein’s commission, and he was allow- 
ed to retain both until be anived at the lank 
eithei of a Full Stiigeon oi a Captain”, and, 
secondly, a lettei from Lieutenant Thomas Staun- 
ton, contained in the Medical Boaid’s proceed- 
ings of 24bh May 1787, which luns as follows — 

Proceedings, Medical Board, 24th May, 1787 Letter 
from Thomas Hamilton Head Surgeon, Futty Qhurr, 
forwarding an application from Thomas Staunton, 
Lieutenant, to act as Regimental Surgeon’s Mate 

“To Thomas Hamilton, Esquire, Senior Surgeon at 
the Hospital, Fottt Qburb Sir — Having been bred a 
Surgeon and having served with the Sepoy Corps of 
the let and 3rd Brigades from October, 1781 to the 
date of the General Order lu 1783 by which Gentlemen, 
serving in both the Military and Medical lines, were 
desired to relinquish one or the other , I am induced 
to offer my services as Regimental Mate to the 8th 
Battalion of Sepoys to which I belong, and which 
I request you to submit to the Medical Board, that 
if they approve, I may be favored by their recommenda- 
tion to His Excellency the Commander-in Chief to 
carry my appointment thereto into effect Any monthly 
allowance that may be ordered for me to receive, I 
will gladly accept ” 

I am, &o , 

THO STAUNTON, 

Zieutenani, 

Puity Qhurr, IlfA May, 1787. 

The answer to this lettei was given at the 
same meeting, and was to the effect that as the 
Board had no powei to comply with Lieut 
Staunton’s request, he must apply to the Gov- 
enioi-Qeneral He does not appear to have re- 
joined the Medical Department, but continued 
to seive as a combatant officer (Cadet 1781, 
Ensign lltb July 1782, Lieutenant 8th Januaiy 
1785), becoming Captain on 17th July ISOl, and 
dying at Futty Ghuii (Fatehgarh) on 21st 
Novembei 1805 

On the other hand, ib seems evident that, if 
the piactice of holding double rank, mihtaiy and 
medical, weie common and customary, Balfour’s 
acceptance of promotion m the medical line 
would have been lecognised as being in the 
oidinary course of events, and would not have 
elicited complaints of supeisession from his 
juniors, nor would the Medical Board have been 
so divided in opinion in the mattei 

The oldest list of the Bengal Medical Set vice 
winch I have seen is one dated 30th May 1774 
pieseived in the Calcutta Recoid Office zn 
manuscript In this list Aiidiew Oianaton’s 
name stands fifth among the Assistant-Surgeons 
wuth the remark opposite to it “ is an officei 
likewise Had it been customary, oi even 
common, for medical officeis to hold the double 
lank. It IS not hkely that such a lemark would 
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have been entered opposite the name of one 
Assvstant-Suigeon, and of one only. 

In this list Balfoui’s name is omitted alto- 
gethei, which seems to me to shew pretty cleaily 
that at that time, he was supposed to have 
quitted the Medical Depaitraent peimanently 
I have not been able to find any tiace of the 
wneial Oidei issued in 1783, dnecting that 
ofiieeis doing the double duties should lelin- 
quish one oi the othei , which is mentioned in 
Staunton’s lettei above 
I have not come acioss any othei lefeienee to 
the case of Mi Ciaigie, mentioned in Balfoui’s 
lettei Tile ofhcei refeued to appeals to be John 
Ciaigie, who enteied the service as Assistant- 
Suigeon on 20th Apiil 1772, became Suigeonon 
21st Febiuaiy 1780, and died on boaid the 
Saughton, on Ins wa\' home, on lOtli Febiuaiv 
1795 ^ 

Captain Fiedeiick Bieton, lefeiied to in Bal- 
four’s lettei, IS shewn in Dodwell and Miles’ 
Aimy List as having entered the Bengal Aimy 
as an Infantiy Cadet in 1770 He became 
Ensign, on 22nd Decembei 1772, Lieutenant 25th 
March 1777, Captain, 23id March 1781, and le- 
signed in Decembei 1790 I know of no other 
lefeience to his having been a medical man 
Andiew Cranston, who, as well as Balfoui, 
undoubtedly held a combatant commission, m 
addition to his medical wauant, enteied as 
Assistant-Suigeoii iii Octobei 17G9, received a 
commission as Ensign on 5tli Octobei 1709, be- 
came Lieutenant on 28th Maicli 1773, and died 
at Bailiainpiu on 5th Septembei 1776 Inins 
case, theiefoie, the question of promotion nevei 
arose 

The only othei case I know in which a medi- 
cal officer certainly held combatant and medical 
xank at the same time is that of James Laud, 
who enteied the service on 7bh Apiil 1780, 
became Suigeon on 2nd May 1790, reined 27th 
May 1801, and died on Gth January 1816 In 
the Hastings papeis® a list is given, on page 
802, of the Euiopeans piesont at Benaies, at the 
time of Chart Sinh’s lebellion, in August 1781 
This list included “ Mi Totty, Suigeon to the 
Residencj', ” and, among the Militaiy Ofiiceis 
on active service, “ Suigeon and Ensign Laud ” 
Di Land held his combatant commission up 
to 23id July 1789, ten j^ears latei than Balfoui 
01 Cranston , and, as Assistant-Surgeons leceived 
commissions in 1788, he may tiuly be said to 
have held a “double commission” The Pio- 
ceedings of the Medical Board of 3id August 
1789 contain the following notification — 

G 0 of 23id July 1789 “Mi James Laud, 
whose name stands in the list of the aimy as a 
Lieutenant, and on the medical list as an Assist- 
ant-Suigeon, having been lequued to make his 


* " Selections fi-om the letters, Despatches, and oth 0 r,State 
papers pieserved in the Foreign Depaitment of the Gov 
erament of India, 1772—1785 ” Edited by G W Forrest, 
B,A. In three volumes, Calcutta Printed by the Snperin 
tendent of Government Printing, India, 1890 


election of oithei hue, and having in consequence 
declared Ins prefeiencefoi the Medical Depart- 
ment, his name is to be stiuck out of tbe list of 

Mill lay, Adjutant 

It will be seen that, if any oidei was leally 
issued in 1783, that officeis holding double lank, 
military and medical, should lesign one oi the 
othei. Land in some way oi othei evaded it 
Several officeis have been, fioiu time to time, 
tiansfeiied fiom the combatant to the medical 
blanch of the aimy, oi vice ve^sH It is possible 
that some of these ofiiceis, m the eailiei cases, 
did double duty at tbe same tune, oi held double 
commissions simultaneously, but I know of 
nothing to shew that any of them did so 

In a previous papei'^ I have mentioned the 
case of A'lclnhald Keir, Suigeon of the Dalawa'tc 
Indiaman, who accompanied the foice under 
Major Kiikpahick fiom Madias to Fulta, aftei 
the capture of Calcutta in 1756 "While at Fulta, 
he acted as Secietaiy to the Council When the 
Dalawaie was oideied home he accepted a com- 
mission as Lieutenant, and shoitly aftei wauls 
was appointed Quarteimastei to the foice In 
1758 he had iisen to the lank of Captain, and 
was one of eight Captains who lesigned then 
commissions because they weie siipeiseded by a 
Bombay officei , Captain Govin When he left the 
airay he went home, but aftei wards letuined to 
India as a fiee meichant, settled at Patna, and 
engaged in tiausactions m salt, the manufnctuie 
of which he greatly improved At the tune of 
the officeis’ mutiny in 1766 he lejomed the aimy 
as a Captain m Sii Robert Baikei’s Biigade at 
Patna, but when raabtere were peaceably settled 
a few months later, he again resigned ^ 

Moses Crawford is mentioned in Bioomes 
“ History of tlie Bengal Aimy,” p 615, as having 
been a Suigeon’s assistant befoie he received a 
combatant commission as Ensign in May 1766 
He became Lieutenant 30th August 1767, 
Captain 28th Novembei 1772, Majoi 27th 
Januaiv 1781, lesigned 14th Octobei 1782, and 
died in Scotland m 1794 In the Hastings 
papei-s ()) 779) he is mentioned ns commanding 
two battalions, with which he came to Hastings 
assistance at the tune of Olmit Sinha lebelhon 
Lieutenant-Colonel Peto MacGiegoi Miiuay, 
Adiutant-Geneialof the Bengal Army, was kulecl 
on boaul the Laid Nelson, when she 

was taken by the Fiench piivateei Bdlone, 
neai Feiiol, on 14th August 1803 An account 
of the action will be found in the Gentlemans 
Magasinc foi 1803, 7ol II, Septembei, p 881 
In this account it is stated that Colonel Muuay 
went out to India as a Suigeon s mate about 17/3. 
and soon after landing leceived a combatant com- 
mission, also that he was letiung with a foitune 
of £200 000 1 know of no other lefeience t 

Colonel ’ Mull ay’s having begun life as a doctor, 

7 “Preservice Surgeons,” Indian JlfUcal Vol. 

■vv-WTT. 11109 . 1 and 2. Januaiy and Febriiaiy 1902 
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and, as he entered the Bengal Aimj^ as a Cadet 
in 1771, he cannot have come to India as a 
Suigeon’s mate in 1773, though it is possible 
tliat he ma^' ha\e done so at an cailiei date 
Dodwell and Miles’ Aimy List gives the dates of 
his commissions as Cadet 1771 , liiiisign, 9th Maich 
1773, Lieutenant, 27th Maich 1778, Caiitain, 18th 
October 1781, Majoi, 30th October 1797, Lieute- 
nant-Colonel, 21st May 1800 

Robot Ando son states, in a letter to the 
Medical Boaid about his lauk, dated 21st June 
1786, that he had practised os a medical man 
foi ovei 13 years, betoie he became a combatant 
officer He was appointed a Cadet of Infantry 
111 1781, and became Ensign on 29th Septembei 
of the same yeai Betoie the end of the ycai 
he was appointed to do duty as an Assistant- 
Suigeon, and gianted a wairaiit as such by the 
Indian Council from 2nd Januaiy 1782 His 
letter, which is contained in the pioceedings of 
the Medical Boaid of 7th August 1786, is as 
follows — 

“To the Hon’ble John MaepherBon, Esc], Governor- 
General, and Supreme Couucil 
Hon'ble Sir and Sirs, — 

I respectfully beg leave to represent to your Hou’blt 
Board that I was an Ensign on the Establishment 
in 1781, and doing duty as such with the first European 
Begimeut in Fort William There being no Surgeon 
with the said Eegiment and the Commaiider-in Chief 
being informed that I had regularly studied and prac 
tised tliat Profession for upwards of 13 years he was 
pleased to order me to act as an Assistant Surgeon and 
after acting for some months I applied to be appointed 
an Assistant Surgeon and to resign my Commission as 
an officer The Hon’ble Board was pleased to grant me 
a warrant dated the 2ud January , 1782. But b^ the 
order of the Honb’le the Court of Directors I was 
included in the list of Gentlemen they ordered to be 
discharged the Service. I further beg leave to inform 
you that I was readmitted to the Service by the 
Kesolution of your Hon’ble Board in September last, but 
with the loss of Bank I flatter m^ self ^ ou will be 
pleased to take the peculiarity of my case into youi 
consideration and have to hope the causes of mj 
resignation of my Commission will weigh with you 
Gentlemen, in admitting my claim to rank in the Service 
from the 2nd January, 1782 and above all appointmente 
that have taken place posterior to that period in the line 
of Assistant Surgeons I beg your excuse foi thus 
trespassing on your Hon’ble Board and have the 
honour to be,” &,c 

(Signed) BOBERT ANDEBSQN, 

Cami. neak Chonar, Assistant Surqeoit 

21sl tTuric, 1786 ^ 

It will be noticed that Andeison distinctly 
states that he applied to be confirmed as Assis- 
tant-Suigeon, and to lesign his commission as 
an officei, m 1 /S2 It it liad been common 
01 customaiy foi officeis to hold double lank 
theie would have been no necessity foi him to 
resign his Ensign’s commission 
A second memoiial fiom Andeison, m the nro 
ceedmgs of the Medical Boaid of 15th Febiuary 
ib>(, states that he was discharged fiom 16th 
Noyembei 1/84-, and leinstated in Octobei 1785 
iiieie IS gieat confusion m the dates of 
appointment of the Assistant-Suigeons who 


joined the soivice from 1781 to 1785, The 
Indian Goveiiiment, being in want of medical 
ofliceis, appointed a laigo mmiboi of Assistant- 
Suigeons locally in 1782-83, at the same 
time applying to the Diiectois at home foi moie 
medical officei s In a lettei fiom Couit, dated 
IGth Maich 1784,® the Diiectois notified then 
intention of appointing twenty-six Assistant- 
Suigeons, and sent out the names of 22 men, 
who had actually been appointed and oideied to 
join At the same time thej' disallowed the ap- 
pointment of 24 Assistant-Suigeons, made locally 
ill 1782-83 Only twentj -tliiee names, howevei, 
aie actually given in the list, of these Robeit 
Andei son’s name stands second These officei s, 
the Couit 01 del ed, were to be dischaiged fiom 
the sei vice, but might lewam in India, support- 
ing themselves in the meantime by the jiiactice 
of then piofession, or m any other waj' they 
could, and might be taken on to the Establish- 
ment, as vacancies occiuied, junioi to all the 
men just appointed fiom home A second 
letter fiom Couit, dated 21st Septembei 1785, 
contained in the pioceedings of the Calcutta 
Medical Boaid, second Meeting, 6th June 1786, 
modified the above oiders by diiecting that such 
of the locally-apiiointed Assistant-Suigeons as 
had been on actual seivice with troops dunng 
the war® miglit leceive Lieutenant’s pay and 
half batta till permanently le-appointed 

Confusion was wome confounded by the 
fact that a numbei of othei Assistant-Suigeons 
had been locally appointed by the Indian 
Council, juuioi to those whose lemoval had 
been ordered by the Couit in then lettei of 
16th Maich 1784 These tempoiaiily fortunate 
men now found themselves senior both to 
those who had been locallj'^ appointed at an 
earlier date, whose removal had been oideied, 
and also to those who had been appointed from 
England Both batches of men, iiafcuially, 
made bittei complaints of this supersession 
In an oidei in tlie Calcutta Gazette ol 10th July 
1788, the Goveinoi-Ceneial in Council directs 
that the Couit’s ordeis must be earned out 
in spirit, not in lettei onlj^, and that all the 
locally appointed Assistant-Suigeons must be 
laiiked junioi to those sent out from home, rank- 
ing among themselves from the date of then 
fii-st appointments 

The proceedings of Medical Board, dunng its 
fust years, teem with complaints, remonstiances, 
and memoiials fiom Assistant-Suigeons, com- 
plaining of supersession by others These dis- 
putes about lauk and precedence were not 
fanally settled until 1798, when they had been 
going ou foi ovei fifteen years In a Geneial 
Letter fiom Couit, dated 5th July 1797, publish- 
ed in the Calcutta Gazette of Ist Maich 1798, 
the Diiectors finally settled the oidei m which 
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the medical ofBceis appointed from 1781 to yi 
1784< should rank This lebtei gives a list of all T 
the men of these yeais, who were still sei ving, o 
111 Older In this list Robert Andeison’s name h 
stands neai the top, senior to many of the 26 I 
men appointed fiom home in 1784 q 

Andeison never lose above the lank of Assis- h 
tant-Surgeon He gave up )n emotion m older 
to letam the Civil Suigency of Jessoie, and i 
died at that station on 11th Apul 1810 Few i 
men would nowadaj'S bo willing to resign then t 
claims to piomotion, in oidei to lemaiii foi the f 
lest of their days at Jessoie But a centuiy ago, 
when the distiict was full of indigo planteis, 
who piobably affoided a laige and luciatue 1 
piactice, and when the town was moie healthy, 
the liver not having silted up, as it has now, 
Jessoie was a pleasant and a populai station 
Moieovei, in the days when all tiavelhng was 
by load oi b} counti}' boat, Jessoie, not fai 
fiom Calcutta, was in touch with cuilisation 
It IS cuiious, by the way, that both the histone 
outbuist of choleia in 1817, and the gieat 
epidemic fevei of Bengal, weie supposed to have 
oiiginated in Jessoie But these were long 
aftei Anderson’s time 

Robeit Withc'isione was appointed Assistant^ 
Suigeon on Ist July 1774, and after foui yeais’ 
service m the Medical Depaitment, became a 
Cadet of Infnntiy in 1778, Ensign in the same 
year, Lieutenant, 14bli Fobiuai 3' 17/9, Captain, 
1st June 1796, Majoi, 8th Januaiy 1801, and 
Lieutenant-Colonel, 30th September 1803, he 

died on 7th Ma} 1806 , -rw 1. 

John Stall also joined the Medical D^iait- 
mentin 1774 He became an Aitilleiy Ckdet 
in 1778, Ensign on 18th Septembei 17^, Fn-^t 
Lieutenant, on 16th Septembei 1779 Dodwell 
and Miles’ Aimy List gives no fuithei inlormn- 
tion about him, except “ not to be tiaced 

John Taylor 01 Tailour was appointed Assist- 
ant-Suigeon on 10th Apul 1780, became Second 
Lieutenant of Infantry on 25th Febi uaij' HSl, 
Lieutenant on let Octobei 1781 and died in 
Calcutta on let Decembei 1791 In the India 
Office M S Records he is stated to have imted 
again as Suigeon on Field Sei vice in 1/86 Dod- 
well and Miles spell his The 

Medical List, Tailour in the Infantry List Ihe 
India Office lecoids spell it Tailour 

James Denny, like Anderson, left the comba- 
tant foi the medical line He appointed 

Cadet of Infantiy in 1783, Second ^^^mmut 
on 2l8tFebiuaiy 1785, and transferred to the 
Medical Depaitment as Assistant-Surgeon 

^^The pr^ce^edmgs of the Calcutta Medical Boa^ 
of 9th July 1789 contain the following l^tei 

StSm the Assistant-Sec^taiy to Govern- 
ment, dated Council Chamber, 1st J" 3 J 
the Secretaiy, Hospital Boaid S 
Dennv having made an apphcatioi 
GovcrLv-Geneial in Council to be lemoved into 
Sie mZcal line, I am diiected to submit to 


you tlie enclosed ceitificates fiom the Master, 
Waldens, and the 1 est of the Coin t of Examiners 
of the Company of Suigeons in London, winch 
he has pioduced,and to desiie that the Hospital 
Boaid will lepoit.whethei Mi Denny is theieby 
qualified to bean Assistant-Suigeon on thw estab- 
lishment ” Signed J Fombelle, Sub-Secietaiy 
Denny was dulj' lepoited qualified TJnfoibu- 
nately bis ceitificates are not furtbei mentioned 
in the recoids TIio Board’s proceedings of 24th 
July 1789 contain the following fuither notice 
about him 

I Q 0 15th July 1789 “Resolved that 
Mi James Denny be appointed an Assistant- 
Surgeon upon this ostabhshmenb until the 
pleasure of the Honoiuable Comb of Dnectois 
shall be known 

“ Ml James Denny, admitted as an Assistant- 
Smgeon upon this establishment, by minute of 
Council of the Military Depaitment of the lOtb 
instant, being a Supeinuraeiaiy Ensign, Ins 
name is to be continued on the List of the Ai my 
until tlie pleasnie of the Coint of Dnectois shall 
be known, lespecting the above-mentioned 
appointment, but be is not to be pennitted to 

diaw any pay 01 allowance whatever m lus 
« S'D^f fs ajipomted to do duty at the 
^Denny'^wS' conhiraed as AssistanteSurgeou 

he became Suigeon on 5th July 1805, re ne 
7th Octobei 1818, and died in London on 9tli 

, doSjlo oolnasion fo, a she. t t.tne, hot ohv^s- 
IvL SO doing was only teinpoiaiy. and foi a 
, ly j ijepenna- 

; off tho 

■ iris clear thal he W.U. oot do.og the 

. double duties at the same tijQe 

1 OdbeU Buggs ot the ,^„ted a 

, followed the same couise He pp 

; Cadet of lo tatjy ^ .euleoaot on 

Ev tenant on 2l8t Maicl jj ’ ,^as appomted As- 

J 29th Novembei 1797 " but was 

- sistant-Suigeon on 1st r ^^tiy List until 

e not finally ^tiuck off the ^ double 

e 17 tb December 1799, so he piobably 

commission for neai y Unee ye^, 1 ^ J 

.. onder the same d,ed ^ 

d came Suigeon on 2yt i ^ 

Madras on 4th Novembe 1820 Me 
e man, of whom 1 have found anj t 
„ the Madias or Bombay 

as a combatant and a "^J^enant in the Cham- 
d If, (tern ;■ s h™ ^ was appomt- 

” s^rS'oV^itfotiier temporary men, from Slot 
le Octobei 1820 , kind which I know 

“ .. ^hlTt of tog^^e, whodomed the 57th 
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“ THE THREE DAYS FEVER OF CHITRAL ” 

A CONTRIBUTION TO THE STUDY OF THE UNOLASSED FEVER OF INDIA 
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Foot as an Ensign on 24th Febiuaiy 1813, and 
V)©civnie Liicuteuciut on tdSLli Febiutiiy 1814* Ho 
was subsequent! V appointed Lieutenant in tlie 
Lanaikshiie Militia on otii July 1820, joined 
the Bengal Medical Seiviceas Aosistant-Singeon 
on 15tli Januaiy 1829, being then 37 years of 
age, and died in Aiakan on 24ith Deceinbei 1831 
&’took the degieeof MB, Glasgow, in 1823 

A few sumlai cases have occulted in the 
Biltish Aiiny Sii James McGiegoi, Diiectoi- 
Geneial of the Aiiny Medical Depaitmenb, in 
Ins Autobiogiaphy, page 204, speaking of the 
staff of the Duke of Kent, at Winchester, in 
1808, says “His Adjutant, Major, afteiwaids 
Geneial, Fostei, enteied the aimy as a Medical 
Ofccei, and had attained the vank of apothecary 
to the foices when he enteied the Mihtaiy 
Service ” 

Inspectiii -Geneial Jolin Jackson, of the A 
M D , enteied the 71st Foot as an Ensign 
in 1778, dorng duty also as Hospital mate, 
attei qualifying at Edinbuigh He lefained 
his Ensign’s Commission in the 71sb foi fifteen 
yeais, up to 1793, when lie was placed on 
half pa j', os Surgeon to the Buffs In 1807 
Geneial Siracox was nominated as Commandei- 
in-Chief in India, and appointed Di Jackson his 
Militaiy Secretaiy, “a laie, if not a solitaiy 
instance, of the selection in the Royal Array 
of a Medical officei to such a situation ” 
Jackson accepted the appointraent, but Geneial 
Siracox died before joining So it fell thiough 


“THE THREE DAYS FEVER OF CHITRAL”* 
A CONTRIBUTION TO THE STUDY OF 
THE UNCLA&SED FEVERS OF INDIA 

By R McCaerison, u b , b ch , r u i , 

Captain, i m s 

Agency Surgeon, Oilgii 

Thr following account is the lesult of obseiv- 
atious made in Chitral during the yeais 1903-4 
This disease has pi evailed j'euily among the 
tioops since oui occupation of Chitial in 1896 
Chait I lepresents, giaphically, the extent of 
that pievalence duiing the past thiee yeais 
The disease has, up to the year 1903, been 
leturned officially as “ ague,” but it is one of the 
chief puiposes of this communication to de- 
monstrate its non malaiial natuie The disease 
18 known locally as “ Cliitial Fevei ” 


Formation, Discipline, and Econ 
of Amiios. By the late Robert JacksonV k D Inenet 
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Definition 

“Cliitial Fevei " is an acute, infectious disease, 
epidemic in the Ohitial Valley duinig the 
suramei months, and chaiactenzed by a single 
paioxysm of fevei of typical couise, which 
peiBists foi about thiee days, without raaiked 
local affection The paioxysra is accompanied 
by seveie headache, pains in the back, bones, 
joints and muscles, and is followed by severe 
piostiation, which continues foi ten days, oi 
mold, aftei the attack 

Prevalence in Chitralis 
Among the native population of Ghitial, the 
disease occuis yearly, duiing the mulberry 
season (end of Apiil to Julj') It affects only 
the youngei members of the community and 
new cornel's to the couiitiy It is lare that 
childien have raoie than one attack The 
Ghitialis asciibe the disease to the eating of 
mulbeiries and believe that it is only contiacted 
by those who sleep indoors dining the mulberry 
season They lecognise it as distinct fiom tlie 
Giape season fevei, which is tiue malana, the 
lattei gives evidence of its appioach in the 
shape of a smart ngoi, whilst Chitral Fever 
attacks them stealtliilj’ (phik-bi-ti) 

Malana is not common ni Chitral, as is evi- 
denced by the spleen index of tins disease 
(Chnit IV) 

Distribution 


The disease is confined to the Chitial Valley 
It occuis as fai noith as Reshun (6,480 feet) 
It does not, so fai as I have been able to dis- 
cover, exist at higliei altitudes 

Etiology 


The viius of the disease is unknown The 
following facts have been ai rived at in the 
couise of ray study — 

(1) ^ It cannot be produced, in pi esumably iion- 
imimines, bj- the subcutaneous, or intravenous 
injection of blood, taken fiom a patient at the 
height of the fevei Tins expeiiraent was 
earned out in seven cases The men, who 
submitted to the opeiatioii,' weie all natives of 
the plains of India It will be pointed out 
latei, howevei, that Hindustanis aie relatively 
immune, and that this immunity is possibly 
acquned In five cases, 2 ccs of blood weie 
injected subcutaneously No reaction occurred, 
except m one doubtful case, when, on the fifth 
day after the opeiation, without symptoms of 
any kind being piesent, the tempeiature rose 
to 98 8° F In two cases, 2 ccs of blood 
weie injected into the Median Basilic vein, 
without leaction in eithei case, within the 
known incubation limits of the disease These 
seven individuals, although afterwards exposed 
to infection for two months or moie, did not 
coiitiacfc the disease 

(2) ^lere would appeal to be no oiganism 
of a bacterial natuie piesent in the blood stieam 
1 could not, aftei a laige uumbei of cultural 
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exppiiniGnts, detect any sucli oiganism in 
bioth, 01 agcai tubes, inoculated with blood taken 
at the height of the fevei, oi just as it was 
beginning to decline, and incubated at loom 
terapeiatuie (75° to 85° F) 

Theie aie, howevei, piesent in all cases of 
this disease, in fiesh blood taken from the 
Median Basilic vein, minute, actively motile 
gianules These bodies aie not leadily observed 
until a few minutes aftei the specimen has been 
piepaied, when they aie seen in laige numbeis 
They are veiy motile and highly lefiactive. In 
shape, they aie spheiical oi oblong , one and the 
same oiganism appealing at one time sphencal, 
at another oblong, owing to its alteied position 
in the fluid in which it is seen Thoj' occui 
singly 01 in jiaiis Not infiecpiently, one of the 
pan is seen to be sinallei than the othei They 
resemble very closely motile cocci In size, 
they vary consideiably. They appeal to be 
smaller than the typhoid bacillus, with which 
they weie coinpaied, foi the puiposo of aiiiving 
at an estimate of then size. The movements 
of these bodies are then most characteiistic 
featuie, they suggest the piesencc of a tcimiiial 
flagellum, but the lattei appendage was nevei 
obsei ved, under a magnification of 1,000 diameteis 
They move, in and out, among the led blood 
coipusclos and undci them, b^ut have nevei 
been obsoived to enter them They aio not 
taken up by leucocytes They dart Inthei and 
thithei among the coipusclos, often turning and 
twisting, not nifieqiiently a lapid lotationis 
observed A i oiling movement is sometimes 
seen, and, when in pans, one will, owing to this 
action, be on top of the othei The movements 
of pans aie slowei than those of single bodies 
Then appearance in pans, with one often laigei 
than the othei, suggest budding oi division, 
they seem to mcienso in nuinbois after the 
specimen is prepared Thej'^ are very nim^eious 
in specimens three hoiiis old, and have been 
seen in active motion, 24 houis aftei tJic 
specimen was taken They occui in large 
numbois at all stages of this fovei, and have 
been observed 3G *liouis aftei pyiexia has 
ceased 

Bodies, indistinguishable from those dosciibed, 
wore noted to occui in fieshly diawn mine, but 
the possibility of contamination piovents mj’ 
laying any stress on the fact. 

All attempts to stain these granules have 
been invariably unsuccessful 

That these bodies aio not bacteria, is shewn 
by the lesults of cultuio and inoculation 
experiments When blood from the Median 
Basilic vein was inoculated into bioth tubes, no 
growth was observed to occur The only result 
of the inoculation was the rapid formation of an 
albuminous coagulum of conical shape, with its 
base at the surface of the bioth and its apex 
pointing to the bottom When the tube was 
shaken up, this coagulum disappeared, and 
examinarion of the fluid, by the hanging drop 


method, revealed the piesence of bodies, in- 
distinguishable from those desciibed 

These gianules aie not peculiar to the disease. 
I have lately obsei ved them m the blood of a 
patient sulFeiing fiom relapsing fever, and, 
fill tliei more, they have been seen in the fresh 
blood of apparently healthy individuals, though 
not in anything like such nuinbei-s, in either "of 
these instances, ns in Chitinl Fevei 

It would be inteiesting to know whether 
these bodies bear any relationship to the minute 
gianules found in blood, which are form -elements 
and aie supposed to participate in the coagula- 
tion of blood (^) 

The gianules, which I have here described, 
would appeal to be identical with those noted 
by various observers as occuiiingin Typhus and 
othei feveis ^ 

In this connection it is interesting to note, 
that Hunt found very mobile m-anules in 
the flesh blood of patients sufeiing from 
Dengue (®) 

(3) The total numbei of leucocytes diim- 
nishes dm mg an attack of this disease This 
diminution may not be apparent, until the 
tcmpeiatuie begins to diop Dm mg the decline 
of the fovei, the number of leucocytes often 
falls as low as 4,000 per cu ram or even lowei 
5,250 white blood corpuscles pei cu ram weie 
found to be the aveiage obtained of 20 cases 
exainined, as the fever was beginning to 
decline The following is the aveiage obtained 
flora 33 difieiential counts made by Lieutenant 
F E Wilson, IMS One thousand leucocytes 
woie counted in each case — 


Pol) inorphoniicleaTS 61 7% 

Ljmphocytcs ^liv 

Large mononuclears I’X 

Lobinopliilcs ^ '« 

Out of tliese 33 cases, the polymoiphonucleais 
lie diminished m 14 cases below 60/, m 3 c^es 

relow 50% whilst m the leinaining cases, they 
lie within the noinial limits The mononuclears 
,veie increased, m 13 cases, above the average 
riven, m two cases reaching as high as 

(’4) :^^eithei the HarmamcEba of malaiia nor 
ngmented leucocytes aie to be found in e 
flood stream This observation is the result ot 
,he examiiiatioi. of a very large numbei ot 
;ases Other Medical Oftceis have had a 
iirailai experience, and specimens ^en 

;>asteui Institute, Kasauh have m 1902 

mna Lpah mnuounced free from ma 


(5) Spleen puoctuies weie made 
11 Sy tliiee of those coses, was 
btamed to woik with The Xvt 

conical and ooltmal esam.i.at.on 
nd not siifBciently eneoui-ogiiig to jusmy 
1-ammatiou be the pioccdure of spleen 


pull ctm e ■ — 

*• See Arhclo on Htomocomn by Dr Andrew Love, Zancff , 
December 24th, 1004. (11) 



Jan, 1906] 


THE ETIOLOGY OF THE OHITBAL FEVER 


9 


(6) Four cases, m which tlie imne was ex- 
amined by culfcmal methods, gave negative 
results 

(7) The disease cannot be conveyed fiovn 
tlie sick to the healtliy, and piesumably non- 
inimunc, by sineaiing the pliaijiigeal secietion 
of tlie foimei on the Ihioat of the lafctei This 
was pio\ ed by expeiiment in six cases Tlie 
individuals who submitted themselves to this 
expeiiment weie again natives of the plains of 
India, and foi this loason I do not legaid the 
lesulth of the expeiiment as conclusive 

Incubation Period 

Tlie incubation peiiod lies between a few 
houis and five days, in laie cases, six days The 
inti eduction of susceptible individuals fiom an 
immune area into Diosh, dining an epidemic, 
was followed, aftei the lapse of five days, b} a 
siiiait oiitbieak among the new comeis Undei 
sucli ciicumstcnces, seveial cases have been 
noted to occui ns eail}' as 12 hours aftei aiiival, 
and a few on the tliiid and foiiith days It is 
not, howevei, until the fifth day that the men 
begin to suffei in laige numbers 

DiSEiASE NOT Contagious 

It IS the locality, not the disease which in- 
fects Chitial Fevei can only be acquiied in an 
infected locality, and is incapable of development 
elsewhere Tiie disease ceases abruptly aftei the 
lapse of five da) s’ fm lare cases six), in a bod) 
of susceptible individuals removed to an immune 
aiea Cases of the disease continue to occui, 
among the new comers to the immune area, foi 
five days, but tlie disease does not spiead to the 
old residents of tins aiea, although they may 
be most susceptible to it I find this fact 
commented upon in the old hospital lecoids 
Relapses have occasionally occm red in immune 
localities 

High Atmospheric Temperature required 
The disease lequnes a high atmospheric tem- 
peiatuiefoi its development (see Chaits I and 
til) It makes its appeaiance yeaily when the 
mean exteinal temperature uses above Th'P 
It disappeais with tlie niuval of the coldei 
autumn and wintei months It would appeal 
that the viius is capable of survivnie the cold 
vvintei months The natuie of the disease. Us 
chaiactei, togethei with the fact that the 
height of the fevei prevalence is not, except as 
a coincidence, attained at the time of the highest 

htv7h rV" the pofsibi- 

Rainfall 

^infall. unless it occuis in such quantities as 

and'tTmt f^ atmosphenc tempeiatme maikedir. 
and that foi some time, is a factoi of little oi no 
impoitaiice It occasionally does oneiate m. 
diiectlv, by delaying tlie commencement of an 
epidemic (compaie Gluiits I foi 1902,1903 and 


1904), but duiiiig it.s actual couise the lainfall of 
Ghttial has little oi no effect 

Course of Epidejuc 

The couise of the epidemic is that of a highly 
infectious disease It has been found impossible 
to trace any sequence of cases amongst the indi- 
viduals composing tlie Qaiuson, fioin the end of 
one epidemic to the beginning of the next 
Among the civil population of Chihal such 
cases may occui, but they tbeinselves affiim that 
the disease does not ptevail amongst them duiing 
the winter 

Chitral Fevei does not set in abiuptly, a senes 
of single cases intioduces the ejiidemic The 
disease was obseived to be prevalent among the 
natives of the countij, before it became epi- 
demic among the Gainson in Diosh and Ghiti at 
(1904) 

The epidemic exhausts itself giadindly (See 
Charts) In 1903, the teinunation was abiupt 
Tins may possibly have been due to the disin- 
fection measures, which weie undertaken shortly 
before Us termination Exacei bations, obseived 
in the couise of the epidemics of 1903 and 1904, 
weie deteimmed by the movements of the tioops,' 
the letuin of a susceptible body of men to tW 
infected aiea being followed by an outbieak 
among the new comers 

Short Exposure sufficient to infect 
A stay of only a few' houis in an infected 
locality IS sufficient in winch to contiact the 
disease Men, maicliing fiom one immune loca- 
lity thiough Diosh to anothei, acquiied the 
disease, although iii some cases tlieir stay in 
Diosh was as short as two houis 

Imaiunitt 

As a 1 ule, one attack of Chitral Fevei confei 
immunity Out of 100 native children ex- 
amined wheie tiustwoithy histones could be 
obtained, thiee had the disease more than once 
butm diffeient epidemi&s, one, one yeai, one' 

two yeaiB, and one, tbiee yeais aftei the first 
attack 

In the years 1898 and 1899, the Gainson m 

in 1898 the Gooikha legiment suffered veiv 
seveiely but 1899 I findthat “There 
very ittle sickness in Diosh, veiy httle fevei” 

(old hospital lecoid) Chait III will cleailv 

illustrate this point ' 

7 ^ and second 

third’ 

second and third attacks occui only^ra^etiitt^ 
y small pioportion of all cases, and that thev 
are almost invariably milder than tl.e fiist U an 
pea a evident that a deg.ee of “P; 

qmied, m the majonty of cases, complete m 

third attack daring one ep.demo “ 
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Theie is consideiable evidence to show that the 
imnmnity, thus acquiied in one epidemic, is siifS- 
cient to piotect the individual in succeedincr 
epidemics, and that foi a peiiod of some j’eais, 
beyond which, howevei, my information does 
not extend 

■Bueopeans and Goorkhas very susceptible 

Europeans and Gooikhas have pioved them- 
selves much more susceptible to the disease than 
othei races, who have seivedin fact 

which I find commented on in the old Hospital 
lecoids Tlie chaits foi 1896 and 1898 will 
illustiate the point The conditions ot life of 
these Gooikhas and the other races referred to 
in the chaits were identical in the two Amais 
(Chait II) 

Whilst of Hindustani new comers to CIntial 
only 7%acquiied the disease in 1901 — 29% of all 
Gooikhas suffered Latei, it will be pointed out 
how individual differences occui as legaids the 
se\eiity of the attack Among the Goorkhas, 
in 1904, afebiile oi mild cases occui red in 5% of 
cases among Hindustanis, on the other hand, 
attacks of this nature occur led in 37 6 % of cases 
In the remaining 62 o°/ of cases among Hindu- 
stanis, the attack was as severe as with Euio- 
peans and Gooikhas These facts, namely, the 
very much smallei peicontage of cases among 
Hindustanis, together with the occurrence, in 
those, of a much laigei poicenfago ot afebule 
ox mild attacks, suggest that Hindustanis aie, 
in the inajouty of cases, immune, some aie 
partially so, the lemaindei, non-immune Fui- 
thei, these facts suggest, that the iraniunit}' is 
not a iiatuial, but an acquired, one, and leads 
up to the assumption that a disease, similar to 
that now under descnption, exists in India I 
shall have occasion to letuiii to this point, and 
to indicate that, in all piobabilit}', this assump- 
tion IS collect Among the various Hindustani 
laces, no differences in the degiee of suscepti- 
bility would appear to exist 

Length of Residence and Sdsceptibility 

Susceptibility to the disease would appeal to 
be diminished by length of residence in the 
' countiy The numbei of susceptible indivi- 
duals who have resided in Chitial foi any length 
of time (apart fiom the natives of the countiy), 
IS small, but evidence, derived from onquiiy 
among these, points in this diiection Seeing, 
howevei, how largely the lacial element of 
susceptibility enters into the question, it is 
difficult to speak with cei taint}' 

Disease of Young People 

It has been observed how, among the natives 
of the countiy, young people aie most affected 
Among Europeans and Gooikhas, it is the young 
and vigoious soldiei who suffers most In 1903, 
63% of those under 20 yeais of age suffered, 
and of those under 26 years, 63% suffered, and 
so, in a diminishing rate, among theoldei ranks. 


The same is true of 1904 The vast majority of 
those affected weie 3 oung soldieis of short service 

Insanitary Conditions 
Insanitary conditions of life would appeal to 

fa\oui the spread of the disease, only, howevei 
in the piesence of those other conditions, which’ 
have been shown to be essential to that spiead, 
namely, high tempeiature, the \irus of disease’ 
susceptible individuals, and certain unknown 
local conditions In this connection the saying 
of the natives of Chitial, that “only those who 
sleep indooisduiingthe mulbeiix season contiact 
the disease,” is interesting 

Other Causes 

Among Gooikhas themselves, signalleis suffei- 
ed more largely than did the oidmaiy lank 
and file, due doubtless to then long hours of 
work in the sun Those on guard duty, also, 01 
sentry-go 111 the sun, with little 01 no protective 
head coveiing, not infieqiiently came to hospital 
fioin duty Long maiches, by day 01 night, 
were also injmious I find that, during the 
eailiei jeais of oui occupation of Chihal, when 
the men went out fasting, in the eaily moiiimg 
houis, to collect wood, and, when after then long 
climb up the lull-side, thej' an ived heated, and 
diank co)nously of cold water, the disease oc- 
cuned so largely among them as to lead to its 
being attiibuted to these causes, namely — 
exposuie to sun, chills, fatigue, di inking of 
cold water on an empty stomach, etc , all of 
which aie doubtless piedisposing, 01 exciting, 
causes of the disease, but none of which can be 
legaided as the essential cause It is interesting 
to note that, under these ciicumstaiices, the di- 
sease was almost always attended with symptoms 
of acataiihal enteritis (Diaij' of the P M 0 
of the time) 

Vehicle of Infection 

As to the means by which the disease is 
spiead, fiom a study of the local conditions 
which prevail in Chitral, there would appear to 
be two possibilities, namely, — soil infection and 
suctoiial insects The good lesults which 
followed. 111 1903 and 1904, the piactice of the 
oidniaiy disinfection measuies, which aie applic- 
able to all infectious diseases, seem to indicate 
a soil 01 house infection These results appear 
to me to justify the assumption that the germ of 
the disease maj' possibly be conveyed in dust 
The high percentage (67%) of cases, in which an 
inflaminatoiy condition of the tin oat occui s, is 
also suggestive 

With legaid to suctorial insects, sand-nies aie 
those most likely to be implicated 

Then appearance coriesponds, in a most stiik- 
ing waj'^, with the appeal ance of the disease, 
and the fact that they nie not found where the 
disease does not prevail, may be 11101 e than a 
coincidence Expeiimeiits, in mj' hands, lia\e, 
howevei, failed to tliiow auy light on this 
point The veiy gieat difficulties expeiienced in 
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woikuig wffch sfiiid'flie?, iiifiy be, in ptiit, le- 
sponsible foi tins lack t)f lesult 

Symptomatology . 

The onset of 'Cintial Fevei ” is as a lule 
sudden, not infiequently maikedly so Occa- 
sionally, piodioinal symptoms aie piesenb foi 
one 01 two days befoie the actual onset of the 
paiosysm These piodiomata are — a geneial 
feeling of malaise, vagne pains, oi feelings of 
discomfoit in the body genei ally, weauiiess and 
disinclination to exert oneself In my own case, 
these weie present twelve horn's befoie the fevex 
began The onset may be attended by a slight 
iigoi, or a feeling of chilliness, nevei, howevei, 
amounting to an acuial shivering fit, comparable 
to that of an ague A seveie fiontal headache 
18, as a lule, the fiist evidence of the indispo- 
sition, a dull lumbar ache soon makes itself 
evident, and the whole body lapidly becomes 
racked with pain The conjunctn m usually 
become npected, and a slight inalai flush may 
be piesent The skin is dry and hot, but latei 
it may be moistened by evanescent sweatings 
No lasli appeals , the flushing of the face, which 
occuis, cannot be called such The temperatuie 
uses lapidly and with it the pulse rate becomes 
incieased Within 24< to 36 houis, the tempei- 
tuie has leached its height, not infiequently 
touching lO-t®, and, iii laie cases, lOS'F , but, as 
aiiile, just falling shoit of the former figure 
(See teinpeiatuie Chaits ) The pulse exhibits 
all the usual phenomena of high fevei , the 
areinge late lies between 100 and 116 In 
several instances I have observed an unduly 
slow pulse late, in one case, with a tempeiatuie 
of 100 8°F, the pulse late was 50, whilst it is 
not uncoinnioii to find a pulse late of 80—90 
with a tempeiatuie of 103° oi 104°F It is in 
this condition that the patient presents himself 
nt hospital If he has walked theie, he has 
done so with diflJiculty, and in a "huddled up” 
attitude He is unable, or rather, disinclined, 
owing to the loin pain, to straighten his back, 
and his knees are unusually bent from the 
pain, 01 feeling of weakness and insecuiity 
which IS piesent in the limbs It is the 
usual experience of the Medical Officer to 
find, at the morning visit to Hospital, the 
veiandah floor coveied with "huddled up", 
gioamng figuies, m all positions of discomfoit’ 
and iitteily piostiated by the attack At this 
stage of the disease, and all thiougii the course 
ot the fevei, the patient complains only of tlie 
seieie fiontal headache — indeed my own suffei- 
ings lead me to believe that "intense” would 
descnbe tlie headache moio accinntely than 
'^leveie”— and " the jiaiiis in the whole body” 
All other symptoms aic to tlie suffeieis of mmoi 
impoitauce in corapaiison with these The 
headache is confined to the fiontal region and 
eyeballs, and is greatly exaggerated by the slight- 
est movements of the head Oidinary, eveiv- 
day sounds become unbearable, a sparrow nesting 


in the veiandah, a dog barking, causes the pati- 
ent the greatest aiinojauce All movements of 
the eyeballs aggiavate the pain theiein, so that 
such movements of the head and eyes are as 
fai as possible lefrained fiom Owing to the 
body pains, resting in one position for any 
length of time is attended with such discomfoi b, 
that frequent changes of position are necessaiy 
These changes causing, as they do, an exaggei - 
ation 01 the patient’s suffeiings, aie executed to 
the accompaiiiinent of his peevish gioans 
Steep, dm mg the attack, is rendeied impossible, 
or occuia so fitfully, that the auSeiei dieads the 
long nights of pain The patient is veiy lui- 
tabfe, he objects to being questioned, and 
leseiits examination, he IS peevish to a degree, 
so that such symptoms as a pharyngeal catarrh, 
oi a bronchitis, are apt to be ovei looked, unless 
a systematic examination is made m all cases 
The tongue is early coated with a white fin 
which later maj' become brownish, the tip and 
edges lemaining led, not infiequently, tians- 
veisc and longitudinal ciackiiigs occui The 
bowels aie constipated, but, occasionally ,diarilicea 
usually of a bilious cliaiactei, occuis eithoi at the 
onset of Lbo fevei oi at the crisis Diaiibcea 
was piesent in 8% of all cases tins yeai 
Vomiting IS not uncommon, it occuiied in 
8% of cases, it is bilious m chaiactei Tlieie 
is, as a rule, some gastiic depression, bmnnig 
pam m the stomach was complained of in 
8% of cases this 3 eai * The appetite is com- 
pletelj’ lost and the sense of taste distorted The 
inino IS diminished in quautitj’^, coloui not 
noticeably altered, acid lu reaction, of uoiraal 
specific giavitj' and containing no albumen The 
lips and teeth aie occasionally coveied with 
soides Heipesof the lips does not occui If 
the thioat and mouth aie examined, then 
mucous membiaiies will be found to be congested 
as a 1 ule 

With the use in tempeiatuie, all the symptoms 
iiiciease in seventy Hsemonhage fiom the 
nose 13 frequent at this stage, and aflTords the 
patient manifest relief The temperatuie usually 
remains elevated for 24i hours, 01 loiigei, duiing 
which time, slight remissions may occui The 
symptoms do nob begin to abate until the decline 
of the fever occurs 

These, then, aie the symptoms ot the disease 
which are obvious, almost at the first glance, 
and which are piesent m all cases, although it 
may be in varying degrees of seveiitj In addi- 
tion, howevei, othei symptoms occm, wliicb 
would appeal to give a ceitaiii degiee of vari- 
ation to diffeieiit epidemics It is recorded that, 
m 1898, abdominal symptoms were inaiked 
These symptoms were pain in the umbilical 
region, burning sensation in epigastiium accom- 
panied with thiist, looseness of the bowels or 


•TJisfiRuieis a coincidence m tlieso tbi ee cases Vomit 
mg, QiarihcBa and burnin^f pain 111 tbe storancb aio not as 
a rule observed together in one and the same case 
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constipation, tongue led on tip and edges, duty 
on dorsum The symptoms pointed to a eatai- 
ihnl enteritis Indeed, so marked would these 
s 3 'raptoms nppeai to have been, tliat some doubt 
seems to have existed, as to whetliei the ente- 
iitis was not the etiological factoi in the disease 
It IS said III the lecoid to which I lefei, that 
" tliese symptoms were generally accompanied 
with fevei, oi they generally' accompanied the 
fevei The fiist sign was generally fevei ” 
(DiaiyofP M 0 of time) It is also pointed out 
how the fevei, and, with it, the abdominal symp- 
toms, disappeaied when the tioops moved out 
of the foi t, hut letinned foui days attei they 
came back The causes assigned weie those to 
which 1 have alieady lefeiied in the etiology 
of the affection , thej' would aprcni to be suffi- 
cient to explain the abdominal symptoms 

In 1904, I was stiuck with the tiequont pie- 
sence of cough, which was, in 67% of all cases, 
due to a phai*yngeal catauh, in 17% of cases 
t<i an attendant bionchitis In 1903, 1 did not 
dbseive such a condition of affiaiis, but this I 
nttiibute to the fact, that eveiy case was not 
systematically examined, as was done this 3 ear 
Coi 3 'za IS nevei piesent The cough is at fiist 
a di 3 ’^ hack, latei it is attended with the expec- 
toiation of a inuco-piuulent sputum Examin- 
ation leveals the pieseiice, on the posteiiorwall of 
the pliaiynx, of a thick, tenacious, inuco-puiuleiit 
secietion, while eiosions aie occasionally ob- 
sei ved The tonsils aie often enlaiged and 
inflamed, and the uvula is occasionally obseived 
to he elongated and congested The soft palate, 
also, is sometimes noted to pai ticipate in this 
congestion, while gingivitis was piesent in 13% 
of cases It is to he lemembeied, however, that 
a condition of chionic phaiyngcal catauh is, 
in the health 3 '’ Gooikha, not mfiequeiitl}'^ 
piesent, as the lesult of smoking, togethei with 
then piefeience for highly spiced foods 

Vei tigo is fiequently complained of The livoi 
and spleen aie nonnal The skin, winch is diy 
and hot, may be occasionally moistened by 
evanescent sweats, it iievei exhibits a lash 
A certain degree of hypenesthesia of the 
skin is not uncommoiil 3 '' pioseiit, whilst 0 
buiiiing sensation of the palms and soles is 
sometimes complained of 

'I'lie joint pains aie usually confined to the 
laigei joints, the knee and elbow Shaip, 
shooting pains in the bones occui A feeling, 
compaiable to the tightening of a clamp on 
the shin bone, distiessed me gieatly, and 
peisisted for some weeks aftei my lecoveiy 
Cramps in the calf muscles aie not uncommon 
Within 36 to 48 houis, sometimes longei, 
aftei the onset of the fevei, the temperatuie 
begins to decline and, as a lule, the fall takes 
place within 24 houis A teirainal 1 emission oi 
nitei mission, just befoie the tempeiatuie becomes 
iioimal, IS common TheiebsJfiequently, at this 
stage, hffimorrhnge fiom the nose, more laiely, 
diauhoea, sweating, 01 vomiting With the fall 


in terajieiatuie, the symptoms abate the headache 
and pains become less sei eie, and, as a 1 ule, disap- 
peai aftei the tempeiatuie has leached noimal, 
leaving, howevei, a distiessing feeling ot weak- 
ness, out of all piopoition to the shoi t duiation 
of the attack 

CONVALESCENCK 

With the fall of terapeiature to noimal, 
apyiexia becomes complete and convalescence 
IS established , theie 18 no letuin of fevei, no 
rash Desquamation was lepoited to have oc- 
cui led in two cases I have not peisonally 
observed it Dunng convalescence, which is 
slow, lasting, as it does, ten days 01 moie, the 
patient is gieatly proatiated, and gams stiength 
of bodj' and mind hut slonly, foi the lattei 
appeals to siiffei to an equal, and in those who 
me accustomed to intellectual exercises, to a 
gieatei extent than the forniei Indeed, the 
inabihtj' to conoentiate the thoughts on any 
subject, to wnte a letfei (ns one officei expe- 
iieiiced, foigetting what he wished to say), to 
fake up the oidinarj’ intellectual pnisuits of life 
with any zest, foi foui teen da] s and often a month 
aftei the attack, is in the case of a Euiopean, pei- 
ha])S the most distiessing fentuie of the disease 
The meinov} is found to have suffeied, and tlieie 
IS a hesitancy in putting tlic light word in the 
light place, oftni lesiilting in actual eiioi I 
am infoiraed by officei s, who speak E-haskiii a 
with fluency’, that the Gooikha soldiei has 
often complained to them of similai disordeis 
The appetite is slow to letiirn, and, m tlie case 
ofsmokeis, It is some tune befoie any enjoy- 
ment IS (leu ved fiom tobacco Not infiequentlj , 
some paiticulai pain peisists The site of an 
old wound innj’ ache foi a considerable peimd 
aftei lecoieiy I'he pulse, during conval- 
escence, is soft and slow 


Complications 

Compliciitimis, witli tlie exception of 
minal bioncliitis, which occurred ui 6 / 01 
cases, aie few In one case, phlebitis of the 
exteinal jiigiilai vein occui led dunng conval- 
escence If tne suffeiei has a weakness, tlie 
disease will find it out Tuheicnlar glands in 
the neck have become enlaiged and tendei, aim 
a pulmonaiy tubeiculosis followed The subject 

of a gonouheal ‘iheiimatism’ has suff^eied Itoin 

a seveie acute attack of iheumatism, just as He 
1 ecovei od fi om the pai oxysm of fevei Tw 0 cases 
of seveie typhoid have lapidly followed on le 
lieels of this affection, and caused the deatli ot 
the suffereis, wliilst two cases of 
tubeiculosis, in which no active signs had " 
piesent foi some time, de\ eloped veiy acu e 
symptoms, death lesulting in one case 


Second and Third Attacks 


Second attacks occuued in 
this yeai (1904) they aie, as a 1 
the fust attacks If, howevei, 


■°/ of all cases 
ule, inildei than 
the fiist ilttack 
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has been wild, as happened in Diosb this yeai, 
afc the beginning of the epidemic, the second 
attack may be seveiei than the fiist, this is 
raie In 1903, second attacks and relapses, taken 
togethei, occuiied in 1^ of cases Tbiid 
attacks aie always mild Tliey occuiied in 1 8^ 
of cases in 1903, in 1^ of cases in loci' 

Yakiations in Severity of Cases 

Cases of Ohitral Fevei vaiy, to some extent, in 
the degiee of sevent}', although the observei 
cannot fail to notice the almost exact similarity 
of all cases of the disease This yeai (1904), in 
Diosh, the cases weie, on the whole, mildei 
than in 1903 They weie seveiei in Chibial 
than in Diosh In a consideiable nuinbei, 
the fevei lasted only houis, and in some, 
even less than this Afebiile cases weie ob- 
seived, also, m winch the headache and body 
pains weie the only symptoms piesent 


Mortality 

Tlie inoitahty in Cliitial Fevei is ntl Whilst, 
howevei, the disease in itself is not a cause of 
death, it so loweis the bodily poweis of lesis- 
tence, that, foi a consideiable time aftei the 
actual attack, the patient is lendeied less able 
to withstand the onset ot gravei diseases The 
piognosis, theiefoie, 18 always favouiable, in so 
lai as the attack of the disease itself is con- 
ceineci It is necessary, Howevei, to wain the 
patient of the feebleness of Ins bodily defences 
aftei an attack of the disease, and to leinove 
him to an altitude, where these ate not likely 
to be assailed 

Diagnosis 


(i) Malai la 

Chitial Fevei has hitlieito been letuiiied 
maiaiia (ague oi lemitteut fevei) That t 
disease is not malaual in natuie, will, I thin 
alieady have become appaient tiom the descii 
tion ot its etiological featuies and of its sym 
tomatolog} 

The disease lesponds to none of the tbr 
gieat pathognomonic tests of malaiia ~ 

(1) It IS not peiiodical It consists of 
single pnioxysm of fevei followed 1 
absolute apyiexia 

It IS not influenced by quinine, eithei 
a cuiatne oi piopbylactic measure 
1 le malaiial basmaraoeba is absent fio 
the blood stieam 
In addition, if fuithei pi oof of its uon-mal 
iiut natuie weie wanting, one, at least, of k 
tMo subsidiaiy tests of imdaiia is negative, ai 
the otbei cannot be xegaided as evidence 
(4!) Figmeuted leucocytes aie absent fiom tl 
uiood stieam 

Tlie mononucleai leucocytes, althou< 
undoubtedly inci eased, are not suffic 
ently constantly so, to be legaided 
evidence of a malarial infection It 


( 2 ) 

(3) 


( 5 ) 


true that, in one-balf of the cases in 
which blood counts have been made, 
the mononucleai increase lias leached, 
or exceeded, tlie figure (15%) laid down 
by Stephens and" Chnstophers (^) as 
stiong evidence of a malaual infection, 
but, on the otliei hand, the remaining 
half have fallen below that figuie 
The test, then, affoids neither positive 
1101 negative evidence of a malaual 
infection in the case of this disease 
Moieo'ei, in view of the absence of 
1 espouse to the thiee gieat tests of 
malami, weie the mononucleai mciease 
a constant one, it could haidly be le- 
gal ded as stiong evidence of a malaual 
infection, insomuch as such an inciease 
IS not peculiai to this disease 
With legaul to the question of administiation 
ofqinmnein this disease, it will beobseived that, 
if quinine is administeied fiom the outset in all 
cases, a false idea is anived at as to the influence 
of the diug It quinine is withheld, it is found 
that the disease inns a piecisely sirnilai couise 
and terminates m a piecisely similai mannei 
to those cases in winch the ding has been 
administeied Last 3 eRi (1 90S), I gave quinine 
by the mouth iii 12 cases and m 12 cases by 
the hypodeimic method with the result shown 
in these dial ts Oh itial Fevei affoids a striking 
example of the diagnostic utility of the lule, 
that, in all cases of fever, quinine should be 
withheld foi tlie fiist few da^ s of the attack, oi 
until tlie diagnosis is established by modem 
methods of examination 

That the pi opliylactic issue of quinine also 
IS useless, is well bi ought out m the chaits foi 
1902, 1903, and 1904 In the two foimei yeais 
this measnie was eufoiced, but not in 1904 
When, finally, it is lemembeied that one attack 
of the disease confeis an immunity of consider- 
able duiatioii, in the gieat majoiity^ of cases, all 
question of the malaual natuie of the affection 
must be abandoned 

(ii) Influenza 

From influenza — ceitain mild foims of which 
it would appeal to leseinble — this disease is dis- 
tinguished by the facts —fiist, that any involve- 
ment of the lespnatoiy system is the exception, 
not the lule (^) When bronchitis does occui, 
it IS only as a concomitant afiection, compaiable 
to that wlncli occuis in othei diseases, m which 
the pnweis of lesistance aie lowered The 
smallei bionchi aie nevei involved, and tlieie 
18 no special tendency to cbest affection, as a 
sequel to tins disease SecondlJ^ by the raaiked 
similaiity of all cases of the disease Thiidh, 
III Ohitial Fevei, the moitality .s ml Fouithly' 
I was unable to detect, m the bionchial oi 
phaiyngeal secietions, the bacillus of Pfeiffei 
Moieovei. the disease cannot be conveyed from 
the sick to the healthy by smeaiiug the phaiyn- 
geal secietions of the foimei on the throats of 
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the labtei Fiftlily, the disease ceases to pievail 
among veiy susceptible individuals, when they 
aie lemoved fioin the valley of Chitial to a 
highei and coldei climate All these facts 
appear to be suflBcient to distinguish the two 
diseases 

(ill) Dengue 

The similaiity of this disease to Dengue, as 
fai as the single paioxysm is conceined, is suffi- 
ciently striking to cause some suipnse at the 
absence of a rash oi teiminal fevei I have 
alieady indicated how these aie wanting, and, 
without them, it is impossible to considei this 
disease Dengue Othei points of distinction 
will suggest themselves to the leadei 

(iv) Simple Continued Fever 

In 1905, I letuined the disease officially as 
Febi icula, on the ground that it is an infectious 
disease of doubtful natuio, and that the 
paioxsym lasts thiee days, with no local affec- 
tion of a constant oi distinctive chaiactei (®) 
This much the name conveys Tliat “Chitial 
Fevei,” howevei, is a distinct aftection, not de- 
pending on a vaiioty ot causes, but on a single 
cause, and that a given viius of disease, I am 
convinced How tai the disease coiiesponds 
to the “single paioxjsm” foveis, on the exis- 
tence of which in India, Lieutenant-Colonel 
Ciombie laj^s such stress, (’) my expeiiencc 
does not pel mit mo to sa}' Unfoitunately, his 
oiiginal account of the “ single paioxysm fo\ei ” 
of IS not befoio mo, and such de- 

sciiptions of the disease, as have come to my 
notice m the jouinals,(^) have been too biief 
to peimit my foiming a just estimate of then 
points of lesemblance oi distinction Since 
wilting the account of this disease, my attention 
has been diawn to the 10 cases given by Captain 
James, in his fiist repoit of Anti-malaiial opeia- 
tionsat Mian Miv (^'’) The lesemblance of those 
cases to " Chitial Fevei ” is veiy stiiking, and, 
taken in conjunction with my obseivations as to 
lacial susceptibility and immunity in this aSec- 
tion, lead me to believe, that, in all piobabihty, 
the diseases aie identical 

Prophylaxis 

Although the etiological factoi in this disease 
is unknown, and although ns a consequence, all 
piophjdactic measmes can only be tentative, it 
appeals evident, that we aie dealing with a 
disease of a highly infectious natuie, and that 
the measuies, which would apply in othei infec- 
tious diseases, will be equally efficacious in this 
As, howevei, those which weie piactised in 
1903 and 1904) weie laigely influenced by condi- 
tions of seivice in Chitial, it is needless to 
desciibe them in detail, suffice it to say, that 
lemoval of as laige a body of men as is consis- 
tent with militaiy lequiiements, and the ira- 
pioved sanitation of the infected site by means 
of thoiough disinfection, constitute the essen- 


tials of piophylaxis The use of sandfly, and 
mosquito-pioof cui tains also is essential, as 
much for the sake of comfoi t, as foi the possible 
piotection which may thus be affoided against 
the disease 

How fai the piactice of these measures has 
been successful in 1903 and 1904, Chart I will 
indicate 

My expel lence of this disease lends me to 
believe, that all sites, where susceptible indi- 
viduals have lived and suffeied, and into which 
othei susceptible individuals nie intioduced 
fiom yeai to yeai— thus keeping alive the 
enderaicity of the disease — aie highly infective, 
thoiough disinfection, theiefoie, of such sites 
should be \igoiously piactised, if it is not found 
piacticable to discontinue then use dining the 
fevei season 

Treatment 

Upon this point, little lequiies to be said 
It consists in the tieatment of symptoms The 
Clutialis themselves say, “he in bed, take 
nothing to eat, and plent}^ to dunk” , to this I 
would nieiely add the application of a stieam of 
cold watei to the head, and cold sponging The 
Bhisti with his “ inussnck” will be found a 
most useful assistant 

Duiiiig convalescence, change to the lulls is 
indicated, and such change is found to cut short 
this pi oil acted stage of the disease and lapidly 
restoies the patient to vigoious health 

I wish to expiess my indebtedness to Lieut - 
Colonel Semple, RAMC, late Diiector of the 
Pasteui Institute, Kasauh, Captain Lamb, IMS, 
and to Lieutenant F E Wilson, iMS.foi the 
assistance they lendeied me while engaged in the 
stud}' of this disease 

Note with 1 eqai d to cJtai ts — Chai ts II and III, 
as they lepiesent only the adiuissiona into a 
paiticulai hospital, aie not intended to be more 
than a lelative index of the extent to which 
Chitial Fever pievailed Then puipose is to 
seive meiely as a giaphic illustiation of the 
points to which they lefei With 'ega'« 
Chart I, the case is ditfeient In 1902 and 1903 
Chaits, admissions into hospital only aie shown, 
whilst in 1904) all cases aie shown Chait iV 
lepiesents all the untreated population ot tlie 
villages aioiind Diosh The tempeiatuie chaits 
have been selected fiom cases which occuiied 
in 1903 and 1904' 
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FORMS OF PYREXIA DUE '10 LEISHMAN- 
DONO VAN’S RORIES 

lly U N BRAHMVOHAni, MA., MD, 1.C n, 

Teacher of Medicine, Campbell Medical School, CalctUla 

(1) High infcei mitten t p 3 ie\ia* — 

Pntient named Panchkoii ly Fevei may 
01 may not be attended with iigois 
(Cliait No J ) 

(2) liiegulai Intel raittent pyiexia — 

Patient named Govnid Tins type of 
fevei 18 commonly seen The fevei 
ma}' 01 may not be attended with 
ngois (Chait No II) 

(S) Double quotidian pyiexia with double 
intei mission duiing 24) houis — 

Patient named Puiusottum Theie is 
a use of tempeiatuie towards veiy 
eaily moining followed by intermis- 
sion befoie 12 am Tlieie is a second 
use in the evening followed by in- 
tei mission befoie 12 PM. (Ohait 
No III) 

(4.) Double quotidian pjrexia with single 
intermission dining 24' houis . — 

Patient named Hem Madak This is 
a use of tempeiatuie towaids veiy 
eaily moiiiing followed by inteimis- 
sion as in the above There is a 
second use in the evening which is 
followed by lemission and not intei- 
mission befoie 12 P ai (Cliait 
No IV) 

(5) Intel mitteiit pyiexia with megular peiiods 
of apyiexia 

(6) Remittent pyiexia 

(7) Double leraittent p}iexia — 

Patient named Hem iindak There is 
a rise of tempeiature towards veiy 
eail}^ raoiniiig followed hy i emission 
befoie 12 am Theie is a second 
use in the evening followed again by 
lemission befoie 12 pm The tem- 
peiatine does not come down to 
1101 mal (Chait No V) 

(8) Combined iiitei raittent and lemittent 
pyiexia lesemblmg hectic — 

Patient named Ramabaran Patients 
may have this type of temjieiatuie 
foi a long time (Chait No VI ) 

The presence of Leishman-Donovan’s 
bodies IS not necessaiily associated 
with much pyiexia (ChaitNo VII) 
There was very slight use of tera- 
peiatuie of the patient foi neaily a 
month 


•[We Im'ie ^entured to substitute thoMord p,iie-3,m fo 
fever” ,n several places m tbis article As the non 
thmfrli t,he pyrevia as indicated on the ebarts n 

thought it more nccuinto, remembenne the customary abus 
of the Mord ‘ £o\oi ’ in India -Rd ,1Mg] 


Tlie gieat peculiaiity of the pyiexia due to the 
rjeislumtn-Doiiovan’s bodies is its vaiiable natuie 
The vaiious types may be combined in one and 
tlie same patient We had a case who had at 
hist low inteimitteiit fever foi some time, then 
high Intel mittent fevei and then remittent 
fevei No explanation has as yet been oflfeied 
of this vai lability of the tempeiatuie cuive 
Theie may also be vaiiable peiiods of apyiexia 
in the couise of the disease, though the paiasites 
may still be pieseiit in the spleen The double 
remittent type of pyrexia may pass into the 
simple lemittent tj'pe as was the case with the 
patient named Hera Madak. 


CASE OP PIROPLASMOSIS— SPENEC> 
TOMV FOLLOWED IN EIGHT 
MONTHS BY DEATH 

Bv JOHM SMITH, 31 u , 

LT COL , 1 U 8 , 

Mysore 

As I ha\e had fiequent enquiiiea as to what 
was the lesult of the Splenectomy I peifoiraed 
some time ago in a case of piioplasraosis, I think 
I may best lepl}’^ tbiough the columns of the 
Indian Medical Gazette by giving a biief 
account of the case from the time it came 
undei my caie till the scene closed in the usual 
way 

E. A F, a Euiasiaii male, 27 yeais of age, 
was admitted to the Victoiia Hopital, Bangalore, 
on IstNovembei 1904, with fevei and enlaiged 
spleen In May and June pievious he had fever 
foi 28 days 

Histoi y — He had always been ratliei delicate. 
At his I7th yeai, howevei, he was strong enough 
to be a fiieman on the Madras Railway, and 
lived at Jallai pet Two yeais later he slipped 
flora his engine and huifc Ins peimeum , but 
he lecovered and became a sliuntei in 2 3 mais 
moie, at Raichui Here the peiineum gave 
him liouble again, and he had to go to hospital 
in Madins Dining his stay iii hospital he had 
level which they called “Remittent" He again 
lecoveied and seems to have had fan health till 
the middle of October 1904 But I think din- 
ing tins time Ins health may be legaided as 
having been piecaiious At any late, severe 
epistaxis- so cliaiacteiistic of the disease, is 
tiaceable fiom May 1904, at winch time he 
appeals to have noticed enlaigement of the 
spleen He weighed at one time 164 lbs , but 
now his weight is only 129 lbs 

Fi esent condition — He is tbin, pale, anaemic 
livei noimal in size, spleen extends downwaids’ 
3" below costal aich , heart weak ; appetite pool ; 
bouels iiiegulai, but tending to constipation , 
suffeis fiom insomnia, sleeping only for a couple 
of hours duiing daytime Had a papular 
ei-uption over most of the body, pavticulaily on 
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foie-aims, lowei paifc of tiunk and lowei limbs — 
veiy chaiacfceusfcic of the disease — the papulai 
quality of the eiupbion is maned by incessant 
scratcliing, so that it looks somewlmt like diffused 
scabies 

Diagnosis — At fiist it was taken for one of 
those “uiegulai” malarial cases, but no malaiial 
geims weie found in his blood Still he had 
quinine hypodeiraically and by mouth, aisenic, 
&c , without any good lesulting Nine days aftci 
admission, the hospital assistant Mi Rama, 
Chandia lyei, in chaige of blood woik, suggested 
pnoplasmosis, and, snie enough, Leishrnan- 
Donovan bodies weie found in abundance in a 
drop of blood I aspiiated fioin the spleen These 
bodies seemed to be confined to the spleen, so 
I lemoved theoigan on 4tli Janiiai^ 1905, as he 
made no piogiess, and all pi e\ ions cases had 
lesisted otliei tieatment The siileeii weighed 
3 lbs lOozs, and lesembled an oidniai^ mala- 
iial spleen He seemed bettei foi a few da} s 
aftei the opeiation, but in a loi tnight tlie tem- 
peiatuie began to use again with seveie jiam m 
splenic legion Feai ing abscess at the site of 
the pedicle, I le-opened tlio abdomen on 30th 
Jnnuaiy 1905, and seaichod all lound the site 
of the stump, but tbeie was no sign of pus 
The abdominal wound closed again by hist 
attention, the tempoiutuie kejit inodeiate and 
the pain disappeaicd But he continued to lose 
weight, so that b} 8th Maicli he was only 
109 lbs Howo\ei, on 7tli Apiil he was 111 lbs, 
and looked biiglitei than be liad done foi a long 
tune Ho was discbaiged at bis own icqiust on 
9tli April, that is about font montlis aftei tlie 
splenectomy 

Jie achnisnon —But iii .i foitnight (24111 
Ajnd 1906) be letuined with btematesnesis and 
fevei, which staited a week picviousl} He 
had now maiked ^uimdicc, /leait weakei , livci 
enhuged, e'^tending 2 inches behiw the costal 
aich in tlie inammniy line , constipation, ema- 
ciation extieme , fevei hectic in tyjie, using to 
102 4 occasionally I detained him till obh June, 
tiying vainly vanous lines of tieatment In 
August 1905 we heard fiom the Railway npo- 
thecaiy undei whose caie he had thus placed 
himself, that the patient had died on 7th August 
1905, with a teinpeiatme that now and again 
leached 106° F 

Thie was a veiy typical case , the only tiling 
common m the histoiy of these cases is that 
they have all lived foi longei or shoitei peiiods 
in Madias city The picsent patient lived about 
two 3 eats in Madias Tliey foim a daik episode 
foi so fai alike lu the oxpeiionce of physicians 
and suigeons, foi they have but one end, and 
that 18 death *' 


[* Tlio very high rato of mortahtj in Madnva casos pf 
Leishrnan Donovan infection is commented on by all ob 
servers, including Donovan liiiiiself, but this \eiy high rate 
IB not elsevvhei'e so marked and m e luidorstand that in 
Calcutta, Duin Dum, &c , cases have heen cuiod not infie 
quentlj Coimnent is indted —Ed , / ill D J 


A CASE OF RECURRENT PLAGUE 
Bt G 1 DAMS, 

OAPTAIN, IM8jBA,MB,BOh,BAO, 

Medical Officer, Amritsar District 

THh following case \m 11 piobably be of m- 
teifcst to those who aie engaged in plague woik 
foi it not only supports the obsei valions of 
those who have diagnosed second attacks of 
plague, but it shows also that not only aie 
second attacks possible but that a piedisposed 
pel son may contiact plague even a greatei 
luiinbei of times 

Noi in any book which I have had the oppoi- 
tunity of consulting is there any mention of a 
patient who had sufifeied fiom three distinct 
attacks of plague 

The details of the case aie as follows — 

M Female, viigin, set 16 (1905), daughtei 
of D S Jat, Sikh , Village, Vairka 

A The patient was attacked in Decembei 
1903 b} bubonic plague Bubo in left gioiii 
Tlie patient was seen by the Plague Medical 
Officei and tieated The attack was a mild one, 
and the patient lecoveied aftei thi'ee weeks 
TJieie IS an indefinite histoiy of the bubo 
having been punctuied, but there is no ‘-cat 
indicating suppuiation, but the glands aie still 
slightly enlaiged (Febiuary 1905) 

The above information is denied fiom the 
patient and hei relatives and also fiom a note by 
the Plague Medical Officei who saw tlie case 
B The gnl w'as inoculated against plague in 
Uaich 1904, and fiom Januaiy 1904 to Febiii- 
aiy 1905 was peifectly well and perfoimed hei 
oidinaiy household duties 

C In Febinaiy 1905 I was asked to see the 
gill Slio had then been ill for thiee days 
Pulse 144 Respiiation 40 Tenipeiatnre 10S°F 
Geneial condition fan She had a small extie- 
inely tendei bubo in her light groin Calomel 
gis V was given and caibolic acid gis vi evei} 
second houi 

Though the attack was a faiily seveie one, the 
patient did veiy well and recovered late in 
Maich The buboiesolved without suppuiation 
The case was of inteiest owing to the fact 
that it was a second attack 

There was no sign of any cut oi ulcer on the 
light foot 01 leg noi any sign of vaginal tumble 
D Dining Apiil and eaily May 1905, the 
gill wmnt about hei oidmaiy duties and appealed 
peifectly w'ell She was examined, foi the pw* 
pose ot completing the case, about April 15th 
and nothing could then be found wiong 

A*. In May 1905 I was again asked to go and 
see the gnl as it was stated that she was again 
biiffoiing flora plague This I did not belieie 
and said so But notwithstanding I went to 

see hei , ,, t. i - 

Tins was the fouitli day of the illness Ful^e 

140 Tempexatme 104°F Eespnatioii 40 Theie 
was a laige veiy tender bubo with much 
in tlie left giom The patient was slightly 
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deluious And from my expeiience of many 
cnses of plague I did not hesitate to pionounce 
it a typical case of the disease 
Theie was no mjuiy oi disease of the left foot 
01 leg, theie was no vaginal tioubie of any kind 
Pmgatives weie given and caibolic acid 
internally 

The bubo suppuiated and the giil leeoveied in 
July aftei a somewhat slow convalescence 

Punctuie of the bubo in the eailiei stages to 
obtain matenal foi micioscopic examination was 
not peimitted, and as the lelatives weie very 
suspicious no pus smeais could he obtained 
Thioughout the second and thud attacks the 
case was clinically a peifect pictuie of bubonic 
plague 

It IS to be legietted that the lesolution of the 
bubo dining the second attack had lendeied the 
lelations very unwilling to have it punctuied 
foi diagnostic pin poses during the thud illness 
On each occasion when the patient was 
attacked by plague theie weie othei cases in the 
house at the time These othei case' weie 
alwa3 s of the bubonic type ot the disease 

TJnfoitunately the girl has now been lost 
sight of owing to the completion of hei marriage 
ceremonies and her depaituie fiom the distiict 
So she will not be able to be watched dunng 
the next epidemic 

It IS piobable that these cases of tiue lecui- 
lent attacks aie much moie common than is 
generally supposed, but so fai tins is the only 
case obseived m this distiict of a patient who 
has suffeied fiom thiee distinct attacks of plague 
Six cases have been noted of patients who 
have had two attacks, one of these died dining 
the second attack, but the othei five did well 

[Se6 Simpson’s Treatise on Plagtie, p 294 He quotes three 
cases, one in detail, of second attacta, and refers to Russell’s 
hook on plague (1791), in which Russell mentions 28 cases of 
reinfection out of 4,400 cases of plague — Eu , / ilf Cf ] 


NOTES ON THE LAST PLAGUE EPIDEMIC 
IN THE GIRIDIH SUB-DIVISION, DIS- 
TRICT HAZARIBAGH 


By SARASl LAL SARKAB, 
Assislant-Snrgeon, Qiridih 

PiiAGUB first broke out at Pachamba, a town situatec 
Gindili, about the end of Jub 
1904 The source of this plague infection can be tracer 
to a familj who came there from Calcutta, a short timi 
before the outbreak L’he plague epidemic ceased at tin 
place about the end of September 1904, thus lastint 

q fiin*' population of Pachamba n 

0 , 010 , 36 attacks and 23 deaths occurred there 
I ma> note here that the speedj- termination of the 
At Pachnmba was principally due to the 
j ^ the yigilatice committee formed there, which 
plAgue-mfected families to’ d^rl 
from the town at the sliortest notice Thongh the olan 
was good for Pachamba, it probably belpe^to a certem 
extent the spread of plague to otL. villages When 
pi gue was mgmg at Pachamba there were no nlainie 
deaths at Giridih, though rats were dviim In®^! 

a.Vio of me v.’S 

Strange that no plague case occurred there ^ 


Plague broke out in the town of Giridih about the 
end of September 1904 and ceased about the end of 
Fabiunry, thus lasting about fi\e montbs The popula- 
tion of the town is 9,433 , eighty nine attacks and 63 
deaths were reported , 

I have been able to trace all the earlier plague cases 
which occurred at Giiulih to human infection I may 
note down below briefly tlie wa^ , with some details as 
to the manner in which the plague infection became 
distributed in the various parts of the town 

There is a block of huts on the west side of the 
house of the late Vice-Chairman of the Municipality 
This 18 the residence of a branch of Mndi family who 
have several head quarters in tlie towns of Giridih and 
Paclinmba Dunng the outbreak of plague at Pachamba 
certain members of this Mudi family came from 
Pachamba on account of the plague outbreak in that 
locality to their relatives in the above-mentioned 
block of lints Evidently they brought with them the 
plague infeotion from Pachamba For soon after Peary, 
a sou of Daliii Mudi, got plague and died Cham 
Mudi, the brother of Dahu Mudi, was next attacked 
He was taken to Bhandaridili to .i pla-e about two miles 
fiom the town where be died 
One Mn]i Miidi with his family lived at Bhandindili 
m the same house where Cham Mudi died When Mn]i 
Mudi retmned to Giudih from Bhandiridih his son 
became infected with plague Mu]i Mudi at once left 
with whole family bis residence near the Railway 
bridge and had himself and Ins family removed to a new 
house at Makatpur, belonging to one of his caste 
lelatives named Bundi Mudi, which is let out for hire 
Here Ins sou died Then he was made to leave and to 
go to ins old residence near the Railway bridge Here 
Muji Mudi himself became infected with plague and 
died Then two daughters of Mu]i Mudi became 
infected witli plague Fortunately they recovered 
So It will be seen tliat this Mudi family infected three 
fdaces within the town of Gindili and one place outside 
the town with the plague jioison These places at once 
became secondary foci of infection, and a number of 
plagus cases can be traced to tliese sources of infection 
From Gindih an infected man came to Chaitadih to- 
wards tlie end of October 1904 The infection in the 
railway collieries can be traced to this man 
The outbreak in the colliery area ceased in the 
month of January 1905, thus lasting about 2^ mouths 
Tlie population of the infected villages in the colliery 
can be roughly estimated to be about 6,000 , 39 attacks 
and 38 deaths were reported from this area 
Thus it appears that Pachamba became first infected 
from an imported case from Calcutta Next it appears 
tliat for two months Pachamba became infected as if 
the poison has been localized there If Peary Mudi had 
uot come from Pachamba to Giridih carry ing infeotion, 
Giridih in all probability would have been free from 
the pest altogether, although the rats were dying there 
even liefore the arrival of the man from Pachamba 
with infection Tiiere were 89 cases at Giridih which 
may be traced m the way I have shown to the infection 
carried by a man from Pachamba And it would seem 
that tlie dying of rats cannot be taken m the case of 
Giridih either as evidencing a local cause for the disease 
or as a means of spread of it 
Another point that forces upon onr attention in 
studying the above epidemic is this 
By an instinct as it were, the people ran away from 
any house or place where plague cases occur But they 
ran away to another house or another place where they 
have connexions or relatives, because they cannot 
UBuallj get any place m uninhabited tracts where there 
18 supply of good drinking water 
For instance when the disease was raging at Qiridih 
many of the well to-do people constructed huts m one 
or two unfrequented places where there was drinking 
water The common people surely would have followed 
the example if there bad been many such places where 
drinking water was available Thus the experience of 
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t^ndih ahoWB that the best ■tvay of mininuzing of an 
effect of the outbreak and in fact to cut it short, is to 
provide sources of -water-supply from place to place m 
iieightbouring uninhabited or sparsely inhabited healthy 
tracts and to induce people to remove there by offering 
raolhties for constructiou of temporarj^ sheds and huts 
Dy the branches of the sal tree or the like 

In short dispersing the population is the most practical 
means of causing plague to disappear, and people are 
often naturally -wilhug to disperse, bub want of drinking 
water operates as a serious obstacle in the way of the 
people in this respect Therefore the question of water 
supply appears to be the most important question 
amongst those raised in connexiou -with plague 

In making notes on the late Gindih plague, I should 
not omit mentiomng the interesting fact, vtt , the 
experiment of combating plague by attempting to kill 
tho rats in a systematic manner which was first 
started by Dr W Saise, the Superintendent of the 
E I Railway Collieries 

The rat kiihng was commenced within the colliery 
area towards the end of November 1904 Apparently 
on reading Captain Liston’s articles on the propagation 
of plnme by means of rat fleas, the colliery authorities 
started the plan of catching rats alive and then killing 
them by drowning in perohloride solution and then 
cremating them from the beginning of December 
1904 By the end of April 1906, tlie colliery authorities 
were able to kill more than 14,000 rats It is a vary 
interesting question to discuss whether these killing 
of rata had any effect of checking the spread of tlie 
plague epidemic 

In this connexion first of all we raa) note the fact 
that the chief \)laguo infected areas in the sub-division 
were Pachamba, Giridih and Railway collieries It 
appears that the Pachamba outbreak ran its course in 
two months, tlie Qindih outbreak in five months, and tlie 
colliery outbreak in 2| months The period of the 
outbreak and the number of plaguo deatlis appear to 
be roughly in proportion to population 

In all the three areas disinfection and evacuation 
wore employed, but only m the colIior> area rat- 
killing ou a large scale was pursued 

Though the proportion of plague deaths in the col 
lierj area is somewhat favourable, as compared to 
other areas, it should be mentioned that in different 
parts of the sub division, as in fact in different parts 
of India, the coramoncemeiit, height and duration varied 
■widely in point of time For example in Pachamba the 
plague commenced by the middle of August aud die 
appeared by the middle of September 1904 In 
Seramporo it commenced by the end of February 1906 
and disappeared by the end of March In Jorabad 
it commenced in tho middle of January 1906 and 
disappeared by the end of February 1906, so it is difficult 
to say how far the decrease at a certain place and at 
a certain time is owing to the natural course of the 
disease and how far it is owing to any particular cause 
as rat-kilhng 

The fact that the sanitation resources aud the or 
ganizatiou in the colliery area are better than what can 
be expected ontside the colliery area has undoubtedly 
contributed in lessening the seventy of the plague 
epidemic within the colliery area as compared with the 
verulenoe of the epidemic m other places as Giridih and 
Pachamba 

It would appear that the difference in the number of 
plague deaths lu the colliery area proper before and 
after the rat killing was only three 

In -view of the facts noted above and of the evidence of 
the introduction of plague into Pachamba from Calcutta, 
into Giridih from Pachamba, into the collieries from 
Qiridib, and so on, by bnman infection, I am inclined 
to think that our experiences in the Giridib Snb-division 
do not throw much light on the influence of the rat 
or his parasites as infecting agencies or on the connexion 
between rat destruction and plague prevention If 


anything, they appear to be against Captain Liston’s 
theory At any rate, they do not favour it * 


^ Jilirror ol lospital |ractiM 


GALL-STONE 
CHOLELITHOTOMY 
Br J T PARKINSON, 
Civtl Surgeon, Fatehpur, U P, 


Hanoman Singh, Thakui, aged fifty yeais, 
was admitted into the Distuct Hospital at 
Fatehpui on the 16th of May 1905, complaining 
of constant pain in the light hypochondrium, 
the point of gieatest intensity over the gall- 
bladdei 

On admission the [latient, who was much ema- 
ciated, stated, that the pain commenced about 
two months pieviously and bad kept up conti- 
nuously ever since, with occasions when the 
pain was intense and pieicing in nature This 
constant pain had woin him out and leduced 
him to Ins piesent state, a meie shadow of a 
mail His appetite had gradually failed and 
his bowels moved nregulaily, constipation being 
the mle He nevei, he said, at any time, bad 
jaundice, and it was the pain alone which 
bi ought Inin to hospital 

On examination liver dulness was found to 
he much incieased, and below the iibs on the 
light side manipulation levealed a well-maiked 
haid globulai mass, painful to the touch aud 
coitamly of the dimensions of a good-sized 
fist It gave at fiist the impiesaion of cancer 
of the livei, the man’s age, gieat pain, quick 
emaciation, &c , all tending to such a conclusion 
Howevei, once the patient was seen in a typical 
attack of acute pain there was no doubt about 
it being an attack of hepatic colic 

The patient was put on the usual laige doses 
of ammonium chloiide, Taiasacum and 
iiatic acid with occasional doses of sulphate 
of soda, calomel m small doses and podophymu 
when inoie tlian usually constipated Foi the 
pain, hot fomentations weie applied local y, 
opium by the mouth and moiphia bypodei- 
raically On one occasion the pam was so in- 
tense that chloiofoim had to be administered 

Having continued tieatment foi some days 
with no apparent likelihood of makmg any 
irapiession on the pain, I decided on operation, 
but the patient and Ins fiiends were not anxious 
foi surgical inteifeienoe It was only alter 
much explanation and piobably seeing for them- 
selves theie was no change foi the bettei y 
infceinal remedies that they ultimately agreed to 


my suggestion 


* The acceptance of the rat tbyory or the ratfl® 
oes not necessarily involve the denial , 

10 difleaso by infected persona or by infected clotbing 
M G 
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Opeiaiion — On the 25th of May having been 
pieviouely piepaied, the patient wag put undei 
chloiofoim and the opeiation pioceeded with 
An oblique incision about 3 inches in length was 
made over the most prominent point of the haid 
lump noted pieviouslj , entering tiie abdominal 
cavitj' about two inches below the maigin of the 
libs AH bleeding was stopped befoie the peii- 
toneal cavity was opened And as soon as this 
cavity was entered the gall-bladdei protiuded 
through the wound Into the gall-bladdei a 
large giooved exploiing needle was inseited 
when some glaiiy mucus escaped and the point 
of the needle was felt to impinge upon some- 
thing haid The exploring needle was now 
withdiawn and the gall-bladder seized by two 
Spencer Wells’ foiceps, one at either end of the 
wound, diawing it slightly out of the wound 
The gall-bladdei was then incised between the 
two foiceps and a large quantit}' of glaiiy 
mucus escaped The fingei was introduced 
into the cavity of the gall-hladdei and came 
upon a gall-stone of laige size Befoie attempt- 
ing its leraoval it oocuiied to me safei to stitch 
the opening in the gall-bladdei to the sides of 
the abdominal wound, as theie appealed a laio-e 
quantity of this glairy fluid still piesent and its 
entiy into the peiitonea’ cavity was not desii- 
able By closing off the opening fiist this could 
HOtoccui,and theiemoval of the gall-stone could 
as easily be accomplished afteiwaids, if not with 
gieatei security against the infection of the 
peiitoneum I put m six intenupted sutuies, 
one at eithei end and two at each of the 
sides of the opening Having thus seemed 
the gall-bladdei, the Anger was again intio- 
duced into its cavity whicli appealed of un- 
usual dimension, the tip of the Aiigei not 
leaching its walls in all diiections The gall- 
stone was lying free m its cavity, and it seemed 
quite an easy matter just to intioduce a pan of 
foiceps and lemove it Howevei, this was not 
so e^ily accomplished as the stone kept slipping 
ofi^ the foiceps, possibly owing to its peSiai 
conformation and its covering of f^laiiy mucus 
I ultimately seemed and removed it by a pan 

steadv ^ theie was a 

steady flow of glaiiy mucus The opeiation 

ended in the esteWisImient of a Inliai/hetula 

H e opening be.ng e.mply d, eased with 1 big S 

of antiseptic wool and gauze seemed by a hLd 

and apex, lounded off Its gieatest eifnn^f ^ 

eoffer “ rteri:i^rL‘id“''““j 

elHoing like a oliestmit T° e oe.d f ‘ 
Jf^nyellewisli co.oui and the outer^mtdS 


flee of any pain, and fiom day to day the follow- 
ing notes aie entered on his ticket 

26</i May 1905 — Diessings changed, glaiiy 
fluid escaping, tempeiatuie normal moimng and 
evening, some nausea Ice and milk only given 
27 fh May 1905 — Diessings changed, wound 
quiet, slight dischaige, no pain, but troublesome 
hiccough for which hydrocyanic acid and 
raoiphia was given 

28th May 1905 — Had a numbei of liquid 
motions m the night, most oflensive odour 
Slight glairy discharge on diessings Some 
tenderness at lower raaigin of livei and upwards 
Occasional hiccough Same medicine 

2Qtli May 1905 — Wound dressed and nothing 
paiticular to note 

30th May 1905 — Wound dressed, slight 
hiccough, practically no discharge on di easing 
3l8t May 1906 — Temperature keeps normal 
No trouble except slight occasional hiccough 
Isf June 1905 — Patient feeling well, two 
sutuies came away and opening much contiaeted 
2nd June 1906 — -No moie hiccough, and only 
complaint is want of appetite Doing well 
2nd to 6ih June 1906 — Dischaige did not 
stain dressings Opening half the size, no pain 
whatevei, but constipation veiy trying to 
patient 

7th to 12th June 1906 — No trouble except 
constipation which had to be relieved by a sweet 
oil enema and continuous doses of the same 
mteinally for days At times the scybala weie 
so haid and laige that it almost piostiated the 
patient voiding them Remaining stitches 
emoved on the 12th June and opening almost 
closed 

15th to 16th June 1905 — Now only want of 
appetite complained of and wound quite healed, 
mst thiee weeks after operation 

17th June 1906 — Patient developed some 
uulness at bases of both lungs and insisted on 
leaving the liospital as he now had no pain and 
in otbei lespects was all light 
Remaike (a) The absence of jaundice at 
any time is peculiar, as patient had quite a 
number of typical attacks of hepatic colic (b) 

Jhe pain was gieat and the patient was piacti- 
cally novel fiee of pain until the stone was 
lemoved I couclude that the gall-stone pro- 
ducing iiritation of the gaU-bladdei gave rise to 
a tiee excietion of the glaiiy mucus noted, 
which painfully distended the gall-bladder 
Ihe gall-stone in itself could not cause such 
pain It was a fairly laige one with no irre- 

gulauties on its suiface, and how often has the 
gall-bladdei been found full of gall-stones aftei 
aeatb, having given no suspicion dunm^ life of 
tlieir existence The attacks of acute pani could 

also only be explained by the gall-stone piobably 
causing spasm of the gall-bladder Had it been 
due to the passap of smallei stones or inspissated 
lie Uiere surely m these circumstances must 

vas not (c) The dmation is remarkable as the 
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patient persistently stated that pain commenced 
only two months pieviously, yet the stone must 
have been in the gall-bladdei a longei time than 
that to have attained such a size As stated 
before, I conclude the pain owed its oiigin to 
the excessive glaiiy excietion and was thus 
only felt after this excietion had got beyond 
a eel tain amount and was distending the gall- 
bladdei (d) Suigically I depaited fiom the 
pi notice laid down in such opeiations, by 
tiist stitching the gall-bladder to the abdo- 
minal wound and then lemoving the stone 
In the latest edition of Walsham’s Theoty 
and Piacttce of Suigety and in all the 
othei woiks I have consulted, exactly the 
opposite piocedure is advocated I have pie- 
viously stated leasons for adopting the 
method I did and have cause to be well 
satisfied with the lesult 
The case was inteiesting both medicall}’ 
and suigically, the opeiation pi oving success- 
ful, as the patient bejmiid a slight tenderness 
ovei the livei, a few da3's aftei opeiation, 
nevei had any jiaiii aftei the lemoval of the 
gall-stone 


IVORY EXOSTOSIS OP UPPER JAW 
Bi D G AN ANT BAG, LSI As, 

Asttstant Cnil Surgeon, Ujjain Cud ITotjntal 

This patient, a Hindu female belonging to one 
ot the ngiicultuial castes, aged 26 yeais, resid- 
ing 111 the vill^e neai Ujjniii, was admitted 
into the Uuain Hospital with a haid tunioui of 
the uppei jaw, of about six yenis’ duiation 
The opeiation was peifoimed on 19th Maj' 
1905 by the Residency Surgeon 


ducks egg pieventing closiiie of the jaws Its 
antenoi surface was ulcerated and bled when 
handled The ceutial incisoi teeth weie missing, 
but the lateial were on the growth uidely 
sepal ated fiom the canine 




Via I 


The Operation — Chloiofonn having been ad- 
miinsteied by the nostiil a toolli on eithei side 
was fiist extiacted An incision was then made 
along the line of the aheolai piocess, and the 
peiiosteum was peeled oft tlie bone undeiiieatli 
The tumoin was dulled by the bmi of a suigi- 
cal motoi 111 seveial )>lnces, itpioied to be an 
noiy exostosis, and lequned estieine foice in 
01 del to dull and chisel the mass, a circulai 
saw mil by a motor pioved of some assistance 
In sjute of the extieme haidness of the tuinoui 
it was veiy vasculai Channels in tlie bone 
contained laige vessels that weie found im- 
possible to secuie oi to stop bleeding, even bj 
inseiting pegs of wood As it was only waste 
ot time tiying to stop the hteinoiihage the 
opeiation was completed as lapidlj’ as possible, 
when it was found easj to secuie the bleeding 
points, the poition inside the mouth possessed 
a pedicle and was found to o\eihang the hard 
palate like a raushioom, although it was sessile 
ovei its attachment to the alveolus Tlie condi- 
tion of the patient aftei the operation caused 
some anxietj' owing to the laige amount oi 
blood lost 

The patient made favouiable piogiess and 
went home cured within ten da^s Hei photo 
befoie the opeiation and immediately aftei the 
lecovery was taken to be given to the Indian 
Medical Gazette foi publication along with the 
case 


The patient on admission was well developed 
and well nouiished Hietoi'y — The tumoui 
started as a hard growth fiom between the 
uppei incisors, and giadually spread involving 
the situation of the iiicisois and camue, aud 
extending backwaids on to the haid palate aud 
foiming a painless and Laid mass ns laige as a 
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To-day we begin oui forfcy-fiisL volume and, 
before buefl}' reviewing the yeni that has passed 
as legaids ourselves and medical woik in India, 
we must resold our thanks to the coiitiibutors to 
the hidian Medical Gazette foi the past year 
who have been moie numeious than evei, and 
we think a gin lice through the index and table 
of contents for the year 1905, will show that the 
woik therein recorded has been as good as evei 
and forms a substantial contribution to the 
literature of tropical medicine, suigery and 
public health We need only biiefly refer to the 
most irapoitant of the subjects dealt with in oui 
columns last year Plague has been aspieval- 
ent as ever, and medical officei 8 have not failed 
to put on lecoid their experiences, we may 
specially refer to the papers by Liston, Brown- 
ing-Smith, Goidon-Tucker, Uiawford and 
Cliaytoi-Wliite There has been considerable 
evidence gathered together on the importance of 
the flea as the connecting link between the 
disease iti rats and in man We hope that 
advantage will be taken by Medical Officei s on 
plague duty to contiibute to our special plague 
number which we propose to bung out next 
spring, at the end of the tenth year of the 
present great plague epidemic in India On the 
subject of snakebite it looks as if substantial 
progiess had been made in the treatment of this 
fatal aflTectron, for it can hardlj be doubted that 
the prompt use of permanganate of potash, in 
the manner advocated by Leonard Rogeis, is a 
successful method of neutralising the virulence 
of the snake venom, and has the enormous 
advantage of being efficacious against the vnus 
of both vipeiine and colubrine snakes 
To the subject of dysenteiy a whole special 
iiuiubei was devoted This is a disease of the 
most vital importance in India, and compaiative- 
ly little woik has been done on this subject of 
recent yeais The connection of the amoeba 
with certain forms of dysenteiy, and with liver 
abscess has been made moie manifest by the 
woik of Strong in Manila and Rogeis in Cal- 
cutta, but a large amount of the dysenteij 
which prevails in oui pnsons and still moie so 
in oui asjlums is, we believe, not amcebic, but 


bacillary Much leseaich is still requned, and 
this will not be done till Goveimment has 
adopted and earned out the suggestion of the 
Sanitaiy Commissioiiei to equip small labor a- 
toiies in the Cential Jails 

The degree of prevalence of cancer in India 
has been discussed in oui columns by Megaw foi 
Calcutta and Sutheiland foi the Punjab 'I’lieie 
IS no doubt whatever that cancel is a common 
disease in India, but probably not so common as 
in Europe The research which is being devoted 
to this fell disease in Europe and Arneiica has 
not yet been rewarded with any great discovery, 
but we look forward with confidence to the 
announcement some day 

Malaria has, of course, occupied much of oui 
attention during the past year, and research has 
been largely devoted to the most irnpoitant 
subject of the nature of the chronic cachectic 
conditions usually attributed to the effects of 
malaiia We cannot say that we see cleaily on 
this subject yet, hut the mists are clearing away, 
and we hope that soon the whole question will 
be inucli dealer, and tbe exact natuie of the 
chi onic, so-called malaiial, feveis settled Much 
good woik has been done on the studj' of mos- 
quitoes, and the splendid volume of James and 
Liston on the Anopheles of India will foi long 
remain a monument of then industiy Much 
moie remains to he done befoie we know all that 
IS needed about mosquitoes and raalaiia, and more 
studies like that on malai la in Ferozepoi e, bj' Lt - 
Col Adie, IMS, which we published in January 
last, ai e much needed A considerable amount 
of quiet work against the malaria is being done, 
and papers like those we published bj' Colonel 
King and Colonel Hamilton aie an indication 
that the matter is leceiving much attention, and 
that opinion is inclining to the value of sanitary 
woiks of apeiraanentnature.iathei than towards 
effoi ts at the formation of mosquito brigades, &c 
Our columns have dealt with many sub- 
jects of surgical inteiest, notably with cataiact 
The papers of Major Hemy Smith of Jullundai 
have attiacted wide attention, and his enoimous 
expeiieiice and great success m the particulai 
method of operating he advocates, has led to 
his opeiation being tried by a large number 
of Civil Surgeons in India The immediate 
lesults of tlie ojieration are bnlliant in the 
extieine, but we still lequiie moie infoimation 
as to the aftei -results and an examination of 
cases so operated on some weeks oi montlis 
after operation would be invaluable and would 
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determine the degiee of nstigmatigra, if any, left 
by tins as compaied with othei opeiations Till 
this IS determined, opeiators hesitate to lecorn- 
mend the method foi peisoiis whohai e to use then 
eyes foi reading, &c We invite Civil Suigeoiis 
who have tiied the Jullundai operation, to give 
oui leaders the benefit of then expeiienee in 
the columns 

To the subject of public health we have devot- 
ed consideiable space last yoai The use of cop- 
pei foi the purification of lakes and tanks was 
advocated in Aineiica and made much of as an 
epoch-making discovei}’^ by an ignoiant but well- 
meaning lay piess This led to an examination o( 
the question by sanitary and bacteiiological ex- 
peits, with the effect that while admirable results 
weie published in Ameiica of the value of cop- 
per as a means of punfying watei, similai ex. 
penmen ts, both in Indian laboiatones and in- 
the tanks of Indian cities, weie quite failuies 
and the detailed lejioit of Dr. N. Cook, the 
Health OfRcei of Calcutta, which we gave in 
full, put an end to all hopes we may have had 
on the value of coppei as a means of dealing 
the too often foul tanks fioin which so many 
of the millions of India aie content to diaw 
their dunking water 

The Repmt of the Septic Tank Committee 
appointed by the Government of Bengal ad- 
vanced this question consideiably, in that they 
cleaily showed that it could not be said that 
the eflauent from these tanks was fiee fiom 
pathogenic bactoiia, while at the same tune 
they showed that the amount of impuiity added 
to a big fast flowing tidal iivei like the Huglili 
was small, and m am cose it is obvious that 

the amount of irapuiity added by the effluent 

fiom a septic tank is fai less objectionable than 
the dischaige of crude sewage into tlie iivei, 
and fai less objectionable than the use of the 
banks of this nvei as a place of public resoit 
Moie lecently, we undei stand that the Sam tan 
CoramxBsionei of Bengal has devised a means 
of puufymg these effluents by chloiide of lime, 
which if it pioves effectual and piactical, will 
be a meat advance and will go fax to popularise 
the use of this method of nightsoil disposal, 
which we undoubtedly thuik is fa. and away 

the best system yet pioposed 

In the past year we have been able to devote 
considemble attention to the columns devoted 
to “Service Notes” We have fiequently been 
infoimed that these notes are much appieciated 
by oui service readeis, and it is oui endeavoui 


to spare no tvouble to make them mine attiactive 
Duung the yeai the long-looked for levision of 
the Civil Smgeons' pay took place, and Captains 
and Lieutenant-Colonels have been well pleased 
with the lesults Tiie pay of the Jail Depart- 
ment has been, on the wliole, impioved, and 
thougli the new lates will foi some yeais piess 
baldly upon individual officers, yet undoubtedly 
they aie an advance on the forinei lates. The 
institution of study leave is a gieat boon to 
men on fui lough, and will be laigely taken 
advantage of The new legulations for aceeleiateil 
piomotion have come into foice, and several 
officei s have received 6 months’ piomotion It 
IS not yet cleai how this will woik, and possiblj 
in cei tain cases heai t-burnings will be caused 
It would be well, we think, that a statement 
should he published showing how an officer can 
look forwaid to eain this piomotion The fanal 
selection must always lemain in the hands of 
the Director-Genei al, but we think it would be 
well to indicate to officei-s the means whereb> 
they can become eligible foi such piomotion 
This IS a mattei winch, however, we can safelj 
leave in the hands of oui piesenb Dnector- 

Genei al 
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STUDY LEAVE AND POST GRADUATE WORK 
Wl publish in full the following interesting 

lebtei, which will be useful 
themselves of the new lules toi Study Leaie 

"Aa much time may be 
convereaut with the preseu ^ j gome special 

t, one, bub who are ^'^X^^Lnatioi 

course or to pass one ^ t 8 „ot 

following notes may U of of Studj 

designed merely to ^ ^ be modified 

Leave regulations, winch gjgp 

according to ° t to rub up their general 

to help those who simply (Jere to remind 

knowledge I*' ^®^’ .uot the course of work 
men applying for Study j by the authoritiea, 

must first be laid the proposed course 

«„d that certificates of having done he 

n.nst be forwarded or not. 

wlietlier an esamination liM been P Vieote— Anatomj 
Begiiimug with the y oue going m for 

and Phyeiologi —I would these subjectfl, aucli 

the higher examinat one reqmmg^^cj^^ for 

as the First FaHowsi.ip, nowadays specisl- 

tlio examiners in these sabja f __jerly the case It 

iflts, and not all surgeone as ^or specialists, 

lias become '®’^®^®^,f.„,l,tie8in this direction 

and King’s College offers may be taken 

The fees are not |”eb. Pr Willoughby 

separately I should add h -pijvBiology, holds priv 
Ly^ie, the Assmtant Virlt Fellowship, 

ate classes at King’s, for theM .p , information 

which are largely ^tte«^L S D«an, Kai'g’® 
regarding the olaases is obtained from 
College, Strand 


omr-r t^-<T T 1? A 'VT'T?. 



For Other work two courses are open First, attondnnoa 
at the various post graduate courses, such as tho West 
London Hospital and the North East London Hospital 
These advertise their SylUilntsM in the medical papers, 
and thej are arranued for general work, not especially 
for examinations f do not know if they would be 
recognised for Study Leave, nor have I any peisoiial 
experience of them [ am told, liowever, that a great 
deal of trouble is taken and that the) are eminenlly 
suitable for their purpose 

In this place the Medical Graduates' College and 
Polyclinic, 22 , Ohenms Street, should ho mentioned, and 
[ would strongly recommend all IMS men working in 
London to ]oin it, for the advantages are great, whilst 
the fees are most moderate On ever) afternoon there 
18 clinical work, general or special, followed b) lectures 
given by well known men In addition, tliere are 
practical courses on special subjects - eyes, throats, ears, 
U) iificoology, etc , for which a small extra fee is paid 
Ecah course extends ever a period of about six weeks 
They would iiaturall) be of no great value to men 
advanced in tiiese lines, but for mou who have not had 
much practice iii these branches they form an invaluable 
introduction to more advanced work iii the special 
hospitals, besides giving one the advantage of getting to 
know varions specialists with whom arrangements can 
generally bs made for further study in their own 
hospitals, if more practical work is desired For men 
entering for examinations, these courses are systematic 
and useful The Secretary is Capt Hayward Pinch, 
F R G S , an old I M S man, who is always glad to 
welcome men of our service, and from whom all parti- 
culars are obtainable 

Secondly, apart from tlie above courses, I suppose 
moat London men would begin by attending th«r 
original schools Although these each have their special 
classes for advanced examiuatioiis, they are only held, 
as a rule, for about six or eight weeks previous to the 
ordeal, and it will generally be found that more variety, 
both 111 teaching aud material, will be needed than can 
be obtained at any one school The London Post 
Graduate Association — whose headquarters are in that 
well-bnowii spot- the Examination Hall, Victoria Bm- 
bankmeiit — nieota this want by lesuing tickets for three 
or SIX months, which entitle the holder to attend tlie 
clinical and operative work and all ordinary lectures at 
nearly all the general aud special hospitals in town, a 
full list of which IS punted on tlie ticket I purchased 
one and made a limited use of the advantages set fortJi , 
I fouud that of the ‘crowd’ whom I regularly met in 
the more popular places, only a few of the men possessed 
tliese tickets JNo one ever asked to see mine, and 
seeing that I only maOe regular use of a few of the 
mstitutioiis allowed, I must admit to having the impres 
aion that the fee (which is ratlier high; was wasted 
Still, if one should be asked to produce the ticket and 
be found wanting, tho position would be rather nn 
dignified 

For those going in for any of the examinations in 
Surgery,! might mention hare the places which I myself 
found most useful, aud, judging by the number of post- 
graduates whom one regularly met in the weekly round 
th^e are the places where one can, perhaps, learn most’ 

On Mouda) afternoons. Prof Watson Cheyiie shows 
cases in the operating theatre at King's College Hospital, 
and gives short clinical lectures on the cases brought m 

x!t j Pearce Gould goes round the wards 

m Midqlraex Hospital a 'follomng ’ As one would 
expecL the art of surgical diagnosis is here exhibited 
III Its uigliest form , 

Ou Wednesday, Mr Fredeiick Eve, at the London 

St M ca® crowded , from 

j® shown, and history, dinguosiB 

pathology and treatment are all rapidly discusaei On 

always sotne good cases 

In medicine, I do not know of any general nhvmo,n.,a 
who 1 ., 


sargeons above mentioned Tho usual course adopted by 
men going in for higher exanniialions, is to read with 
some one who makes it hia business to find cases bi show 
There are, however, several institutions where courses of 
lectures are given free to medical men , these are advor- 
hsed in the medical papers from time to time Amount 
these, perhaps, the moat important for us in India are the 
lectures regularly given at the National Hospitm for 
Nervous Diseases, Queen’s Square They are held on 
Tuesdays and Fridays, and are well worth attending on 
those afternoons when Dr Risaeu Russell takes out 
patients, I would specially urge IMS men to attend, 
for he makes a point of teaching, aud from him one 
gets clear ideas on nervous diseases, knowledge of which 
has been growing so rapidly of late years Indeed, he 
is now so well known as a teacher and physician that it 
18 not necessary for me to do more tlian mention him 

Museum work is a branch of study lu which most 
IMS men will probably need special coaching for 
examination purposes, as we have no opportunities of 
keeping it np out here 

As may have been gathered from these notes, now- 
adays, great stress is laid on practical knowledge in all 
the higher examinations , the book man is at a discount, 
the clinical part of each examination being considered the 
most important 

Finally, it may not be generally known, that the 
Medico Oliirurgical Society has special arrangements 
for service men, by which one gets all the advantages 
of this society for a reduced subscription The Secre- 
tary, Hanover Square, if applied to, will give all the 
needed information 

The above note by an oftxcei who has just 
returned flora leave, applies to London Will 
some ofBcei at home, oi going home, give us a 
similai note on post-giaduate work in Dublin 
01 Edinbuigh, oi foi such special diplomas as 
the D P H , 01 the D T M 


MILITARY HYGIENE 

Some time ago we favourably noticed the 
lepublication of tlio Paikes Piize Essay on Field 
Medical Oigaiuzation, by Majoi R Caldwell, 
FKCS, DPH,of the Royal Ai ray Medical Coi ps 
We have now before us an admirable volume * 
dealing with the many problems of military 
sanitation in a readable and intelligent way 
Many of the chapteis contain much that is 
necessaiily old, but eveiy question is coiisideied 
flora the point of view of the medical ofiicei 
in chaige of tioops in baiTacks or cantonment, 
and is full of practical advice, and illustiated 
eithei by the special experience of the authoi 
or flora ofhcial documents oi lecoids 

Tlie book IS deal Jy wiitteii, and appeals, and 
we say, should appeal to othei than medical 
officeis of the Aimy A little knowledge is a 
dangeious thing, it is tiue, hut we aie all in 
favour of educating the military officei in matters 
sanitaiy, not that he may encroach in the piopei 
functions of a medical corps, but that he may 
intelligently understand and theieby aid in 
carrying out reforms and iinpiovementa suggested 
or hi ought to Ins notice by the medical officeis 
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The chapteis on plague, cholei a, &c, contain 
little on which we need comment, that on plague 
IS hardly written with the first-hand Icnowiedcre 
that would make it woith leading The names 
of Han kin and Haffkine aie confused, and the 
authoi 13 earned away by unnecessaiy waimth 
when he desciibes the lace of native quacks 
which infest eveiy bazai 

A chaptei on enteiic fe\ei coming fiom an 
UAMC officeijWith Indian expenence, may be 
expected to be of value and interest The antlioi 
follows the plausible view that an antecedent 
case IS not necessai^' foi an out bleak, as we may 
piovisionally admit that b coll oi b enteiitidis 
may be conveited into b typhosus undei suitable 
conditions, but while we admit that an antece- 
dent cose may not be absolutely' essentiah it is 
difficult, if not impossible, topro\etliat in any 
body of men collected on a given spot the 
infection may not have been conveyecl by n 
convalescent, oi by an ambulant case Dust 
and flies aie impoitant factois in (ho spiead of 
enteiic, the veiy impei feet contiol e\eici8ed over 
uiinals and latnnes in chaige of moie oi less 
ignoiant sergeants is a cause of much disease 
The tienching system is good, if effectually 
siipei vised, as in piisons foi example, but unless 
supei vision 18 effective, the system is had, as 
lesultsseen in oiii municipalities show The 
effects of impiopei food and chill aie given then 
piopei place in the etiology of dy'senteii In the 
chaptei on lefuse disposal, a good account is 
given of the trenching 53 stem and the irapoifcance 
of flies as spieadeis of disease is emphasised 
The descuption quoted on pages 242, 243 of the 
book on the militni3’ lati mo, is scai cely ci editable 
to the militai}' autlionties and need, and should, 
not be allowed to exist ^ 

Majoi Caldwell’s expenonco of native sei- 
vauts has been unfoitunate, to judge of the 
unsavoui 3' language in uhicli they aredesciibed 
The fact that Biitish legiments and Butish 
officers’ messes in this counti y often employ a very 
low type of native as seivants is, in oui opinion, 
one of the leasons why the young soldiei and his 
young officei sufiei fioin typhoid Tins is due to 
the gieat ignoiance of the officeis and men as to 
the diffeient classes of natives of India, and they 
are imposed upon and take as seivants often 
natives that men with moie expenence of the 
country would scoi n to have iieai them This 
can only he remedied by officeis and men taking 
the trouble toleain tbe language and to know 
something about the castes and classes of natives 
in and around the lines 

There is a useful chaptei on dress, but the 
complaint that putties emmp the leg muscles 
shows that the author, like many otheis, knows 
only the inferioi cottKin puttie , if the elastic 
woollen puttie is used nothing can be moie 
comfortable for marching 

Theie 18 much of gieat interest in this book 
It, 18 wntteu too much from the point of view of 
the Biitish legiment Like the “Coat, warm, 


[Ian, 1906 


Biitish. of the indent foi m, it is Hygiene, British 
Auriy, and its lack of attention to the Indian 
aimy laigely detiacts horn its use to the leadeis 
OI this Gazette 


THE INDIGENOUS DRUGS COMMITTEE 

It is sometime since we heaid anylhincr of 
this Committee, which oui readeis will lemembei 
consists of, the Supeuntendent of the Botanic 
Gaidens, Calcutta, the Medical Stoiekeepei, 
Calcutta , Riu Otiuni Lai Bose Buhadui , and 
Ml Burkill, the Repoitei on Econoraic Pioducts 
uiidei the presidency of Lieutenant-Colonel G k 
Hams, f.RCP, IMS, the Piofessor of Matena 
Medica, Calcutta 

The Committee have, howevei, been silently 
nt woik and in coiiespondence with seveial 
medical men, who have tested and lepoited on 
seveiiil indigenous dings We have received 
copies of the enqniiy notes on several dtugs, 
eg , Fodophyllum Emodi, the Indian ding, is in 
pveij’ way equal to the Araeiican dmg, and is 
economically supei 101, as it contains moie of the 
lesin of equal quality and powei Altoma 
scholmis (vein Ohufian) has been tiled to find 
if in any way it would do as a substitute foi 
quinine Natives of India have consideiable 
faith 111 it, and it was found useful in Manila 
Opinions aie contmdictoiy, and its value is pro- 
bahlj' that of a tome onl3 Ficioihxza Kimoa 
IS used as a tonic and febiifuge, it is useful as a 
bittei tome, but useless ns a substitute foi qui- 
nine It IS called in Indian bazais Kutki, a 
name also given, lioweiei, to black helleboie 
and geniiaua Luiioo 

A tmetme of Adhatoda Vasica (B P adden- 
dum 1901) has been tested m cases of astlinin 
and brouclutia The following evidence about it 
lias been collected — 


Doses — AdininiBtBr ni doses of uot more than 20 
luiiuniB 

/ieviKd Us — Adhatoda Vasica ib tin extreme]} eomnioii 
l»lni)l; ill India and very TPjdeb resorted to aa a reinetb 
for Asl^Iiuia, Bronchi tis, Plitlneis and Pneumonia It 
would seem to be quite serviceable in enbesof Bronclntia 
and Asthma The following le a resumd of the reports 
already received — 

In the esperimente 80 fa» done (see Proc Indigenous 
Drugs Committeo, pages S87 — 418) Cloptaui Clnlde who 
used 30 minim dosts of the tincture, reported Uiat i 
did uell in cases of Bronchitis, especmll) 

Broiiclutis, but no benefit resulted in cases of Phthisis 
Lieutenniit Colonel Nailer reported that the drag was 
adniinisfered in chronic Broiicliilis, Bronchial Asthma 

and PhthiBiB, and that he would not recommend it^B use 

in Buch cases Lieutenant Colonel Lee reported that it 
was a useful expectorant Major Crawford reported 
that tlie drug was tried 111 several cases in the form of a 
tinctuie, It acted well in the later stages of acute 
Bronchitis Assistant Surgeon W D 
that tiie tliug was used in eases of chronic Bronch ti , 
Its actirn was not verj definite and not as effective as 
some of tiio drugs now m ordinarj use Uptain 

Stewart, who used half drachm doses in a few cases of 
Bronehitis and Pneumonia, reported that it is ns elective 
as Iperacuauha Majoi Frenchman wlio_ used tne 
tincture in doses varjing from m xx to oi, report 
that 111 10 out of 24 cases of chronic and subacute 
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Bronclntm and Bronchial Catarrh, it was found effica 
cioua and Buccessful It failed in 3 cases of PntniBia 
that he tried In 2 out of 3 cases of Asthma it acted 
well The full dose of 3i causes nausea and Rriping, 
and, therefore, had to be reduced to ni tx, which was 
found sufficient MB]or Bensley reported that the 
results of his trials with the drug in cases of Bronchit^, 
Asthma and Phthisis were not hopeful Captain K 
Prasad reported that the results of his trial in cases of 
acute Bronchitis were not salisfactoi^ Civil Surgeon 
Maddox reported that the drug has no useful febrifuge 
or aiitipj retie effect in fever It possesses the expec 
torant properties of Ipecacuanha Major Uussell 
reported that in two cases he tried, it was found far 
inferior to Ipecacuanha Majoi Macnaniarn reported 
that the drug was tried in two cases of Asthma in 
drachm doses, and that no good effects were noticeable 
Major Powell leported that the drug was trisd in 11 
cases of Bronchitis in ni xx doses and that the results 
were satisfactory, the effect being considered to be 
equivalent to half the quantity of Yniegar of Ipeca- 
cnaiiha " 

The following has been lepoited about the 
use of Calohopis pioceia, (vern ) Ak , madai , 
supposed by sonae to be a subslitute foi 
ipecacuanha — 

"The following is a reaumS of the Inals reported to 
the Indigenous Drugs Committee — 

Captain Cinlde, who used the nniiunuin doses of the 
tinotnre, reported that the drug was found useful in 
acute and sub acute dysentery , but that in cases of chronic 
diarrhoea no good effect was observed Lieutenant 
Colonel Nailer reported that in 30 grains doses the drug 
acted as an emciant emetic lu one case Captain 
Waters reported that it was tried lu two cases of mild 
dysentery and appeared to have a slight effect Captain 
K Prasad reported that the powder is a good substitute 
for Ipecacuanba in dysentery and that the tincture is 
not so effiacious ns the powder Civil Surgeon Maddox 
reported that an initial dose of 6 grams of the powder 
first given produced violent voniitiiip and j urging 
The pulvis should be given at first in small doses 
gradnlly increased The tiiicinre given in 30 m doses, 
produced vomiting and purging In 20 m doses it 
however had not that effect , the dose should be gradually 
increased Lieutenant-Colonel Bartholomeusz reported 
that he tried pulns G piocero in two cases of dysentery 
but with no satisfactory results Major Crawford 
reported that the drug was tried in several cases where 
Ipecnciiauha would otherwise have been administered 
and the results have not been very satisfactory Major 
Maciiamara reported that it was tried in a few cases 
but no good effects were noticeable Assistant Suigeon 
Ganga Siugh reported that the tincture and powder of 
G procera have been used in Bronchitis and dysentery 
and have been found efficacious Major Powell reported 
that the tincture has been prescribed as a tonic and 
stomachic for debility mid impaired appetite in five 
cases 111 doses of 20 ni with satisfactory results ” 

Boiidue nut (Jcatlcat anj) oi Ote-ialpina BoiidiK 
celia has some lepute as a febiifuge, and is m 
common use in India It is veiy%itfcei, and m 
no way woith imving (except tliat it is cheap) 
as a substitute for quinine Ipomoea hedeiacea, 
01 kaladana, is a well-known baznai lemedj' 
The lesin is extiemely like jalap and may 
piobably leplnce it And) ogi aphis paniculata 
(vein Ktiyat) can be used as a substitute foi 
quassia oi chiietta We aie not inipi essed by tlie 
evidence of its being as good as quinine, though 
it IS tlie basis of an Enghsli "patent” pieparn- 
tion As substitutes foi male feiii Emhdxa 


Liohmta and Emheha liibei have been used 
Thej'’ aie extensivolj^ sold in hazanis usualij^ 
inixed with peppeicoins Tliey aie no doubt 
useful as a lemetly foi tapewoiros 


THE OPIUM QUESTION IN THE PHILIPPINES 

The Commission appointed by the Goveinment 
of the United States of America to examine and 
lepoit on the question of the sale and contiol of 
opium in the Philippines Jiave issued tlieii 
pieliminaiy lepoi t nftei a soinewliat shoi t peiiod 
ofinquiiy The following is a suinmaiy of then 
conclusions, which aie suppoited by the 
Goveinment at Wasbnigton — 

Prohibition may be either inimedmfe or progressive 
Imniediate prohibition lahtely to lend to much Buffering 
arooiig habitual users of opium Where opium has 
been used, therefore, progressive prohibition is coii- 
Bidored as the more reasonable method of proceiiure 
This ehould be brought about by governii eiit monojioly 
wherein the completest control poESible under the 
circumstances may be attained The revenue obtained 
from such monopoly should be regulated in such a way 
aB lo prove that the method aims solely at control and 
18 not employed as a means of revenue 'J he definite 
recommendations are made that opium and the traffic 
therein be at once made a strict government nionoply , 
that at the end of three years no opium shall be import- 
ed, bought or introduced into the islands, except by the 
government and for medical purposes only , that the 
use of opium shall be prohibited to all inhabilniitB who 
are not males over twenty one years of age , that males 
over twenty one may be licensed to use tlie drue, that no 
one known to be an habitual user of opium shall be allow - 
ed to exercise tl e frauchise or hold goveniiiient office, and 
flmf punishment sliall be meted out to those who violate 
the laws and regulations regarding the use of opium 
All habitual users of opium, desirous of being 
cured, sball be admitted to the hospitals free of charge 
if indigent Public smoking places shall be prohibited, 
and finally the cultivation of the poppy foi the purpese of 
producing opium shall be made illegal m the Philippine 
Islands 

Liiokiiig at the s)nead of the cucame habit iii 
t!ie cities of India and Butina within the last 
few yeaiB, we gieatly feat that if the Amencan 
Goveinment succeed in avoiding the Clmiybdis 
of 0[i]um, the Fihpinos will fall into the Scylla 
of cocaine 


MALARIA AND MOSQUITOS OF ISMAILIA 

We publish the following coiiespondence of 
the question of the success oi non-success of the 
aiitiinosqmto measures taken by Majoi Ronald 
Ross at Ismnilia — ■ 


Sir,— Statements have frequently appeared recently 
in the press to the effect that the antinialarial measures 
at Ismaihn, Havana, and elsewhere have not really Jmd 
the succesB winch has been attributed to them Poi 
example, Colonel H Hamilton, on, xjrs. Honorary 
Surgeon to the Viceioy of India, says in the October 
number of the Indian Iledical Gazette, “I know that 
iBmaiha mil at once rise to the lips of the champion 
ot mosquito brigade operations But the chief 
measures were drainage and filling up pools, and if it 
IB claimed that the improvement effected is the result of 
the destruction of moaquitoa, tl eu I muat aay that mi 
experience going through the Suez Canal last Decembei 
leadB toe to doubt it Mosquitos abounded everywhere, 
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and particularly in the neighbourhood of Ismnilia, and 
I v\ ns much struck by tlieir aggressiveness during the 
da3— no doubt ,S<e£ioivyi(r—wlii]st at night thev made 
Bleep impossible ” 

This 18 an example of the kind of statement which 
coiitiiiuGS to be made on the subject Ismailia is about 
a mile from the Suiz Canal, and the antimosquito 
measures carried out at Ismailia were not ej. tended to 
the whole banks of the Canal, so that a ship passing 
thiough the latter might easily pick up mosquitos any 
where en joitte Colonel Haini lion does not appear to 
have visited Ismailia itself, but permits himself to infer 
without hesitaiion that mosquitos continue to abound 
(here, notwithstaiidiug statements to the contrary, be" 
cause he found them to exist along the Canal I In order, 
however, to obtain further information, I wiote to the 
Secretary of the Sui z Canal Company on the point, and 
now beg to enclose Ins leply, which I think will serve 
to dispose of Colonel Hamilton’s criticisms The facts 
(noted b 3 the Secretary) that the insects tend occasion 
all 3 to reappear and that success can only be main 
tamed by “ line surveillance constante” are, of course, 
only wliat we must always expect Similar statements 
have appealed about Havana, based apparently on facts 
exolvecl 111 the inner coiiaciousness of the writeis, uho 
seem to be entirely ignorant of the able monthly leports 
of the Board of Health of Cuba issued by Dr Charles 
Finlay — I am, etc , 

Liverpool, EONALD llOSS 

A'ov 27 id 
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Malm ice al Itmatha 
Moiisiem lo Major, 

In your letter dated the 24th of this iiiouth you ha%e 
asked me what value ought to be attributed to tin. 
assertions jiublishtd 111 the Indinii jness as to the rt 
appearance of mosquitos and malarial ftver in Ismailia 
I can inform you that the sanitary camiiaign carried 
out at Ismailia continues to gn o tiio most satisfactory 
results 

From statistics prepared by our medical oEBcers it 
appeals, in fact, that from January let lo the end of 
September, 1005, the total number of cases of mala 
rial fever recognized among the agents and workmen of 
the company, ns also among then families, only 
amounted to 37, and it has been recognized tliat all 
these cases are only examples of recurrence 

Furthei, during the year 1901 , the year preceding the 
organization of the antiinalari il campaign, the number 
of cases of fever obsorxed uns 1,090, in 1902 (defensm 
meoBiires commenced in September) it was 1 , 646 , in 
19U3 it was 214, and in 1904 it uas 90 
It IS true that on different occusions during this y om 
the presence of mosquitos, Anoyhelcs or Culci, has been 
recorded iii the town and its eiiMiouments But owing 
to the attentive and permanent supei vision of tlic 
habitats of these insects, and the rigorous application 
of proper defensive measures, their disappearance on 
each occasion has been rapid 

It may, therefore, bo said tliat, in spite of the momen- 
tary appearance of mosquitos, malarial manifestntions 
at Ismailia show a continual decrease But this happy 
re^ult can be obtained only tlirougli constant supervi 
81011 (par une sui veil lance constante), by the destruc- 
tion of tho insects ns soon as tlioir presence is recognized 
and by the methodical labours of the sanitary corps 
I may add that the distribution of quiniiio ns a proven 
tive measure is carried out at the same time with the 
greatest regularity 

Will you accept, Monsieur le Major, the assurance 
of our very distinguished consideration 

Le Secretaii o Gdndral 
Le Secretaire de la Direction 
Max Bertrand 


We Wish we had been favouied with Maioi 
Ross obsonatioiis on othei points laised in 
Colonel Hamilton’s suggestive papei, eo, the 
lanty of mosquitos in Quetta and the const- 
deiable pievaleiice of malaua at the time 
Colonel Hamilton refeiied to 


INFORMATION WANTED ABOUT HILL DIARRHCEA 

We quote the following lemaiks on lull 
diairhoea by Lt-Col Andiew Duncan, rsis 
(letd), and we will be much obliged if Medical 
Officeis who have held appointments in the hills 
will favoui us with their views (1) on the causa- 
tion of lull diaulioea and (2) its pievalence in 
the lulls of which they have experience 

The allusion m Lt-Col Duncan’s papei to 
the long departed Pastern Filtei Installation at 
Daijeeling shows that his information as legaids 
that station is somewhat out of date We quote 
his lemaiks — 

“ A more satisfactory view, should the facts on which 
he bases bis conclusions be verified, is that of Lieut - 
Colonel Dyson, iiis This officer, who has had a 
large experience in the Sanitary Department of India, 
botli in the Punjab and in Bengal, iii which latter 
province ho was Sanitary Commissioner, drew my 
attention to the influence of mica in the causation of the 
disease When at Netley Professor Parks drew 
attention to the aolion of mica iti this respict Dyson 
jioints out that lull diarrhoea occurs in those lull resorts 
where the geological formation contains schist In lull 
stations resting on sandstone he say s the disease does not 
occur Poona lies at some elevation on sandstone, bat has 
no dinrrhcea There is very little of the disease at Mur- 
ree, and there is very little mica there There is a large 
amount of mica at Daijeeling, and this station suBfers 
enormously from lull di irrhcea There is no mica at 
Cliungla Galh, and no hill diarrhoea Dyson stales that 
after tlie Pasteur filters were installed at Darjeeling 
throngli whicli the mica could not pass, the lull 
diarrhoea no longer troubled the station Again, during 
tho cutting of tlie Panama Canal, mica dast got dow ii 
tlie throats of the workers there, and diarrhoea attacked 
them Dyson’s theory as to the sequence of events is 
that ofificers on coming up from the plains at once 
take more exercise, and so get morethiisly The 
coiisoquent drinking more freely to assuage the thirst 
causes a certain amount of congestion of the alimentary 
canal , mica lodges iii the follicles, and diarrhoea results 
If mere elevation caused the diairlioia, why is it not 
prevalent in Switzerland? The treatment, as we sliall 
see, 18 by corrosive siiblimato Mica causes irritation, 
winch tlie intostiiial germs still further increase, 
corrosive sublimate kills the germ This theory of 
Dyson I consider to offei the best explanation of the 
iiitOBtnial flux y et offered, if tiie fftcts uieiitioiied ns to 
Its absence in those hill stations where there is no mica 
be proved to be true ” 

An editoiial at tide m these coluniiis foi 
Octobei lost inges the need of a Central 
Scientific Libiaiy foi India It may be of 
inteiest to leadeis of tlie Gazette to lieai tint a 
similai suggestion was made over a centuiy ago 

In the pioceedings of the Calcutta Medical 
Boaid foi 24th April 1788 is included a Iett6i, 
dated IGth Apul 1788, fiom Asst-Suigeon 
John Petei Wade, suggesting that medical 
libiaiies should be formed by subscriptions from 
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medical officeis , a laige cenfcial libiaiy in 
Calcufcfcaj with smallei ones at the head-quai teis 
of each hiigade He suggests that two uipees i> 
month fiom eacii Suigenn, and one lupee fioin 
each Asst'Suigeou, would he sufficient foi the 
puipose The Medical Boaid gave a vei^' half- 
heailed suppoit to the pioposal, which does not 
appeal to have come to an 3 'thing 

If a general subset iption of the amounts above 
suggested had been levied, it would have given 
about Rs 200 a month, wliicli would not go vei 3 
fai in suppoiting fom medical libraiies The 
books would have been available onl 3 ’ foi the 
officeis in a few stations, Mongli}^, Patna and 
Allaliabad, the tliiee Biigade head-quni teis, and 
foi those in Calcutta , and subsciiptions would 
piobably soon have diopped into an eat 

JohnPetei Wade was bom in 1762, enteied the 
Bengal Medical Seivice as a locally appointed 
Asst -Surgeon on 25tli Febina 3 1782, became 
Suigeoii on 2l8t Hctobei 1794', and died in Cal- 
cutta on l4tli Octobei 1802 He was a volumi- 
nous wiitei on medical subjects, being tlie authoi 
of the following woiks, “ Select Evidences of a 
Successful Method of Ti eating Fever and D 3 sen- 
tery in Bengal,” London, 1791 , “ Papei on the 
Pieventioii and Tieatment of the Disoideio of 
Seamen and Soldieis m Bengal,” 1792, and 
‘Nature and Effects of Emetics, Puigatives, 
Meicuuals, and Low Diet, in Disoideis ot Ben- 
gal and Similat Latitudes,” London, 1792 He 
also wiote a "Tieatise on Feveis,” which was 
submitted to the Qoveinoi-Geneial, thiough the 
Medical Boaid, in 1788 It is entered at leimth 
in the pioceedings of the Boaid of 29th JuK 
1588, wheie it hlls 52 pages of cIo 8 el 3 '’ written 
maiiuscnpt , whethei it was evei published we 
cannot say 


If the following figmes aiegiven approximate] 
coirect they aie veiy lemaikable and show whi 
Japan lias done and what can be done in the wa 
ot the prevention of disease in armies in the fieli 
In the late war the Japanese had 46,000 killei 
11,000 di^of wounds, but only 15,300 died ( 
sickness What a continst to the thousands kille 
by^sickness in eveiy other wai since the siege ( 

that tlie efficiency of an army depends ver 
laigel 3 ’ upon its medical depaitment ^ 


n ^ ^ gives the gist of 

It 1 ! a of tubeicu 

clea as it is possible to make it 

nmnit} conferred In nn n, ^ ^be Iiuniora! 
orgniusm throucrli us oflli V '"'d 's gamed b 
jv substance called b^ Behrmr’lC 
bodies of tubercle bacilli it i?„„ TO exists 1, 

*. ...pi..,. ,n .ft, 


and nssiniilntive , it is tlie ‘quasi vital principle’ of 
the bacilli In the process of immunising cattle against 
tuberculosis, TC combines with tfie tissue cells, especially 
tliose of tlie lymphatic germinal centres , it is the cause 
ot the reaction to tuberculin, as well ns of the acquired 
pioteotion against tuberculosis Staiting from the 
proposition that to introduce tubercle bacilli into tlie 
human body is luadraissible, the problem which Behring 
set to himself was to spare the organism the Inborn of 
elaborating TC (and acquiring active immunity) by 
isolating TC in vitro, and employing it to confer passive 
immunity'’ In tubercle bacilli three groups ot sub 
stances are distinguishable, of which two are highly toxic, 
one inert After tliese have been extracted, the bacilli 
retain their shape and staining reaction, and nie called 
Itestbicilh Tliese contain TC, and can be converted 
into an amorphous substance, wincii, on inoculation, 
impregnates the lymphatic cells of the animal, the cells 
themselves becoming oxyphile in the process, -while 
parallel with this metamorphosis iinmuiuty develops 
Threi o' sorvations have so far been limited to animal 
experiment, and it only remains to add, in order to 
complete the description of TC, that it possesses the 
curious property of evoking tubeicular granulations, 
which, however, never caseate or soften This is the 
tenor of Behring’s communication , the peroration ap- 
pealing for a fair trial of the remedy was scarcely 
needed from him to whom the woild owes antitoxin 
Surely TO will not require, as that did, to wait four 
years for a Roux to teat its cnrative action " 


From a lefctei sent by E H Ross and Q M 
Levic, appaieiitly Stiigeons, Royal Nav 3 r, it 
would appeal that the dissemination of Malta 
level liy goat’s milk is not accepted by all 
The above gentlemen wiite “We have on 
soveial occasions and in common with seveial 
non-immunes diank watei and goat’s milk 
containing the miciococcns in laige numbeis, 
and aie now convinced that Malta fevei is not 
conveyed by any of these means So conffdent 
aie we of this that we have recently offeied 
to place ourselves at the disposal of the Medi- 
tenanean Fever Commission in oidei toniider- 
take any expenment which may be suggested 
We have offeied to dunk the uatuiaHy infect- 
ed goat’s milk, m 01 dei that this mode of tians- 
mission may be definitely settled, and, if success- 
lul, the disease pievented m conclusion, 

vve would point out that since the discoveiy of 
the miciococcus in goat’s milk, the disease is 
as pievalent as eve',, notwithstanding the fact 
^ has been caiefully steiilised ” 

We may also lefei to the point we laisecl 
wiier, discussing tins question (] M & Mnv 
1905, p 4S2), that cbildien who dunk milk vei v 
foler no means specially liable to Malta 


We note 111 the R A M C Journal, Novem- 
ber, a desci iption by Majoi GJen Allen, R a M 0 
ofapoitable steulisei ioi excreta We fail to 
see where it is an improvement on the “^remi 
n.cueratoi m use in all paits m Bengal foi 
many years past ° 


-X eii« same douinai fp 639), ne see a biief 
note on a case of biDiarxia hmmatobirwhich 
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was fonn.i, in Mi Beikeley Hills’ waids afc 
Unneisit}^ College, London in 1887 The 
pal pent was a woman, who had nevei been out 
of England The ova weie lecognised by Sti 
Viptoi Hoisley, then Piofessor of Pathology 
It 1 ? a CUU 0 U 8 case, and as the paiasite is not 
supposed to floiinsh in England, it is well 
woi til putting on recoid 


lljulljiuji 


h t> — ^ xTeatment — 

^ i3 G A Moynihan, ms (Load), pros 
W B Saundeis& Co, Philadelphia, Neiv York 
London ’ 


In the Jouunah A M A foi Octobei 23id 
Di H D Blooinbeigh and J M Coffin desciibe 
a slioit leinittent fevei in the Phihpjnnes, in 
the led blood cells of cases, of which a mobile 
hteniocy tozoon “entnely diffeient fiom the 
liEem.inioeba of Laveian” The oiganism is 
inobih , and oni niithois think it identical with 
one (hsenhed by Dj H M Sniith of V S Army, 
in the Suigeon-Geneial's Repoit foi 1904 


'I’lZZONI AND Bongiovanin (Centialbl f 
Bnkt, 1905, p 399) descnbe a Itenlineat of 
hydiophobia by means of radium, said to be 
successful 


The No\embei imnibci of Iho hi ci'tun Pub- 
lic Health and Mnnicipal Journal publishes 
a useful leaflet on ineasuios to pojnihuise 
inoculation against plague, which we commend 
to oui leadeis 


The lepoit of the Bombay Health Officei 
foi thud cpiaitei of 1905 contains much useful 
infoi Illation on lats and plague 


Diis William H Park and Chaiples 
Bolduan, New Yoik Cit^', stated that out of 
fifteen huiidied cases of cerebio spinal fovei in 
New Yoik City, tivo hundied weie m diiect 
contact with otliei cases, and nmny showed 
evidence of infection fiom othei cases These 
two liundiod lepiesented eighty -eight families 
Bactenologic examinations levealed that about 
half the oases of meningitis had abundant 
memngococci in the nasal cavity’ dunng tbe 
fiist two w’eeks of tlie disease, and that tlio 
nasal cavities of five attendants weie badly 
infected Tlie conclusion is diaivn that the 
meningococci aie spiead by the dischaiges fioin 
the nose and mouth of the sick and those m 
immediate contact with them 


Yvon wiites to the Qaz des Hop to the 
effect that a mixbuie of fat pieventstbe saliva 
flora dissolving quinine and thus disguises its 
taste in the mouth He mixes fiom 15 to 20 
pel cent oh\e oi vasehn oil with the quinine 
aftei dissolving tiie oil in etbei fl’lie raixtmo 
is then flavoiiied with pepjieimint oi some otlier 
aiomatic oil , the ethei is allowed to evapoiate, 
and the inixtuie is taken with watei oi some 
othei fluid 


Gall-stones have enteied so much mto the 
snigiciil field of piogicssin lecenb yeais that a 
clem and mnsteily desciiption of the symptoms, 
tieatinont, etc , of the disease and its compli- 
eatioiis 13 well woiUiy of peiiisal 

The fiist few chapteis deal with the anatomy, 
vaiieties and methods of foimation of gall-stones 
and the lelatum of micio-organisms to this pm- 
cess and the incidence m i elation to the age and 
sex of the patient ° 

A succeeding cliaptei descubes the geneial 
patliology, and gi\ es a veiy cieai and succinct 
account of the many changes which occui as a 
consequence of the pieseiice of gall-stones 

Lntei the symptoms and signs aie fully de- 
seiibed and the diffeientiai diagnosis of the 
paitiGulai situation in the biliary tiact winch 
tlie stone may’ happen to occupy 

Two 01 three chapteis aie devoted to the 
complications which may occm, including intes- 
final obstiuetion when caused by the impaction 
of a stone 

The account of the piepaiation of the patient 
foi the opeiation ami the methods foi cleansing 
the hands of tlie smgeon and othei details is 
deal ami concise The aiiblioi is stiongly in 
favour of the use of gloves, avoids maiine 
sponges, and foi ligatuies uses catgut pi epaud 
by the ammonium sulphate method and some- 
times Pageiisteckei’s celluloid tlnead when a 
stiongei ligatuie is lequned As legaids dinin- 
age, speaking geneinfly, it is only used in septic 
cases and the foim pi efeiied is either the split 
lubhei tube witli gauze wick or the cigarette 
diain 

In the aftei tieatinent inoiphia is avoided but 
a small dose may’ be given on the 2nd niglit if 
the patient is in a satisfactoiy condition The 
patient aftei lotuin to bed ispiopped up witli 
pillow’s and if old and feeble is allowed to get 
up ni tliiee oi foui days Alay’o Robson s incision 
18 used and it is sutuied in lay'ers, the peiito- 
neuin and posteiioi lay’ei of the lectus sheath 
being included in a continuous catgut sutuie, 
and then the same sutuie is earned along the 
nnleiioi lay’ei of the sheath of the muscle and 
also includes tbe muscle itself, lu some cases 
silkwoira gut sutures passing through all the 
stiuotuies of the abdominal wall except the 
peiitoiiouin aie mtioduced as w'ell The vaiious 
opeiations aie all caiefully described J he 
author is stiougly disposed to advocate cnole- 
cystectomy in preference to cholecystotomy, the 
advantages being that the chief souice oi the 
disease is removed and that it pieveuts m great 
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measure a lecurieuce of the stones oi of the 
inflammation caused by them, that giowths in 
tlie wall bladdei ov adhesions aiound it aie sub- 
sequ'ently impossible, and that if diainage is not 
lequiied the wound v\ill heal by fiist intention 
Illustrative cases aio intioduoed into the text, 
and they aie not so many tliat then peuisal 
becomes weaiisoine Tlieie aie nuineious illus- 
tiations which aie excellent, and the punting 
and geneial app^aiaiico of the book is veiy 
good 

Atlas and Epitome of General Pathologic 
Histology — By Docent Dr Hermann Ddrck 
of the Pathologic Institute, Munich Authorised 
translation from the German Edited by Ludvig 
Hektoen, H d , Professoi of Pathology, m Rush 
Medical College, Chicago 176 Colored Illustia- 
tiona on 80 Lithogiaphic Plates and 36 Figures 
in Black andColois, 350 pages in text Phila- 
delphia, New Yoik, London W B Saunders 
k Co , Publishers 

Every one lecognises the impoitance of a 
thoiough knowledge of histological piocesses fov 
the piopei undei-standing of pathological altei- 
ations, and that it is onl}’ by a painstaking study 
of the minute changes in the elementar}' build- 
ing-stones of the oiganism that the ability to 
associate definite conceptions with the technical 
teims of Geneial Pathology, is acquiied Of 
couioe it is tine that the intei pietation of Patho- 
logical piocesses has undeigone veij' gieat 
changes iii the coiuse of time, but thanks to the 
untning effoits of investigatois, especially along 
cxpeiimental lines, oui conceptions have gamed 
\ery much in scope and definiteness This atlas 
and epitome gives the accepted views in legaid 
to the significance of pathological ]nocesses The 
plan of this new woik obviously foibids an 
exhaustive, cutical piesentation of dneiging 
views, although this diveigence of opinion maj' 
be quite justifiable The authoi has, therefiue, 
in most cases, only cuisoiily lefeued to meie 
theories whethei old oi new, believing that it is 
moie to the leainei’s advantage to be supplied 
with as true and objective a lepiesentation as 
possible of pathological piocesses in geneial, than 
to have a nuinbei of conflicting theoiies ex- 
pounded 

In keeping with the natuie of the subject a 
\eiy full and complete account of moibid 
giowths has been given, the text mattei occupy- 
ing almost half of the total numbei of pnaes, 
the whole being most beautifully illustiated 
All the illusfciations have been made fioin 
otiginal specimens without combining difieient 
imcioscopic helds, and extiaoidinaiy caie has 
been taken to repioduce them as accuiately os 
liossible, in many cases as many as twenty-six 
ditieient colouis being made use of 

We considei that the illustiations are as neai !v 
Iieifect as it is possible to obtain, and they have 
ceitainly nevei been sui passed in the beauty and 
cleaniess of then pioduction The value of 
illustiation in a woik on geneial pathology can- 


not be exnggeiated, and these nuineious plates 
enhance the meiit of tins book immensely 

In editing the volnino Di Hektoen has in- 
coipoiated much now and useful mattei in the 
text 

We have not the slightest hesitation in 
thoioughly recninraending this atlas and epitome 
to the piofessionnt huge as being one of the 
best, most leadahlo and above all the most beau- 
tifully illustiated atlas on geneial pathology at 
piesent to be obtained 

The pubhsheis W B Snuiideis Co , have 
added to then alieady high leputatioii by the 
way in which they have pioduced the volume 

Health and Disease in Relation to Marriage 

— By Senator and Kaminer Vol 11, Royal 
8vo, pp 481 to 1267 Messrs Rebman, Ltd 
(Puce of complete work £, l-lOs ) 

This is tlie Second Volume of a senes of 
ai tides by vanous Geiinan wnteis, the hist ol 
which was noticed in those columns last Mav 
The Editois, Piofessoi Senatoi and Di Kaminoi, 
have succeeded, iii eveiy way, iii making it as 
useful and atti active as the fiist volume, and 
Di Diilbeig, in his tianslation of tiie woik into 
English, has continued to keep in view the im 
portance of lendeiing the text leadiiy intelli- 
gible to lay as well as piofessional leadeis 
The fiist two chapteis of the volume (XIV and 
XV of the woik), by Neissei and Ledeimann, 
deal vyith veneieal diseases in the lelationship 
implied by the title, and the next six, lespect- 
nely, with skin diseases (Ledeimann), diseases 
of the organs of locomotion (HofFa), eye diseases 
(Abelsdoiflf), diseases and defoiinities of the 
lowei uio-genital oigans (Posnei), diseases of 
women (Blumioichj, and neivous diseases 
(Eulenbeig) In the lemaiiiing chapters aie 
piesented, in the same lelatioiiship, tlie views 
of Mendel, Moll, Leppmaii, Placzek and Ebeis- 
tadt upon insanity, peiveise sexual sensations, 
occupational injuries and ding habits, medico- 
professional secrecy, and the economic iinpoit- 
ance of samtaiy conditions 

As in the fiist volume, so in this, theie is a 
ready and leliable answei at hand to the man) 
questions with which the medical practitionei 
13 apt to be invaded in the above connections, 
bj' those aspiirants to inatiimony who also 
nppieciate tlie gieat impoitance of eugenesis, 
a real debt of giatitude is, theiefoie, due to the 
editors who have so carefully collected and 
collated the valuable inonogiaphs, and piesent- 
ed them in a foim whicli ensuies foi the work 
a populai as well as a piofessional value The 
publishers aie also to be congratulated upon 
the excellence of the type, and tlie handsome 
appeaiance of the volumes 

Health Resorts of Europe.— By Thomas Linn, 
M D London, Health Resoi ts’ Bureau, 27, Chan 
eery Lane, WO 

This useful and populai guide to the mineial 
spimgs, climatic, mountain and seaside health 
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resoifcs of Europe he.% now leached its blnifceentb 
edition. It js edited bj Di a C Glynn 
^ryjis, and contains an enoimous amount of use- 
lul mtormation m small bulk 


^he intioducfcoiy hints aio useful, and deal 
with a vaiiety of subjects, fiom the choice of a 
nateimg-place to tips to seivants Anothei 
section deals with the vanous kinds of ‘cuies’ 
whethei hjdiopathy, massage, oi " tlie milk and 
whey cuie" Av therapeutic index is of doubt- 
lul utility, except lu so far as it mentions tlie 
names of Spas suited to laiious complaints 

I hen comes an account ot the vaiious iBsoits 
in Euiope A useful appendix is added The 
little volume can be stiongly lecommended to 
all those needing infoimatioii on the subject 
with M'bicb lb deals 


The Edinburgh Stereoscopic Atlas of Ana- 
tomy.— Edited by Davio WATrasToy, jr a , m n , 

FRCSF, FR.SF Publisliecl by T C & E C 

Jaciv Edinbuigh and London 

This woik consists of a collection of stcico- 
scopic ))hotogia})bs of dissections of all poitious 
of the boclj', and of tlie sepniate viscein It is 
published in 5 sections, each containing oOstereo- 
giaphs, at tbepneo of j£1.5s )>ei section Each 
section IS put up in a neat cloth case, and the 
puce includes a suitable stcieoscope foi use with 
the plates 

Sections 1 and 2 aie now iii oiii hands The 
foimei contains 50 stoieogiapbs of the thorax 
and biain, the lattei 50 of tlie abdomen, leaving 
the female pelvis to be dealt witli m futme 
sections 

The steieogiaphs nie all beautifully executed 
by the Rotaiy Co , and me mounted on sei vice- 
able thick cauls, on which has been punted a 
shoit deal and piecise Hesciiptioii of each 
dissection oi viscus When viewed in the steie- 
oscope, each stuicture stands visibly out, and 
the “lelatjons” leave nothing to tlie imagina- 
tion A beautiful senes of dissections has been 
used foi the puipose of tins collection, and cnie 
has been taken to secuie examples, as typical 
ns ]> 088 ible The only cuticism to be made, 
is that, peihaps, thiough the use of lenses of 
shoit focus, 01 possibly owing to the scpaiatiori 
of the lenses of the caineia being too gieat, ^ 
the apparent distances between the objects fiom 
fiont to back, as seen in the steieoscope, is too 
gieab In consequence of this the cavities all 
appeal deepei than in natuie Tins in nowise 
detiacts fiom the use of the collection as a senes 
of veiy useful portable diagiams, on which 
much laboui and ingenuity has been bestowed 
The collection should be veiy useful to those 
who wish to binsh up then auatoraj' in geneial, 
or that of a special pait It will not leplnce a 
couise of dissection, hut sliould be of gieat use 
to students and pmctitioiieis Tlie collection 
should be in the bbiaiy' of eveiy medical 
school 
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SPECIAL SENSES 

The E^raction of UnoompUcated Imma- 
tore Senile Cataract -In theyotona^ of the 
ucan Medical Associntion o! 23rd Septe-nber 190a sn 
p^Bors a p>.per on this subject that mia rend hr’ Dr 
Bujson, Jr, of Fort Wajne, lud , in the section on 
Ophthalmology of the American Medical Association 
at its 56th Animsl Session m J uly last, together with tho 
discneeion m it that followed Reasons are adduced for 
sapposing that ejes m which cataract develops are 
diseased eyes, and that there is no such thing as primarv 
cataract The frequency with which fundus changes 
(choroidal inflammation and vitreous changes) are 
found when incipient cataract is examined ophtbalmos 
copicnlly, is an argument in favour of thjs view The 
author holds that where such eyes have not been so 
examined and no disease is found after exlraetlou, this 
IS no proof that it did not exist before He regards it as 
probable, in fact, that it did exist in a mild foi m and that 
the enforced rest led to its anbaidiiig A recognition of 
those diseased processes as causal factors may lead us 
to hope toi the discovery of preventive measures m time 
Shonid disturbance in the uveal tract exist, the extrsc 
tion of the unripe cataract is contraindicated Indeed, 
in such cases the enforced rest occasioned by the uicreas 
mg opacity of the lens is really a measure required to 
produce a subsidence of the usual disturbance, and the 
beneficial elfecta of which would be more or less destroy- 
ed by extraction of the protecting lens Such cases 
are, therefore, excluded from consideration in deciding 
wfietiier immature catamets should be extracted Bialey 
to whom wo are indebted for extensive study of this 
subject, saysot them, “a long history of asthenopia pre 
ceding tho failure of vision from incipient or immature 
cataract, a more m less discoloured ins, sluggish in re 
action to light and shade and to mydnatics, injected 
conjunctiva and swollen carnucle, associated with 
hendaclie, furnish n group of symptoms which point to 
the existence of olioroidal disease " 

Prof Hirschberg was one of the first to advocate 
extraction of unripe catarsi-ts, and Sohweigger in 1890, 
recommended that senile cataract should be extracted 
111 all persons over fifty years of age, even if a greater 
or less portion of the lens were still clear, should 
tho patient’s vision be seriously interfered with Dr 
Bulsou considered the factors luflueucing the decision 
to operate on an unnpe cataract as follows If the 
fellow eye has sight enough for the patient’s needs, 
extraction is not warranted If both eyes have nu- 
Diature cataract, operation depends on the speed with 
which ripening is going on If this is rapid, it is 
advisable to await maturity more especially if tlie 
ripening is associated with much swelling of the Jens 
with shallow anterior chamber and sluggish ins Inese 

cases of ripening rapidly, are difficult to operate on and 
have such tenacious cortex that subsequent inflamma- 
tion of the already irritated ins, not uncommonly 
follows If the iipeiiiug is slow or, as it sometimes i*. 
almost sfationnry, operation is more to be recommendea 
It la for euob cases that the various procedures for 

artificial ripening have been introduced, but the autnor 

agrees with Weeks “that the operation (apparently he 
refers, to preliminary iridectomy with or witliou 

trituration of the Ians) for hasteiiiug the maturation o 
the lens does not sufficreutly increase the facility ot 
removal of the cataract to warrant the extra risK an 
trouble to the patient” In his opiuion in cases ot 
stationary' immature senile cataract " where apart from 
the semi transparency of the lenses, there ere no contra- 
indications, and the patient has been made acquainteu 
with the poBSibililies as to secondary cataract requiring 
decision nud nnid post-operative inflammation, with 
delayed recovery,” operation may be performed when 
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vision has been reduced, so that ordinary t^ po can no 
loiiRer be rend Pleasure and business are then interfer 
ed with, and the deprivation, if long continued usually 
has a more or less detrimental effect on tlie physical or 
mental condition of the individual Successful results 
from the extraction of unripe ontaraota must come from 
the adoi.tion of methods which make it possible to 
remove tlio vihole of the cortex with a minimum amount 
of Iramiia and subsequent injlnmmatoiy reaction This 
result inaj be brought about, in the opinion of the 
author, making (1) a large corneal section, not less 
than two fifths of the corneal circumference, (2) a fanly 
nidectomj extending to the ciliary border, (3) u 
large opening in tbe capsule by two incisions at right 
angles to each other, (4) gentle irrigation of the anterior 
chambers with sterile normal saline solution if muoh 
cortex remains after removal of the nucleus, (6) early 
and free use of atropin, and (C) use of dionin after 
tlie corneal wound has closed to promote resorption 
of lens debris He admits that in spite of proper care 
iiitis 18 the rule and attributes it to iirigation trauma 
and to irritation produced by swelling of the remain- 
ing soft lens matter Admitting that the immediate 
results of extraction of immature senile cataracts are 
not ns good as in extraction of mature cataracts, the 
ultimate results are claimed to be equally as good 
The iritis subsides, discission may be performed, if 
necessary, and even with more protracted lecoverj’, the 
patient is usually favoured with restoration of vision 
much sooner than could possibly have been expected 
bad maturity been awaited, while hia general health 
IS also better than it would have been after long 
enforced inactivity and mental diaqnietude, such as 
would have been forced upon him had he waited for 
complete opacification 

The author relates bis results in 25 cases of immature 
senile uncomplicated cataract operated on by tbe com- 
bined method and nearly all irrigated Fifteen required 
secondary operations though, for various reasons, only 
nine bad them The vision became in eight cases 20/20, in 
ten 20/30, in two 20/40, in three 20/70, and in two 20/200 

With a view to obtaining the opinions of other sur 
geons the author circulated enquiries to a large number 
of ophthalmic surgeons in the States and he gives their 
replies in some detail Of 66 who responded, 25 have no 
hesitation iii attempting extraction of uncomplicated 
immature senile cataracts, 22 perform the operation 
with some hesitancy, but apparently not from choice, 9 
have serious objections to the practice, but in certain 
apparently urgent conditions take what thej term the 
‘risk’ of the operation, and eight do not extract such 
lenses at all because they consider the final results bad 
in the majority of inetancea Thirty of them use irri 
gallon, and with four exceptioue physiologic salt 
solution IS preferred, nearly all report that whilesecond 
ary cataracts, and mild post operative inflamraatioua, 
with slow recovery, are more frequent than in extraction 
of mature cataracts, they almost wittiout exception report 
as favourable, ultimate visual results as in mature cases 

The opinions of the different surgeons are given fairly 
fully, and form interesting reading, not always, if one 
reads between the lines, so favourable to the practice as 
appears at first eight They cannot, however, be abstract 
cd here In the discussion which followed the reading 
of the paper, Professor Hirschberg of Berlin, Drs Risley 
and Posey of Philadelphia and others took part, and 
the discussion was generally in favour of the procedure 

PPM 
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FOREIGN EXTRACTS 

A method of carrying out the radical Cure 
Of Inguinal Hernia without buried sutures — 

Jonuesco has treated several cases thus 

The skin incision begins at the ant sup spine, and 
runs parallel with Poupart’s ligament for 3 4 inches, 


the superficial vessels being divided between pressure 
forceps A scissois is passed alongside the index-finger, 
which has been pushed into tlie canal, and with it the 
tendon of the ext obi is cut, the divided parts being each 
caught with a pair of ciitcii forceps The cord is then 
isolated, and the sac is drawn down and opened, and 
its contents are returned into tlie belly The iiock 
of the sac is then drawn still further down and two 
pressme foioeps aie snapped on it at 1 cm distance 
fiom each other, and the sac divided between these 
Then two — or if the wound be a long one, three — 
sutures of silver wire are passed thus —through the 
skill, sac-neck, and obi int and transv muscles, taking 
in a portion of these lattei tiaiisveisely, and then pass 
mg out near and below the [loint of entrance, the arcus 
Fallopii being held up by the left ludex-finger to admit 
of the suture passing under it Betvieen tbe wiie 
sutures are set sutures of silkworm gut winch are 
passed in figiii e of eight thus througli the aponeurosis 
of tbe obi ext of the lower aide of the nouiid, 
then through the obi int and transv of the 
upper side, then through the same muscles of the 
lower Bide, and tlien througli the obi ext of the 
upper Bide of the wound The wiie sii tines are 
drawn tight over a roll of gauze The superficial 
sutures me removed on the sixth or seventh day, 
the WHO sutures being left till the ]2tli day, when 
they me removed by being snipped through on one 
side close to the akin, and than slowly diawii out 
while the roll of gauze is piessed firmly against the 
skin, so as to avoid disturbance of the parts and pain — 
(Iteiitia de Chirurgie, May 1906, ref in Muencheiier 
Med yVoch No 40 of 1906) 

The Spiroohaete pallida of Sobandinn and 
its staining. — Karl Berxlieimei of Frankfort on 
Maine has found tliat the Giemsa stain is not so effectne 
as that wlnoh lie has obtained thus — n hot saturated 
solution of Gentian violet (10% in watei) is prepaied and 
allowed to cool for two hours and then filtered Tho 
preparation for examination is taken from the interior 
of an eruption spot (Subeinlieiin and TormiBczewski 
find that the matter eci aped fioni an ulceration is 
enfificienl— Trans ), fixed on the slide or cover glass 
with alcohol and stained by being sprinkled with a 
few drops of tlie solution, winch is after 16 minutes 
removed by wasbing m water The process of staining 
may be greatly hastened by the use of heat, but then 
the number of spirochaetm stained is smaller By 
menus of the Gentian violet there aie bettei brought 
into view certain bodies winch lie (1 j in the bodies 
of tho S , (2) near and attached to these, and (3) 
near, but quite separate from these Herxheimer thinks 
that these bodies may be, in their order, blephnro- 
plnsts, nuclei, and centrosomes, and is now engaged in 
verifying this hypothesis —(i/wencAenei Med Woch 
No 39 of 1906) 

The Treatment of Syphilis —Prof V Zeissl of 
Vienna recommends that no mercurial treatment be 
used before general symptoms have set in, because 
in his experience such “ abortive ” treatment has the 
effect of reudenng the patient more liable to gummata 
of the skin and neivous system He has also found 
that it IS advisable to use salts of mercury winch 
are rapidly excreted by the organism, and to prescribe 
a diet of albuminous substancis. Alcohol, be thinks 
favonra the occurrence of eruptions in the mouth and 
tnroac — \2bid ) 

of Rontgen Rays, and of 
Radium on the trypanosomata of Nagana — 

In the Arcluv far Schiffs u Tropenbygieue recenlh 
Mense of Oas el suggested that, as the Rontgen rays had 
been proved to have a destructive action on spermatozoa 
they might be found to be of service in cases of sleepinc 
sickness, on the assnnipfion that in this diaease^tlif 
trypanosomata are chiefly to be found in the peripheral 
vessels and the subcutaneous lymphatic glandj Actinc 
on this suggestion, de Nobele and Goebels have 
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expenniented with tlie trypanosome of Nagaiia, thus — 
the blood of an infected f-uinea j ig was taken and need 
(1) dehbrinnted without the addition of any liquid , i2) 
diluted with dog serum , (3) diluted with a solution of 
glucose, these two liquids having been found to be verj 
^vourable towards the preservation of the paraaitis 
Tliese pre)i!iratioii8 of blood were exposed to tlie action of 
the Roiilgenraj8,in hanging drops and in vesaels, thera^a 
being dern ed from a Hii-sclimann coil of 46 cm spark, 
acting on a Mono]iol tube at 6 Cm from the preparation^ 
the ri^s being of tlie seventh degree of Benoiat’a radio 
chroinoiuetnc scale The exposure uas of two hours’ 
duiation, the iiarasites having in this time absoibed 
twice the maxiiuuni tolerable dose for the skin The 
result was that no appreciable difference between the 
exposed and the control preparations could be detected 

Then 

siinilnr prejiarations weio exposed for 12 hours 
to the riyR of 6 mgm of pine radium bromide, contained 
in a gJiss tube tlie result being similarl} negative 
So iiiucli for the action of these raj 8 on the parasite in 
Vitro The autliors intoiid to report the result of further 
experimenta hoon — (diii) de ht Soc dc Med de Onnd, 
1906, p 216) 

A case of poisoning* by phenacetin — 

Meui ICO of Ghent saw recent!; ii case in which 11 
grammes flGO 76 grams) of phenacetin had been ingested 
within 20 hours Tlie jiaticnt, a woman aged 48 
jiicsoiited the following symptoms -gient weakness, 
collajise, marked tendency to syncope, shallow breath 
mg, piipcordinl anxiety, nausea marked cy aiiosis of 
the lips, cheeks gums, liaiide and foot , mai kod chillinnss 
of the limbs with a yellowish grey coloration of the 
akin, which latter became much more marked 
(mothiDmoglobiiiiomia) Tho treatment which was 
ultimately suctossful, consisted in the exhibition of 
c iffein (one graninio daily ) and bicarhoimto of soda (6 
grammes daily) with, at one tune when syncope was 
v( ry urgent, one contigrnmnio of camphor, dissolved iii 
olive oil, hvpodei inically —{Ihxd ) 

Tbe Prophylaxis of venereal Diseases — 

'1 he Austrian Legation guard at Peking had suffer. d 
Roverely from iiidiscrinunnto relations with the Chinese 
prostitutes during tho three yen's of its stay in Peking 
(-10% having had gonorrhoea 20% soft chancre, and 
lf’% syphilis 1), when Gustav Tandler ai rived there 
He managed to have the following measures enforced | 
with the result that of I 660 men so treated only 26 ■ 
contracted gonorrhoea Within at the outside 0\e J 
hours after sexual coiigrea* the soldier had to make 
water wash his organ with a I — 1,000 solution of 
coirosne subliiiiato, and iiistil and retain for two 
minutes in tlie urethra I cc of a 20% aolution of 
protargol 111 gly cerine, the iioz/le of the sy ringe being 
introduced for 2 cm into the urethra —(Verb sap 
Turns) (Dei Militarnizt No 7— Beilage zur Wiener 
med WocheiiBchi ift. No 16 of 1906 ) 

The Question of diet in cases of Epilepsy. 

In these days when every layman talks glibly of uiic 
acid and the teachings of the so called vegetarians aie 
held to be unassailable it may be of interest to note that 
no leas luthoritie than Jules Voisin, Roger Voisin and 
Novern have found, by experiments carried out on 
ton giiD, of whom eight were epileptics, that Uue* 
vegetarian diet la easih borne fora inontli by childien , 
but that it has not the slightest effect on the number 
or charicter of the epile|itic seizurea — (Heme mensiieVe 
des mnl dc I’enfonce Juno 1906 ) 

W D S 


III 

OBSTETRICS AND MIDWIFERY 

The Therapeutical Action of Aspirin 

Chidichiino (Ann di oslet , Milano, 190Mi 

gives t}ie lesults of Ins expenonce wifch this drug He 


I finds It ns salicylic acid in the nrine and synovial fluids 
but not 111 the milk of women, to whom it has been 
administered The drug renders uterine contractions 
less severe, and is valuable in dysmenorrhoea of nervous 
uteiine origin, or from diseased appendages It is 
useful III painful menstruation of young women 
administered before the occurrence of menstruation — 
(Edtn Med Joumnl, August 1906) 

Rupture of the uterus -Yalenta (Ceniralbt 
f CynaA , Leipzig, 1906, No 6) reports fourteen cases of 
complete rupture of the uterus in 1,360 labours Of 
eight cases operated on three recovered Yalenta holds 
that if the child is still in the uterus it should be 
delivered by the intural passages , but if it has passed 
entirely into the abdomen, immediate lapaiotomy is the 
best treatment In five cases he performed supra 
vaginal hysterectomy with extrapentoneal treatment 
of the stump which is the quickest, and, he thinks, the 
safest way of dealing with the ruptured iitirus He 
sutured the laceration in one case, and in two others 
extirpated tlie uterus — (Edin Med Jonniaf, August 
1906 ) 

Purgation before and after operation 

— ^tone (Am Med Piula , 1906, February 26) believes 
that excessne purgation should be restricted, 
as it IS enervalmg to the general system It produces 
great irritation of the mucous membrane of the bowel, 
and adds to rhe dangeis of ileus and paresis Porga 
tives have little effect in limiting tlie amount of extra 
peritoneal fluids In place of calomel and saline purga 
tion, bland evacnants, such as castor oil, are to be 
jireferred before abdominal section After operation, 
enemas should be given to relieve distension, and favour 
pentalsis iii a downward direction, laxatives being 
given later as required — {Edin Med Journal, Sep 
tember 1906 ) 


Puerperal Tetanus — Roderer (Am Med 

Pliila , 1906, March) reports a case with recovery 
The sy iiiptoms appeared ten days after delnery Prom 
this time onwards to the fourteenth day she had tonic 
8 ) 11181118 , clonic spasms then commenced and lasted till 
the twenty seventli, during which time she had at 
least 1 600 convulsions Antitoxin was administered on 
thirty -two occnaiOiiR, in all 660 cc being given — 
(Edin Med Jouinal September 1906 ) 
Experimental Hydramuion in Nepbntis. 
— J3iberg9)I (BcJ'l hli'n TTcA^JicAr > 1^06, Apn^, ex 
periraented on two dogs, pioducmg nephritis bj the 
administration of drugs, and then examining mother 
and foetus as to the presence of ascites In both cases 
nephritis was produced in the mother, changes in the 
foetal kidneys, ascites and hydrothorax in the mother, 
and a small amount of effusion in the fmtuses In 
both there was an increase of amniotic fluid llie 
author, therefore, concludes that nephritis may be one 
cause of liydrammon, as well as producing effusions 
iiii.o hliB fmtal tissues — (Edin Med Journal, Septem 


ler 1906 ) j m f 

Vaginal Ovariotomy —Buerger (Central bl f 
lynah, Leipzig, 1906, No l7), reports on GO casM, 
1.1111 one death He recommends that during pregna y 
he vaginal loute should not be employed, on account 
f the greater tendency to bring on abortion, as com- 
lared with abdominal section In the same jonriia , 
Veriier reports tlie mortality after X 

lan tumours as 36 pei cent , but 

mre due to malignancy, the mortality ^ 

4 16 per cent , for benign tumours on y 13 per ceia, 

ud in uncomplicated coses less than 1 , 

ooommends vaginal ovariotomy on 

liorter, simpler, and followed by more rapid co'i vales 

Slice It was contra indicated, however, in malignant 

Amours, extensive adhesions, and sol*' 

irgesize As regards technique he 

olpotomy as offering no risk of injuring the blad 

WiM Med JowHial, Septemhei 1905 ) „ 
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PUNJAB HObPITALS BBPOBTS 

This icpoit thougli Jitcd ntli Ma 3 ^ and ptiblisbod >\ith tlio 
Government Kesolution on 5th August, only icached oui 
table lato in October 1905 , ^ ^ 

This 1 opni 1 18 submitted by Ool jnei T McColm ghoy, I M H , 
the recent Inspector General of Ciul Hospitals in the Pinnab 
The niinunl statements have been coiisidoi”i.bly loviacd It is 
satisfactorj to hnd that in spite ot tho tainblo opUlomto of 
pln<THo in the Punjab, thoi-e has been no falhng-ort in the 
pop"ilnnt 3 ofthein-door dispenaoi les, though the out doot 
attendance 13 Honiew hat less than the piovions 3 ear’s recoi-d 
Tlie follon mg ojnnion of a Civil Surgeon shows that even a 
ten ible plague epidemic has a good side — 


“ And (imlly tho pi-evaleneo of plague in a place actiialb 
minces tho number of many coughs, colds, cases of indiges 
tion, diaiihoea, &,c , owing to many people linng out in camp 
Tins entails a gi-eatdealof compulsoij physical evorcise and 
breathing of pure an IMany a man has had to acknowledge 
that open air life, even in the winter, instead of giiing 
rheumatics and pneumonia, has acted like a chaim, and 
bi ought n itli It good health ” 

There is considerable oi ei cron ding in some of the hospitals, 
fl [/ in tho Jultuudei Hospital, flieie iias an average of 92 
111 patients mth only 54 beds, and a similar defect existed in 
the ^ia>o Hospital, Lahoi-e Wo note that a new heading 
foi mahgant now growths appears, and 458 cases of carci 
noma and 251 of sarcoma nere tre ited in the dispens-ines 
The following table gives the number of sui gical operations 
done during 5 years in the chief hospitals — 


Jullundur 

BIa 3 0 Hospital, Lahore 

Gujiolnwdla 

Simla Bipou Hospitil 

KAualpindi 

Foiosepore 

Hoshmrpui 

Amritsar 

SiiUkot 

Ambala 


4,918 

4 578 

5 776 

3,758 

1957 

4,111 

1,785 

1 912 

2457 

2,077 

2,074 

2,538 

2,546 

1 954 

2250 

1,762 

1,687 

2,109 

1,113 

2 042 

2,017 

2,408 

2,285 

1,995 

1,640 

2183 

1,891 

1,492 

1,081 

1,816 


As usual Jullundur leads and with no less than 2,152 opera 
tions for oataixict, follonetl by Guignon with 729, antf the 
Ma 3 0 with 664 The Blultan hospital has the highest numbei 
of stone operations, viz , 206, Baianpnr Mith 159, and the 
Aia3ol20 

The following table gives tho total number of operations for 
cataract m the tnennium — 



1902 

I9a5 

1904 

Numbei 

5,700 

5,881 

7,171 

Cuies 

4,08.1 

4 841 

oasg 

Percentage of cures of patients 

92 33 

92 45 

93 80 


Tlie hgures foi 1904 aie satisfactoiy in every way, not 
only IS tho numbei of operations the largest on lecord, but 
the percentage of successos has risen to the high hgiire of 
03 SO It may bo trulv said that fadu res are becoming the 
exception When they do occiii it is in most of the cases, not 
ihe fault of tho operator The field for this class of opera 
tion must still be immense, but with increasing confidence, 
such ns these faguios must inspire, greater rasulte will in 
futuro 3 eai-s be obtained , 

As in other yeai's we quote the follovnng table as to opera 
tions foi stone in tho bladder — 


Colonel McGomghoy mentions tho following principal 


operators — 

Major H Smith 
Ma 3 or E V Hugo 
Cajitaiii D H E Cowin 

Lt Col li' F Pony 

Majoi R Heard 

Ma 3 or AWT Bnist 

Mnjoi D M Davidson 


Civil Surgeon, Jullnndui 
Civil Surgeon, bidlkot 
Civil Surgeon, Kainiil and 
Jullundui 

Principal, Medical College, 
Lab 01 e 

Civil Sill geoii, Simla and Lud 
hidna 

Cml Surgeon, Amntsar and 
■Jheluni 

Civil Suigeon, Multan 


Among the Assistant Snigcoiis may he mentioned Lain 
Sn ‘Barn, Gill gjion Dispeiisai-y , Lala Slinnkai Das, House 
Surgeon, Ophthalmic Ward of tho Mayo Hospital, Lahore , 
Lain Kliaznn Cli md, Civil Hospital, Amiitsni, and Lala 
Bam]i Lai, Assistant Surgeon, Hissar 
T 5 io above is a magnificent recoid of good sin gicnl work, 
and would make most London Snigcons “gape and 
staio ” 


PUNJAB VACCINATION REPORT 

This report submitted by Lk Col Bamber, i li fa , D r h, 
the Sanitary Commissioner, on 1st JUI 3 and icvnewed by 
Goveinment on 6 th August, only reached 0111 table 111 tlie end 
of Octobei 

Lk Col Bambei was in charge of the department tlirougli 
out tho 3 eai, with Capt W F Harvey i st s , as Deputy 
Saniteiy Commissionei When Capt. Harvey went to vioiit 
at the Pasteur Institute (of winch he is now Directoi ), Capt 
WHO Foster, I M S , acted as Deputy Snintaiy Commis 
sioiier Tlie average cost foi each successful operation was 
only 2 annas foul pies It is very s.itisfactory to learn that 
in spite of the teiiible prevalence of plague the woik of 
vocoination against smalhpox was pushed on successfully 
Of the piimai-y vaccination ot per cent wore in male 
child] en and 47 in female children, but of the le vaccinations 
only 30 per cent w era of gn Is This is easily iinderatood and 
any increase in the number of gnls re vacxiinated will largely 
depend on the tact of the vaccinators 
The most noticeable feature of the retinns for 1904-1905, is 
the gieat inciease in le vaccination This is tho result of the 
Sanitai 7 Commissionei ’s oiders todiiectthe staff to ro voic 
cinate one eighth of the district each year Tins has been 
done with maiked snccess in many distncts, but the feai 
of inoculations against plague pi evented any extension of 
re vaccination in Rohtak and Guignon districts 
Piiraary vaccinations were reported successful in over 99 
pel cenk of cases and re vaccination shows the high figure of 
81 rei cent , cases of “ unknown” result were only S’O in 
pnmai-y vaccination, and as high ns 16 per cent in cases 
of ra vaccination Tlie Nntiv e States in the Punjab manage 
their own vaccination woik, but it is satisfactory to see 
considerable pi ogress in many of them, as, foi example, 
Patiala, thanks to the energy of Maioi C H James, IMS, 
Cnpk W F Harvey, IMS worked very hard to pioduc-e 
good lymph at the vaccine depot, and since Jaiiuai-y 1905 gly 
connated Ij mph freed by clilorofonn fiom all non sponn" 
baefena has been used Tins is a marked advance ° 

THE MADRAS VACCINATION REPORT, 1904 05 

This report combines an account of the working of the 
Vaccination Department with a sketch of the work done by 
the King Institute of Preventive Medicine In the forwaixt 
ing lettei Colonel W G King, i vr s , the then Sanitary Com 
missioner of Madras, shows clearly and in an inteiosting 
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v/n flifflculhw which had to be overcome before 

r ”1 Institute was m full and 

efficient woi king order The i-eport on vaccination is 

Profe^r f’^T '^iT^ Elwes, mb, I M s , the acting 

Professor of Hygiene and Inspector of Vaccination The staff 

^ Ifi^o Re 4 on ^ 40 , 2S4 first class vaccinators on 
1 ^^” u * ‘W5 second cIms vaccinators on Ks. 10 to Rs 12 
and 141 probationers on Rs 6 to Rs 7 pay, or a total of 873 
TOMinatore In the yrar, ovei 1,406,000 pi imaiy and 78,280 
re vaccinations weie done, the ratio of success being 86 8 
per cent. ” 


During the year "compulsory” vaccination was intro 
diiced into several moie unions, but the nord “com 
piilsory is hardly applicable "owing to the extreme 
leniency of the Magistracy,’ a condition of affairs not 
unknomi also in othei provinces 


The lymph is now supplied from the vaccine section of 
the King Institute, and in viiulence, in bacterial purity and 
in preservation, the Ivmph was excellent. Tlie vehicle used is 
chiefly lanoline, which in Madras is prefen-ed to glycerine 
In England tubes of glycerine lymph not used within seven 
days should be rotuinod to the Dep6t, whoieas in spite of the 
great heat in Madras the lymph is only nssuod fornighth, yet 
it IS efficacious On the question of bacterial pui ity Col King 
writes as follows — 


“ The question of elimination of ‘ extraneous organisms’ 
has not been lost sight of, although I am by no means 
disposed to regard tlio subject with the extravagant zeal 
exhibited by certain European anthontios It has been 
shown by Di Snmvasa Rao, Baotoi iologist to the Mysore 
Government, that lanoline has a distinct inimical infiuonco 
upon such organisms, although this has been contested by 
other bacteriologists But the whole subject, ns stated by 
the Superintendent, in his paragraph 13, will bo thoroughly 
threshed out. Certainly, the principles adopted in the 
Institute of attempting in all matters, high bacterial clean 
Iiness seems to mo what should ho the loading feature both 
in the cultivation and preservation of vaccine In this con- 
nection, I may point to a simple oxpeiimont conducted 
by Lieutenant Christoplioi's at nij request ns to results 
of using a loopful of stonlo water and glycerine roixtui-o 
(the usual 60 per cent, employed for pi esorvntion) on 
the ai m in six mock vaccination operations EuU precan 
tions ware taken ns to preliminary cleansing of the arm 
Yet, from tlio small poi tions lotovorad in each case there 
were grow n from 32 colonics to 21,300 colonies of microbes 
When it is romemborod that in the olimination of "cx 
tranoous organisms” it is not anticipated that the spoie 
hearing will bo destroy od, the whole process scorns to me to 
require considerably loss onthusinsm and bettor elucidation 
of its actual merits In this connection, I may state that the 
Institute offered each district the choice of glyccnno or 
lanoline, and that, without exception, they chose lanoline. 
There is, however, no intention of limiting the production to 
any form Local authorities are at liberty to obtain their 
vaccine preserved by any recognized method ” 

Lieutenant Christophfrs, i m h , submits the short 
report on the work of the King Institute We note that 27 
mmigrammcs of Paste was used per case for vaccination, 
and this has been found sufficient The following extract 
from the report shows the amount of useful work done by this 
Institute — 

“ The first stop taken was the institution of a department 
for reporting upon specimons sent in by medical men and 
others from the distncts In the carliei months of the yeai 
the number of such specimens i eceived w ns not ahov e 3 per 
mensem Believing that the Institute could ho made of much 
gi-eater utihty to medical officera than they vi ero aware of, a 
pamphlet, entitled ‘ Aims and Objects of the King Institute I 
of Preventive Medicine, ’ setting forth what it was hoped 
might be done on these linos, was circulated The effect of 
this pamphlet was to raise the number of specimens received 
to an average of about 60 per mensem In all 489 leports 
dealing with over 600 specimens have been sent out The 
specimens have embraced a considorablo vai lety of material 
and may be classified as follows — 84 specimens of blood foi 
report as to the presence or absence of malarial pawites oi 
other protozoal organisms , 191 specimens for the diagnosis 
of plague, of which 9 were from suspected buboM, ro of sputa 
of suspected pneumonic cases, 57 of blood, 14 of sme^ of 
liver or spleen in fatal cases , 102 specimens relating to pla^e 
in rats 27 specimens of sputum or other material for the 
deteotiDD of the tubercle bacillus, in connection with which 
4 guinea pigs were inoculated 16 specimens of suspecten 
rabid material, in connection with which 6 posC morons on 
dogs were undertaken, and 16 rabbits inoculated , 47 speci 
mens for the Widal reaction , 63 specimens of tumours or 
other tissues for sectioning In this case a sj^imen stained 
and mounted was always furnished to the officer concernra 
for information 102 specimens of mosquitoes, mosquite 
larvie, and flies A smaller number of specimens of a miscel 


laneoiis nature, such as urine, vomit, fieces x 

parasitic worms, tetanus, leprosy, etc Dunnn fh« 
of the vvork, a new protezoan parasite of considemW^ semE 
interest was discovered in a species of held rat n. now 
of bilhartzia ovum noted, and the presence of ’huTnJI 
India ascertained for the W time." 

In addition to this much other scientific work was done 
b:enpuXs&^"“' considerable value and intertfe 

W^ earnestly hmie that it will be possible to appoint an 
^sistent te the Superintendent who should bearoanvnth 
a modern European training in laborateiy work Ag 
ra! ®°''®/?»“entof Madras, Colonel King and the officers 
“ Institute have every i eason to be satisfied with 
the good beginning made by this Institute 


(|oii)|CJ5poiulcnce 


THE EPIDEMIOLOGY OF PLAGUE 
To ihe Editor of “The Indun Medical Gazette.” 

Sir,— A s I pointed out in a previous article although 
plague almost annually recurs in the plains in places where 
there have been previous outbreaks, it has been frequently 
observed that if the outbreak has been a severe one the 
outbreak in the succeeding year is usually mild in character 
Magistrates osci ibe this to the fact that most of the rats 
have died in the previous year Others consider that either 
the pabulum is diminished or the necessary sniTOundings for 
thefwowthand propagation of the bacillus have become a) 
tered Tlie persistence vntb which plague of the plains 
recurs is, as I nave elsewhere stated, mute as charactenstio 
of this vanoty of the thsease as is the non recurrence of 
mahamau in the year succeeding an outbreak But 
plains plague has increased in lecent years, so on the othei 
hand has hill plague diminislied In the last decade three 
outbreaks only have occurred In 1891, six deaths ocenrred 
in Badhan in Garbwal In 1893, an outbreak ocenn-ed at 
Siirknli in tlie Almora district, about 10 persons dying, and 
in 1897 an outbreak occm red in Semi in Garhvval, when 31 
deaths occuired In the eighties six outbreaks occurred 
In the present lustrum there has only been the outbreaks at 
Buransi in I902,and ait outbreak this year at Kultham in 
Gonphat Muiisyari, Paigannah Johar, District Almora 
Kultham is a vallnge of 8 houses, 110 miles from Kathgodam 
by road, 22 miles from Teinm, and is close under the snows. 
An outbreak of ninhnmnn occurred in the end of April, 9 
floaths occm ring On the nrnval of my Assistant Supenn 
tendciit of Vacoination at the vnilage, he learnt that the 
disease broke out on the 27th of Apiol, when a man named 
Ratan, 22 years of age, got ill with enlarged glan* in the 
neck and armpit, strong fever, pain m the h^d and redness 
of the conjiictiv ic The disease was ascribed te the fact that 
a )io Jso in the v illage got burnt, wherein wm stered some old 
mandnagrain andtiiosc who ate tins gram first got ill JNo 
dead rats were found ... , . , 

All those attacked died and had enlarged rtands, death 
usually occurring on the third oi fonrth day The iinimected 
people of the village encamped out in the jungle and after 
the end of May there were no more attacks ^ far as is 
known there had never been plague hef^e ^ 
and there w ei o no cases am where near The 
the neighbouihood of Tejam is. however, a w^l known 
nmhamaL distiict, and in Dr 

accounts aro given of the prevalence of of 

ri... „„,M,Wr,i.rhf.nrl Hero then wns an isolated outbreaK oi 


llie JXUJQCWU Uliio W w „«vnmnnifv WHS 

rate were found and whei-e only one f ate 

attacked In this outbreak the "’'LJ^theS^elrM 

the old diseased grain first got ill The ^ ® 

Ktt Sat to 

Se tetroUXet t 

KK"™ ASS S£C. 

Wheth7Aii‘hSndlI™thSSo6jkn Asm or ^ 

10U8 outbreaks of maharaari, and from ®P ^rmat^i 

point of view they are moat interMtmg I 

Wned away when on the spot (Buransi) 2n wnter oi 

1902 examinrag into an outbreak of rn^anim, 

tnmty may fortnitoosly occur again The persistence oi 
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placue in the endemic area of GarhwaUa evidently no« due to 
a ^linuous succession of passages ° ^ 

lats or human beings For years (often for dU years 
and more) the disease disappears in a cei ton 
and then in an isolated hamlet spiings snddenlj into life If 
pr^ution in the way of evaouating the dwelling is not 

observed, the disease will spread just as the plains ^•’iety 
spreads The period of quiescence of 

mrahle to the quiescence of plague in India dimng the 
tot neather, but is in the foimer case of much longei 

Yours, &c , 

J CHAYTOR WHITE, M D , D r H , 
November 1905 Ofig Sanxlai'y Commissioner, U P 


USE OF ARSENIC, Au, HYPODERMICALLY 

To the Editor of" The Indian Medical Gazette ’’ 
SiK,— While travelling i ecnntly through Italy I learnt of 
the very extensive use of arsenic and iron and other drags 
hypodermically in that country 
Since then I have given, and seen given, a considerable 
number of injections of arsenic and ironvvith good results 
and without any unpleasant local reaction The preparations 
are put up in small, sealed flasks by Zambeletti, Milan, each 
flash containing about enough for an injection The neck 
of the flask is broken off at the time of using, the needle 
of the syringe IS thrust into the buttock at right angles It 
IS not a bad plan to divide each buttock by imaginary 
honrontal and vertical lines into four squares and nve the 
injections into the squares in order one daily, avoiding the 
inner and lower squares The course recommended by 
^mbeletti is fifty injections gradually increased in amount 
and stren^h and finally decreased in the same way 
Some of the numeious cases of anamia met with in India 
might perhaps, with advantage be treated in this way 
The solutions might will be prepaied at the Govemment 
taboratoines It appears to me that hypodemic medication 
might be used with advantage in the hospitals in India 
much more extensively than at present both for indoor and 
outdoor patients 

Yours, ko , 

C DUER F K.0 8 , 

Toronto, Canada, Major, i m s 

28fh September, 190o 

PARATYPHOID IN INDIA 
To the Editor qf “The Indian Medical Gazette” 

Sir, — I am writing these few hues to invite your attention 
to the interesting case of Paratyphoid published by Lleute 
nant MacLie, I M 8 , in the Lancet of 23rd September 1905 
The wnter has referred at some length to the onginal 
work of Di Row and myself on the subject of paratyphoid, 
and yon might draw the attention of your readers of the 
Indian Medical Gazette to the paper 
This fever has now been observed by different observers in 
different parts of the world, judging by current medical 
literature And there is no doubt it is of common occurrence 
in India, as the future will, I hope, conclusively pi eve 
The time has come, I think, for the Government of India to 
appoint a Commission of experts to sift this question, as 
already suggested by you in the Indian Medical Gazette, for 
in my opinion there is at present a most needless sacrifice 
of valuable lives among the European army, both men and 
officers, omng to a faultj conception of the natuie or 
etiology of the disease And I speak as one who has some 
claim to be considered an expert on the subject aftei 26 years 
expenenTO in India, present mortality from what is 
called ‘ Enteric in India and which I think is largely para 
typhoid, 18 25 pei cent or over, and it could be reduced to 
abput2 toi cent oi so bya certain abortive ti-eatment which I 
will be glad to demonstrate if allowed an opportunitj 

Yours, &c , 

D B SPENCER, 

Maeritius Libdteaant Colonel, lm 8 


^rtticc 


to^^l a ° appointments open 

euLiL in response to 

several correspondents, young officers 
document which givM details 
m ‘hewious Cml Demrtmente anTftov^mS 

, ^as been compiled from various Civil T 
and its absolute accui^cy is not guai^ntoed? bnt rt S 


stantially accurate and gives a bn d s eye view of the civil 
appointments open to I M S officeis and officei-s of the 
Indian Subordinate Medical Department We may commence 
vvito appointments — 

(1) Under the Governaieat oi India— 

Tlie Diiootoi Gonoial, I MS 

The Sanitary Comraisaionei with the Government ot 

The^Statistical Oihtei to the Govt of India, Medl 
Dept. 

The Secretary to the Director Geneial 
The Senior Medical Oflicei , Poit Blair 
The Viceroy's Suigeon (if an I M S Officer) 
Director, Central Institute foi Research 
Director Pasteui Institute, Kassauli 
Assistant Director, 

(21 Under the Foreign Department (Government oe 
India)— 

The Agency Surgeon, Baghelkund 

Tlie Agency Surgeon, Bhopal 

The Agency Surgeon, Bbopawui 

The Agency Surgeon, Bundelkhaitd 

The Agency Surgeon, Quetta (is also AMO) 

The Residency Surgeon, Gwahoi 
The Residency Suigeon, Indore 
The Residency Surgeon, Malvva. 

The Residency Suigeon, Hyderabad 
The Residency bmgeon, Kashmir 
The Residency Surgeon, Gilgit. 

The Residency Suigeon, Meshed 
The Residency Surgeon, Bangalore 
'Ihe Residency Surgeon, Nepal 
The Civil Surgeon, Quetta 
The Civil Suigeon, Mysoie 

The Surgeon and Sanitary Commissioner, Mysore 

The Residency Surgeon, Bagdad 

The Residenw Surgeon, Bushiio 

Tlie Agency Suigeon, Muskat 

The Civul Surgeon, Ajraere 

The Civil burgeon, Bikanir 

"The Agency Surgeon, Alwar 

The Agency Surgeon, Bast Kajputana 

The Agency Surgeon, Western Kajputana. 

The Agency Surgeon in Haraoti and Deoh 
The Residency Surgeon, Jeypore 
The Residency Surgeon at Udaipur 
The Medical Officer, Eotah 

The A M D in Rajputana is the Senior Medical Officer 
in Rajputana, and similaily in Central India 
The Baroda Surgeoncy is held by a Mihtary Medical 
Officer as a collaterAl charge, and one Medical ofhcei is se 
lected to be in Medical charge at Mount Abu 

(3) Under the Government of India (Financial De- 
partment)— 

The Assay Master, Calcutta 
The Assay Master, Bombay 
The Deputy Assay Master, Calcutta 
Tlie Deputy Assay Mastei Bombay 
(I) Under the Government of Bengal— 

The Iiispectoi General of Civil Hospitals 
The Inspector General of Prisons 
Tlie banitai’y Oommissionei 
Tln-ee Deputy Sanitary Commisaioneis 
*Tlie Pmicipal, Medical College, Calcutta 
*The Professor ot Mateiia Medica. 

*The Professor ot Suigery 
*The Professor of Anatomy 
*The Professor of Midwifery 
*Tlie Professoi of Ophthalmology 
*The Professoi of Chemistry 
*The Professor of Pathology 
*The Professor of Physiology 
^e^ident Surgeoncy, Medical College, Calcutta 
Pbysiciancy, Medial College, Calcutta 
I he Resident Surgeoncy, Eden Hospital 
The Surgeon Superintendent, Presidency General 
fciospital 

First Su^eon, Presidency General Hospital 
CTe Second Suigeon, Presidency General Hospital 
^e Superintendent, Campbell Medical School 
J he Superintendent, Botanic Gardens f 
Tbe Curator, Botanic Gardens 

^P^vintendent, one or two Central Jails, Oal 

^e Sapenntendeut, Central Jail, Bhagalpnr 
^e Superintendent, Central Jail, Buxar 
The Superintendent, Central Jail, Midnapore 


Appolntmeut la the the UoTornment of Indliu 

t Appointment In the gift of the Secretary of State. 
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Tlio CimI Surgeoiiciea of the followjng clistiicts 
Buid« an 
Midiiapoie 
Hooghiy 
Ho^^ i-xh 


21 Peigunnas 
Nadia 

Muiulndahad 

L)ai jcehng 

Purnea 

Cuttack 

Puii 

Balasoio 

Diiinka 

Cliaiboasa 

Pill aha 


Patna 
Gayn 
A trail 
Chapi'a 
Motiliaii 
Moziiffei pur 
Dm blinnga 
Moiighyi 
Bbagalpoio 
Raiidii 
Hazanbagh 
Jcssoi e 
Khuliin 
Sm 1 

Sambalpiir 

Palamau 


Health Ofhccr, Poi t of Calcutta 
Protcctoi of Eniigraiita 

Civil Surgeon, Sorampoiai (in Hooghly Diati id) 


Seaoral of these appoiiitmoiita aic, piaictically speaking 
icsoivod foi, or usually held by, uiicoiciiantcd Medical 
Officoi-s, 01 by Military or Civil Assistant Stiigcons 


(5) XlNDliU TUt GQYEH.N^^tV.NT 01 'EiSrBU.N ANO 

Ab.SAM— 

Tlio Inspector Gcnoi-al of Cuil Hospitals 
The Inspector Oonoi-al of Piisoiis 
The Sanitary Conimissionoi 
Deputy Sanitai-y Coniinissionors 

The Civil Sill goonciLS of the folloviing districts — 


Dacca 

Diiiaypiii 

Mymonsingli 

Raiigpur 

Coniilla 

Malda 

Chittagong 

Sy Ihot 

Noakhah 

Dihi iigarh 

Bai isal 

Gauhati 

Fandpiir 

Shillong 

Bogra 

llhubii 

Jalpniguii 

Liislmi Hills 

Pabnn 

Chittagong Hill 
Tracts 

Rayshaya 

Now gong 
bihsagai 

Tozpur 

Garo Hills 
Mampui 

Koliima 


(0) IJNDi-KTUBGoviUbMtMOt UbrrEIlPuOMACtS, A AO - 

Tho Inspector Goncial of Civil Hospitals 
The Inspcctoi Goiici'al of Piisons 
ThoSaiiitaiy Commissionci 
Two Deputy Sanitary Coniniissionors 
The Supciiiitcndcnt of Cciitial Jail at Agra 
The Suponiitcmlcnt 6f C/eiitral Jail, Allahabad 
Tlio Supenntendent of Central Jail, Lucknow 
Tho Siiiierintondont of Central Tail, Baicillj 
nio Siipoi intoiidont of Central Jail, Benares 
Tlio Supciintondout of Ceiitial Jailj Fatchgaili 
Tho Supciintondoiit, Conti-al Lunatic Asjlum, Agi-a 
The Civil Siti’geoiicios of tho following distiicts 


Allahahad 
Benai cs 
Sahai'anpur 
i^Ioerut. 

Gonda 

Bulandshahi 

Aligaih 

Baioilly 

Shahjahaiinui 

Moi-adabacl 

Budaon 

Cavvnpiii 

Jaunpore 

Miiiapoio 

Ghaziporc 

Azamgaih 

Goirackporo 

Naim Tal (Hills) 

Mussouri (Hills) 


Maiupun 
Bahraioh 
Sulfaupur 
Btah 
Jalaun 
Fatohpiu 
Haniiipur 
Unao 
H irdoi 
Fatohgaih 
Ihjnor 
Bao llaioli 
Khei 1 

Moziiifornagai 

Jhaiisi 

Banda 

Pilibhit. 

Ballia 

Muttiii 


(7) UNUlill TIIE GOVmiNMLNT Of Tllb POMATJ' 

The Inspector Geneial of Civil Hospitals 

Tlio Inspector General of Piisons 

The Sanitaiy Comnnssioner 

A Deputy Sanitary Coramissionei 

The Pi incipal. Medical College, Lahoio 

The Professor of Suigery, Lalioio 

TheProfossoi of Anatomy Lahoie 

The Professoi of Mateiia Medica and latliolo 

The Pi ofessoi of Clioniisti y 


The Professor of Botany & Phvsiolo"-r 
The Medical Ofheer, Patiala State " 

The Civil Surgeoncy of the following districts 


Lahore 
Multan 
Amballa 
Amritsar 
Giiidospur 

Simla 2 appoiiitniGiits (but 
not rescued foi Piiinab 
only) 

Murree (Hills) 

Dhnrinsala (Hills) 

Sialkote 

Feiozopoic 


Delhi 

Hissar 

Karnal 

Ltidiana 

Jiillund 11 

Gujiak 

Shahpur 

RohtaK 

Mosaffergaih 

Hoshiarpur 

Giijraiiwallali 


(8) Undeu XHh Adminlsti ation 01 North West Frortikh 
Province— 

Admiiiisti-ativo Medical Officci 

Tho Civil Surgeon, Poshawai 

Tho Civil Suigoon, Abbottabid (Hills) 

Tho Civil Surgeon, Baiinii 
Tho Civil Siiigeoii, Dora Ismail Khan 
Tho Civil Surgeon, Doia Ghazi Khan 
Sovoi-al of these appointments are held as collateml charges 
by medical ofticors in Militniy employ 

(9) Under the Administration of the Central 
Provinces— 


Tho 

nio 

Tlio 

Tho 

Tho 

The 

Tho 

The 

Tho 

Tho 

Tlio 

Phe 

Tho 

Tho 

Tlic 


Inspector Gonoitil of Civil Hospitals 
Inspector Goiiornl of Prisons 
Supeiintondont, Tnhbalpiirc Cential Jail 
Superintendent, Nagpiii Central Jail 
Superintendent, Kaipur Central Jail 


Civil Surgeon,® 
Civil Surgeon, 
Civil Suigcon, 
Civil Surgeon, 
Civil Smgcoii, 
Civil Surgeon, 
Civil Smgooii, 
Civil Siiigeon, 
Civil Surgeon, 
Civil Sui'geon, 


Nagpur 
Jubbiilpur 
Raipur 
Niraai 
Chanda 
D.amoh 
Mandla 
Bhandara. 
Balngliat 
Biildana 
Won 


Seoul 

Betiil 

Bilaspnr 

Hoshangnhad 

ChindwaHa 

Saugoi 

Narsingpur 

Akola. 

Amraoti 

Bassein 


I (10) Under the Government of Madras— 

, Tho Surgeon Gonei-al with the Government of Madi-as 
The Personal Assistant to the Surgeon Geneial 
‘ The Inspector General of Prisons 
j Tho Sanitai'j Commissioner 

Tho Deputy Sanitary Oommissionei 
i The Surgeon to tho Governor of Madnus 
Tho Pnncipal, Madias Medical College 
The Professor of Surgery _ — ■ 

The Professoi of Pathology 
Tho Pi ofessor of Hygiene 
Tho Professor of Matoiia Medica 
Tlio Pi ofossoi of Ophthalmology 
Tho Pi-ofossor of Chomistiy 
The Professor of MidwifoiV 
llio Pi ofessor of Anatomy 
The Piesuloiioy Suigeons — fmii 

The Physician to H H The Maharayah of Travaiioore 
Tho Siipeiinteiident of some oi all tho 4 Central Jails 
The Siiponiitendent, Lunatic Asyluin 
Tho Resident Physician, General Hospital 
Tlio Superintendent, King Institute of Pioveiitive Motliciiie 


The Civil Suigeons 
lowing districts — 
Anantpiu 
N Aicot 
S Aroot 
Bellary 
S Can am 
Oliingleput 
Coinihatorc 
Ciuldapah 
Gany iiu 
Kistna 
Godaven 
Kuriiool 
Mnduia. 


or Disti ict Medical Ofheors of the foi 

Malabar 

Nilgiiis 

Nellore 

Salem 

Tanyore 

1 innovolly 

Ti icliinopoly 

Cannanore 

Ohitoor 

Chatrapur 

Guntur 

Nogapatam 

TeVheherry 


(11) Under the Government os Bombay 
The Surgeon General with the Government of Bombay 
The Personal Assistant to the Surgeon Geneml 
The Inspectoi General of Prisons. 

The Sanitaiy Oommissionor 


* ThOEO iro divided bobvtcli tlio Jiidrns A Eoiigid Services, 
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l?lv6 Deputy Samtai y COitinliBatonoV's (W(JSt , Blast , Central, 
CiUjalut and Sind Circles) 

Surgeon to the Govei nor 

Principal, J J Hospital 

Pirat physician, J J Hospital 

Second physician , J J Hospital 

Piofessor of Physiology and Hygiene 

Second Surgeon 

Obsletno Pliysician 

Ophthalmic Surgeon 

Chemical Analysei 

Physician to St Geoige’s Hospital 

Resident Surgeon to St Georg’s Hospital 

Surgeon, G T Native Genl Hospital 

Presidency Surgeon, 2nd Histiict 

Presidency Surgeon, SrdDistiict. 

Medical Officer, Kathiaiiar Political Agency 
Health Officei, Bombaj {need not bo I m s Officei ) 

Health Officer Port of Bombay 
Port Surgeon, Aden 
The Plague Laboratoiy, Paiol 
Superintendent, Mathiran 
Superintendent, Mahableshirai 


Superintendent, Colaba Asylum 
Siipeiintendeiit, Yerroada Centml Tail 
Superintendent, Hjdei-abad (Sind) Ceiitial Jail 
Cull Suigeons of the following districts — 


Aden 

Ahmedabad 
B loach 
Ahmednagai 
Ri oach 
Belgaum 

Dharwar 

Dhulia. 

Hyderabad (Sind) 

Karachi 

Naaik 

Poona 

Ratnagin 


Satara 

Shiknrpiir 

Sukkiir 

Surat, 

Thana 

Sassoon General Hospital 
(Poona) 

Karwar 

Kaira 

Punch Mahals 
Sholapur 
Bijapur 
Kotn 


(12 ) U^DEE THE Government op Burma— 

“SoomSS®™”"' »"<* 

no Iiispeotor-Geneial of Piisons 
^e Genti-al Jail Sapernitendeiits 
The t\i 0 Civil Surgeons Rangoon 
Trident Surgeons, Mndi'as Geneml Hospital 
Tlie 0ml Surgeons of following districts — 

Moulmein Katha 

Minbu, 

Bassein 


Mandalay 

Hfyangyan 

Chin Hills 

Thayetrayo 

Toungoo 

Prome 

Tharraivaddy 

Heniada, 

Thongwa 

Kyankfi a 

Thaton 

Tavoy 

I’cgn 

Sandoiraj 


Katha 

Minbu, 

Tamethin, 

Pakokku, 

Sheveho, 

Kynnkso 

Upper Chindwin 

Magwe 

South Shan 

North Shan 

Loner Chnndwiu 

Saigang 

Pinmbo 

Ruhi Mines 

Mjitkyina 

Meiktila 


With leferencG to the iviked min. , j , 

MW „„„ 

“ No 5520, dated Simla, the 30th September 1905 

iW-rho fnspector General of Civil Hospitals 

xecently coraraunicated by the GovArJ^*^ Semce 

Lo^I Goverunienta and Adm nistoBonT? n if 

state that m many instann« fin i directed to 

officers applying for Study Leave has°hTei*"f" by 

"]®5y>n«KardtothecoL8eorcouL« if /ague and 

plated by them, and to leouMt therefnf^ 

officers may be called nnnn In L 1" m future 

defimte infoimation ns to tbe actual iiatui^^il^ detailed and 

ap^poar tbe’^vamTniS M ferthey^ia^^^^^ 

aSa“fsc"ofTuffi^^^^^ •<Peomllj fo the 


, For easy reference we again quote rules 7, 8 and 9 — 

“7 Except as provided foi in Rule 8, all applications for 
Study Leave shall bo submitted, with the audit officer’s cer 
tihoate, to the Directoi General, Inilian Medical Service, 
through the prescribed channel, and the couiso oi courses 
of study contemplated and any examination the candidate 
pi eposes to undergo sball be clearly specified therein 

8 Officers on furlough who wish to have part of thou 
furlough converted into Study Leave should addiess the 
Under Secretary of State, India Office, and should furnish a 
statement showing how it is pioposod to spend the Study 
Leave 

9 During the course of study lodging allowance at tlie 
rale of 8s a day foi a held officei, Os for a Captain, and 4)? 
foi a Lieutenant will bo granted It is to be understood 
that, in 01 del to qualify foi the gitint of Study Leave oi 
foi the i-eceipt of lodging allowance, a definite coiii’se of 
study at a i ecogniied institution, wliicii w ill occupy the time 
of the officer foi fiie oi six days a week, must he pursued ” 

TiiP promotion of Majoi P P Kilkellj , MB., T M S , is 
antedated from 29th July 1905 to 30th January 1905 

Lirdtfant Colonel F A Roorus, d s o , i m s , for man> 
ye.ars q Civil Sui-geon in Bengal, has retiiod, with effect from 
Ifitli December 1905 

Oabtain j E Clemfnts, iws, officiates as Suponn 
leDdent, Central Jail, Ag^ra, vics Major S H Honderson. 

1 M s , on fui lough 

Oaptaxn W Mao M Pearson, i m s , is appointed Deputy 
Sanitary Commissioner, 1st Circle, UP 

On return from leave, Ma 3 or L Pisam, F R 0 s . r M s . 
goes 08 Cml Surgeon to Mussoori 

Lieutenant Colonel W Alpin, lms, of 39th Horse 
exchanges regiments with Captain J Gould, i sr S , of 
I4th Lancers— on condition that tho State is put to no 
expense thereby 

w “The Goto nor General in Council is pleased to 
notify that, with effect from the date of this notification 
the following changes will be made in the organisation of' 

and in the conditions of admission to, the assistantsurgeon 

branch of the Indian Subordinate Medical Department ^ 

J. The existing three presidential lists of militorv assis 
amalgamated and thero will^be one 
list for all general service piiiposes, except for promotion to 
the senioi grades f ^ , the names of assistant-surgeons now 
.n fLn placed in one oombinetl list for all India 

in the same grades as those in which they now appear the 
Benionty in accoi-dance with tho date of their 
appointment thereto being retain^ They w ill henceforth 

be liable to all the conditions generally attached to a unified 
service, but or purposes ofpromoLon ta?he senior Ses 
no change will be maefem the existing condition and^thmr 

^heir resp^Sve presulen 
Hal lists, which iv^ill be maintained in the office of tbA 
Directoi Geneial, Indian Medical Service until tho Inof nt 

those upon the piesent establishments ,s absorbed ^ 
Sr.fn’r rplSetVcffileSni'J,' 

the examination will be conducted nifdlr Service, and 

d.,eoh.„ '„.h 

*’1 r,wtage, '"’and* between Ifl'nndh’'^ Emopenn 

at the date of the examinatmn nf j years of age 

m the opm.on of the Directoi and 

Service, suitable in all resnects Medical 

Subordinate Medical Department Aoa 
be allocated to the Sea™ Collets 
and Calcutta according^ he niXr of 

but as far os possible the wrnhM of fin 
the loration of then former ritaenL ^11 
appoitloiiing them to a pirtimiH? in 

pi ofessional training ^ tfcti/ai presidency college for 




leave on medical certificate 
year’s leave after Tibet, 


In Octobei 


got one 


Anatomy (including osteology and dissections) 

Physiology 

Materia raedica 

Chemistry 

Ont-door medical and surgical practice 
Compounding and dispensary practice 
‘2nd year— 

Anatomy and dissections 
Physiology and histology 
Materia-medica, ' 

Pharmacy and compounding 
Chemistry and practical chemistry 
Hospital practice 


in India, especially in the Bombay Presi 
r on m the news of the death of 4rgeon 

General William McConaghy who only a few months agMef" 

t t^'ese shores 
for England he looked weak and worn, bnt the change Home 

I uu restored him to 

health It Mas not for long however, and he passed away at 
his residence, GmnviUe Place, London the Sunday before the 
incoming mail left. Surgeon Geneml McConaghy was thirty 
SIX years in India, and dtinng his period of service n-aa Civil 
'Surgeon of Karwar, Dharwai, and Poona He was siibse 
qiiently promoted to Principal Medical Officer in Sind, and 
hn^ly, was appointed Surgeon General with the Goi eminent 
of Bombay 


’Ird year— 

Medicine (systematic and clinical) 

Snrgeiy (ditto) 

Medical jurisprudence (including toxicology and 
lunacy) 

Ophthalmology 
Pathology and post morlems 
Hospital practice, medical and surgical 
Dentistry and dental practice 


Liedtfnant Colonel W Coates i m s , returned to 
^hore on 13th October, relieving Lieutenant-Colonel H 
Hendley, IMS, who returned to Amntsar on 14th October 


Retain E D W Greig, i si s , i-ecently on special duty 
in Uganda on the Royal Society’s Sleeping Sickness Comrais 
sion lias been granted (in supersession of leave granted 25th 
August 1904) combined leave for 10 months and 27 days fiom 
6th February, 1905 


4th year — 

Medicine 

Suigery and operative surgery 

Midwifery and diseases of nomen and clilldien 

Pathology 

Hygiene (including vaccination) 

Medical, surgical, ophthalmic and obstetric hospital 
practice 

Tlie scope of the instruction in these subjects and the 
prescription of text books m ill be ai ranged departmontally 
liy the Dircotor General, Indian Medical Semco 

C During this period of instniction tlio pupils will caoh 
receive a montlilv allowance of Rs 20-4, and at the conclusion 
of each years com so they will bo examined under the 
direction of tho Principal of the College in the subjects of 
study and their progress therein will bo reported to tho 
Director General, Indian Medical Service, wlio may remand 
an unsuccessful student to his studies for a definite period 

7 At tho conclusion of the examination in the subjects of 
the fourth year, in Mhich their practical knowledge will he 
tested, the Principal of the College vnll report to the Director 
General, Indian Medical Service, on their htnoss for admission 
to the Indian Subordinate Medical Department. Those 
declared fit will be examined by written papers issued by the 
Director General, Indian Medical Service, and common to all 
the colleges in the following subjects 

Medicine 

Surgery 

Midwifery 

Pathology 

Hygiene 

Materia raedica 

'Tins examination will commence on the first Monday in 
March of each year 

8 The successful candidates will, after signing the 
proscribed declaration, be appointed fourth class assistant 
surgeons and their names will be placed on one list, their 
position therein being determined by the lesults of this final 
examination When two or more obtain eaual marks their 
relative positions will be regulated by ago Wairant medical 
officers on appointment will be allowed to notify their pre 
feronce for the Command in which they desire to serve, 
which wiU he considered w ith due regard to the requirements 
of the service and to their position on the list. It rausL 
however, be distinctly understood that no claim to be posted 
to any particular locality can bo recognised 

9 Eiiller details as to tlie conditions of service, etc., will 
be found in the general prospectus which may be had free on 
application to the Director General, Indian Medical Service 

Major E B. Parky, i m s , has gone to Dacca as Super 
intendent, Dacca Central Jail vice Mr W AcC Beadon, 
retired from 16th November 


On the retirement of Lieutenant-Colonel Whitwell, IMS, 
Lieutenant-Colonel H J Dyson, LM s., F II.O.S , Civil Sui 
geon, Hazaribagh, becomes permanently a Civil Surgeon, 
1st class 

Lieutenant Colonel Henry Thomas, i m s , has been 
appointed Sanitary Commissioner, Madras, vice Colonel King, 
0 I B , gone to Burma on promotion 

Lieutenant Colonel L. A Waddell, i m s , or, ole, 
LL.D , M R, &C., has been granted six monthr extension of 


Lieutenant Colonel R. H Charles, m d , f r.o s i , 
was appointed Surgeon on the staff of H R. H the Pnnee 
of Wales, with effect from 14th October 1905 


On return from furlough Major W H B Robinson, i ii s , 
goes back to Bikaner 


On retuin from fuilough Lieutenant-Colonel G W P 
Dennys, i M S , goes back to Peshawar as Civil Surgeon 


Captain J 0 Kunhardt, i m s , is posted to the officiat- 
ing medical charge of 1st Brahmans 


Lieutenant V P Nesfield, frcs, is posted to the 
officiating medical charge of 18th Infantry 

Captain H B Meakin, i m s ^ has got an extension of 
leave for 6 months on medical certificate. 


Lieutenant Colonel L A Waddell, i u r, c r, c i e , 
has got an extension of leave for 6 months 

Major A W Dawson, i m s , is appointed to hold Civil 
Medical charge of Boorkee in addition to his mihtary duties 

Dr H a Maoleod, Cml Surgeon, Moradated.^as 
grunted one month’s privilege leave from Ist November 1905 

V 47B 1 of 1898 —In exercise of the powers conferi^ by 
section 4 of the Lepers Act (ID of 1898), the Lieutenant 
Governor and Obiof Commissioner, U P A and O , is pleasM 
to appoint the following medical officers of Government to 
be inspectors of lepers — 

The Civil Surgeon of Allahabad, 

The Civil Surgeon of Benares, 

The Civil Surgeon of Lucknow, 

The Civil Surgeon of Naim Tal, 

The officer in medical charge of Alraoia, 

'Tlie Superintendent of tho Allahabad CentrM Prison, 
The Superintendent of the Benares Pnson, 

The Superintendent of the Lucknow Central Pnaon, 

and, in exercise of the powers conferr^ ^TfWnmlqsloner 
said Act, the Lieutenant Governor and Chief ComraiMioner 
is pleased to oppoint the Inspector General ^ Civil U os 
pitals. North Western Province and Oudh, ^h® 

to whom appeals may be made ^ persons in rwp ,gf„ 3 ea 
an inspector of lepoia has issued a certificate o 
to issue a certificate 

Babu B B Oxjpta is appointed officiating Civil Surgeon 
of Hoshangabad, C P 

Captain W H Kkndrio, i m s , has been appointed Civil 
Surgeon of Saugor, C P 

Lieutenant Colonel J L Poindfr, i m r, i" appointed 
Omi Surgeon of Nagpur 

NoUficalion —The services of the 
been replaced at the disposal of the Government of inai^ 
in the Heme Department, with effect from the dat 

“^'"Oaptein FT’j^radley , i M s , from the afternoon of the 

^2'*]^6^nantW J Collinson, LH.s , from afternoon of 
the 22nd August 1905 
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S Lieutenant P G Kaston, IMS, from Hie forenoon of 
tlifi Aiicrust 1^05 

™coT,o» -Tlie services of Captain W F Haney. M n , 
I M 8., aie placed tempoi'niilj at the dispusal of the <io\ei n 
nient of India, in the Homo Department, mth effect fioni 
such date as he makes over chni ge of his pi esent duties 


Maior J LtO\l) .foNES, I MS, on retiii 11 fiom leave, is 
posted to Bombay, as Depiitj Assay Mastci 

LlEDTKNANT COLONETi PATRICK A WFIR, I JI 8 , llM been 
appointed Inspector General of Cuil Hospitals in the Central 
Pi ovinres, virn Colonel Moriarty, i M 8 , i etired 


COTAiNEii Moriarta has been able to do much for the 
hospitals of the Central Provinces, and has left them os nell 
equipped as those in any othei province in India foi 
exomple all ciNil surgeons hn\e been piovided with good “*gn 
powei microscopes at the public expense, a step vie would 
like to see imitated in other piovinces 


Lieutenant G C I Robertson, i m s ,_ is placed upon 
tempoiary half pay fiom 17th September IffOa 


Lieutenant Colonel O P Lukis, md .pros, i m s , 
Principal Medical College, Calcuttaris garettod a Fellow of 
Calcutta University 


Lifdtnat CoLONFL H. W B Bold, F R.C 8 I , on return 
fiom leave, is posted os Medical Officer, Kathiawar Political 
Agonoj 

On return from furlough Lt Gol R B Roe, I M 8 , re 
joins Ainiaoti as Civil Suigeon 

Captain P F Chapman i m s , is transferred to Chind 
wari, C P 

Captain W I Nibiock, ims, Tliiid Suigeon, General 
Hospital Madras, has been granted I'i months’ combined 
leave 

Captain G C Wfrstpr, i m s , got one month’s privilege 
leave 

Captain T E Watson, i m s , was transferred to Bellaiy 


Captain P P Atal, ims, has got one yeai’s leave on 
medical ceidificate 


Captain W H Ti lker, ims, is due out fiom leave on 
18th Ianiiai 7 190C 


On letiirn fiom leave Lieutenant-Colonel .1 M Cadell, 
I M 8 , was posted to Moradabad as Civil Surgeon 


The services of Captain F Elwes i Ji a , are placevl pei 
manently at the disposal of Madras 

Captain T E Clements, mb, lm a , joins the Tail 
Department U P , and is posted to Agiu Centml Prison, 
rfrfl Majoi Hendei-son, I M 8 , on furlough 

Lieutenant Colonel A T Bown, i m s., obtained one 
month’s extension of leave 


We clip the follow ing from an account of the meeting of the 
Council, feyal College of Surgeons England — 

“Mr Moms, on behalf of the Museum Committee, 
reported that Lieutenant-Colonel R. Havelock Chatles 
I M 8 , M D , had presented to the College his collection of 248 
skulls 16 skeletons, and other specimens, representative of 
many of the castes and tubes of India and other parts of 
Asia, and explained that the collection was especiallj 
valuable, os the collectoi had been able to identify the 
majority of the skulls os belonging to certain individnals 
known before death 

The best thanks of the Council were given to the donor ” 


Military Asst Surgfxin W St M Hefferman.i 8.M d , 
IS placed in meilical cha^e of Lower Chindwin District, 
and Asst. Surgeon P McCarthy in charge of Myaungmya 
District, vice Oapt F Bradley, i 8 M D , gone on leave 


The services of Asst Surgeon B T Murphy ai-e placed at 
the disposal of Bunna for civil employment 


Major T 8todar:r ims., was relieved as Civil Suigeon 
of Akyabby Oapt L Gilbert, i M s , on 2l8t October 


Captain L P Farrell i m s., was appointed oflaciating 
Medical Officer, llOth Mabratta Light Infanty, tnce Capt 
L P ^Stephen, i M s , on leave 


The services of Captain E L Wai-d, IMS, are placed 
permanently at the disposal of the Jail Department of the 


As-st Surgeon F E Knight comes to 
employment from 16th October 1905 


Bengal for civil 


Lieutenant Colonel G W P Dennis, i mr on return 
from furlough, resumed charge of the Civil Surgeoncy of 
Peshawar relieving Captain L J M Deas, ims 


LinETPNANTH C Buckley, i m s , was appointed to holt 
additional m^ical charge of Almora Civil Station, vie, 
CaptiinJ E Clements, LM 8 


Lieutenant Colonel John Anufrson, i m s , on i-eturn 
fixim leave, w as posted to Lucknow as Civil Surgeon 


On retiiin from leave Major W H E Woodwngbt, 
F R o s I , was postetl to Aligarh as Civil Surgeon 

Dr H a Maclfoii on lelief was posted as Civil Surgeon 
to Mujtaffamagar 


Lieutfnant Colonel J J Pratt, ims, has gone to 
Fvzabad as Civil Surgeon 


Mator C Milnf, IMS, has gone to Gonda as Civil 
Surgeon 


Captain W B Turnbuil, i m b , has gone to Mainpuri 
as Civil Suigeon 


Captain G Hutcheson, lm s , has gone to Bijnoi ns 
Civil Surgeon 


Major P St C More, ims, on return from leave, was 
posted to Attack as Civil Surgeon 


Lieutenant W Forrester, i s m n , was appointed Civil 
Surgeon of Giijranwala 


Military Assistant Surgeon R J Owen is posted as 
Civil Surgeon of Rohtak 


The sei vices of Captain C E, Bakhle, i m 8 , and of Cap 
tain OHS Lincoln, I M 8 , are placed permanently at the 
disposal of the Bombay Government. 


Captain J W Little, lm-S , is posted os Civil Surgeon of 


Major Andrew Buchanan, 
Centiwl Provinces, has obtained two 
furlough 


IMS, Civil Surgeon, 
months’ extension of 


Dress— Badges and Devices, Indian Suboidinate Medical 
Department — %e Government of India having ruled * that 

tRn S’ exclusively by members of 

the Indian Medical Service, it is notified that, in future a 
warrant officer of the Indian Subordinate Medical Dena’rt- 
ment, on promotion to be a departmental officer with honorary 

fnli’A baches (other than those of r^k^ 

ana devices as before his promotion ' 

Charles ims, 6th Jats, is appointed to 
the medical charge of the 38th C I Horse, ^ro 


Captain D N" Anderson, ims, joins the Central Pro 
CmitralTall Raipur as Supenntendent of the 


Captain V E H Bindesay, i m s., has been obliged to ao 
I ome on Sick leave umigcuxogo 


Military Asst Surgeon M Galvin is annninfoA 
Resident Medical Officer, Eden S anitannm, Da^eeh^n^ ^ 

The servicea of Captain Dick tmb i j 

permanently at the disposal of the Bilrma Gover^enL 




BRoadribb IMS., 
officiating Medical Officer, 6th Jats 

The services of Capt Clayton Lane, m d (Lond 1 i m r 

EaMirn 

"-ho has been aetinir aa Civil 
been Md.n’g ealtoafSeaTeh^vneTSId^^^ 

* Military Department No D . dated 20th October 1905 
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Captain' E L Waud, i m s , on return from le'ive toot 
over chaigo of tlie Central Jail, Multan ’ 


of^Bi^puT ^ Bakulb, I m s , is appointed Civil Suigeon 


® , LIiNcoln, I m 8 , 18 appointed Kesident 
burgeon, St. Geoigo^s Hospital, Bombay 


LlKtlTENANT COLONEL H R WOOLBEllT, MB, PROS 
IMS, 18 appointed Honoraiy Surgeon, 2nd Ratbilion, B , b’ 
^ Volunteer Rifle Corps, vice Liouteiiant-Colonoi D 
Ffiencli Mullen, IMS 


Lieutenant Colonel MAT Collie, m b (Abed ), 
I M 8 , to bo Physician, St Geoige’s Hospital, Bombaj 


c M 


Lieutenant Colonel J P Barrv , b a m b , i m s , 
to be Presidency Sin geoi). Third District, and iti medical 
obargo of the Common Piisoii, House of Collection and 
Bjculla Schools, Bombay 


Mator B B Gravfoot, m n , i m s , to ho Prcsidoncv 
Surgeon, Second Distiict, and Marino Smgcon, and Snpenn 
tendent. Lunatic Asjliiin, Colaba 


On I oturn from fill lough Major 15 H Deaio was posted 
toMotihaii (Chainparaii Distinct), and Cnptain V E H 
Lindsay, i jr s , went home on sick leave 


Military Assistant Sukofon C G Tjiovipson, i s ai p , 
is appointed Civil Sill geon of Garhvval 


Captain G Lamb, i m s , is placed on special duf j iindoi 
the Govoinniont of India foi plague research work 


Captain L M Dal/ifi, ims, is confirmed inlnsap 
pointmentaa a Superintendent in the Bengal Jail Depait- 
mont 


Captain W H Tucker, ims has frotmT mnnii. - i 
Sion of leave, Capt R b Willcocll s« Slc 
C aptain L. Rundall, three months ' months, and 

The follovving officers are appointed to be Honomrv 
Suifjeons tothe new Viceioy — «-onorvrj 

Be^nglT^® ^ B.ovyne,MD,c IE, Indian Medical Service, 

SeV£“SSS.?“”' 

tiS'lSrS*"””'' “ Bf"™. “ ■> . Wian lledio,! Sor 

vic^^bS^^”’"' ^ ^ ® 

MfiicaTsta^ff ^ ^ , m v o , Armj 

poloiiol \V E Saunders, on , Rojal Army Medical Ooips 
Co one W S Pratt, m r. Royal Army Medical Corps 
Colonel H Hamilton, MV, on Indian Sledical Seivioe 


THERAPEUllC NOTICES 

The International Jury of the Liege Exhibition have 
confeii-cd upon Binrongbs, Wellcome & Co , six Grand Piizes 
three Diplomas of Honour and three Gold Medals foi the 
scientific excellence of then products, inoluding— 

‘ Wellcome’ Brand Chemicals 
* Tabloid’ and ‘ Soloid’ Brand Products 
‘ Koploi Preparations 
‘ Tabloid’ Brand Photographic Chemicals 
‘ Harchne’ Prepaiotions 
Plcatctl Compi-esseil Surgical Diessings 
‘ Tabloid’ Brand Medical Equipments, etc 


Lieutenant Colonel R Shore, ims, is granted 18 
months’ leave 


Captain L T M Dfas, i vi s , is posted as Residency 
Suigeon, Movvar 


Captain F A Smith, i vis, is gi anted 18 months’ leave 


We loam fromthoR A M C Joiirnnl that the Commandoi 
in Chief lias appointed Rlajor .T W Jennings, r A M c , to 
he an*' Impectoi of henlth eftciencu, Aimy llead Qiiailera” 
from 1st September, 1905 Major Jennings i ccoiitlj served on 
the Abyssinian Mission and has vv ritton a book on tho subject 


The services of Cnptain H D Poilo, i Ji s , are plated 
peiinanontly at the disposal of tho United Provinces 


The King has approved of the follow mg pi emotions — 

Colonel J P Gioanj, to bo iSui geon General, dated 
20th June 1905 

Lieutenant Colonel 0 H Boatson, to ho Colonel, dated 
ICtli Juno 1005 

Liontonant-Oolonol TEL Bate, to bo Colonel, dated 
12tli July 1905 

Lioiitenant-Colonol J McCloglnj, to ho Colonel, dated 
20th Juno 1003 

Lioutonant-Colonol H B Biiggs, to ho Colonel, dated 
lOtli Julv 1905 

Captain P P Kilkellj, MB, to ho Mnjoi, dated 29th 
tJiily 1905 


The King has approved of the transfer to temporary half 
jiay list of tlio following ofiicers — 

Major W B A Armstrong, LM S , dated 12tli Mnieh 1905 
Cnptain G C I Uobei-tson, IMS, dated 17th September 
1905 

The King has appi oved of the i etii ement of the follow mg 
officere — 

Surgeon General William McConaghey, M d , dated 20tli 
June 1905 , 

Lieutenant Colonel Patrick Fenolon O’Connor, 0 B , dated 
ISth July 1905 „ , , 

Lieutenant-Colonel John Homy Tull Walsh, dated -1st 
July 1905 , , , 

Lieuteiiant-Colonel George Tucker Thomas, dated 2otn 

Tune 1905 , , . . ,, irui- 

Lieutonaiit Colonel John Lancaster, dated Ist April 190* 
Majoi Geoige Thomas Mould, dated 28th Jnlj 1905 
Daniel Giove Marahall, M B dated 24th June 190o 

Captain A Spittflier, his, Assistant-Surgeon C M 
Moodj, and Assistant Surgeon 6 F Andecn, is M n , have 
passed the higher standni d on Baluchi language 


Wl diiect attention to the advertisements of Dr Weiss 
OXYGEN BATHS, which are much recommended, and the 
raatoimls for producing winch are easilj obtainable at 
mwlorato cost 

Di Lohnstem’s FERMENTATION SACOHABOMETEE 
foi undiluted in mo IS highly praised It costs only 25/ and 
tho results are said to bo ns accurate as thej nra rapid 

ROBORAT 18 a wheat albumen It is tasteless and odour 
less and is claimed to be an ideal food for children and 
invalids, especially those snfFcnng from diabetes and goat. 


bou NTIFIO Ai tides and Notes of Interest to the Profession 
111 India are solicited Oonti ibiitors of Original Articles will 
receive 26 Keprlnts erratlB if requested 

Communications on Editorial Mattel's, -^tioles LeUere 
and Books for Be-vlew should be addressed to THE , 

TAe Iiuhan Medical Gazette, c/o Messrs Thaoker, Spink & Uo , 
Calcutta 

Communications for the Publishers relating to Suhacnp 
tions, Advertisomonts and Repnnta should ^ aeWressert to 
’PuE PcTBLiBiiFHS, Messrs Thacker, Spink « Oo , unlcntta 

Annual SnbscnpHons to the Indian Medical Gazelle, ’2, 
inchtdma postage, in India Rs 14, including postage, abioad. 


BOOKS, REPORTS, &c , RECEIVED — 

llagaosls of Eiwlv Phthtste TurtM f ^ 

Dflnminntioii of ConjunoHno (J Tladall A Cor ) 

■mctlcftl SiJiiUry Bclonoo Somcivllle (UtvUlere. imaan c 

'revoution of Sonllltj MncnUlInn A C® , „ , 

Utitary U\ gieno CaIrfwolJ (CnBlere, Tinanll & u ) 

onRaty CommlBsioner a Rejiurt, Fulijib 

OTubay Hospitals Report. 

vlpur Medical Report. 

ombny Plague Hospltola Report 

fg^a""o’r"u's A., Bulletins, NOS 22.28,^4 


ERS, COMMUNICATIONS, &c , RECEIVED FR^ 

’aikluson, Fntohpur , Major JftivnnM i , u a^,’ 

y , Capt JloCurriaon, i w s , Uildt . Lt Roberts, i ".s., 

mr . Lt. Col Leslie, i M s, Simla s., Bljnor 

Capt D ilcOnj , i M s., < ‘{•'.'’‘blulkM i M a., Madras , Lt 
V Jonnlugs 1 Ji s Pooun Major Chaytor White, 

rd, I »i B , hugbll , Capt Davy , J " ’ jjLor 0 Duor, 1 « s , 

.u^rr V , j Oant 'sinoGllehrlst, ins, Slrolsa 
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AN ANALYSIS OF 60 OONSECDTIVB 

ABDOMINAL SECTIONS FOE FEMALE 
PELVIC DISEASE 

BY R P STANDAGE, 

Captain, i m b , 

Residency Sw geon. Bangalore In chat ge, Lady Ctirzon 
Bospilal fot IVomen 

In the following tables I deal witl\ a senes 
of 50 consecutive cases of laparotomy for disease 
in the female pelvis I peiiormed all the opei- 
ations at the Lady Curzon Hospital, and they 
are tabulated stiictly in the ordei m which they 
occuired These cases, howevei, do not lepiesent 
all the occasions on which I have opened the 
abdomen, as I have confined my lemarks to cases 
of female pelvic disease only. By doing so, 
1 have thought that a bettei idea of the gravei 
class of gynecological cases piesenting them- 
selves foi treatment in an Indian Women’s 
Hospital, and also of the degiee of success which 
might be expected in dealing with them, could 
be obtained 1 have puiposely, therefoie, omit- 
ted all cases of abdominal section foi uteiine 
displacements, such as flexions and piolapse 
uncomplicated by disease, all cases of exploratoi’y 
incision in which no opeiation was peifoi-med, 
and all sections foi abdominal injuries, appendi- 
citis, gastnc disordeis, intestinal obstiuction, 
hernia and hepatic hydatids and abscess Such 
cases, though they would moie than double my 
numbeis, and consideiably decrease the moital- 
ity peicentage shewn in this repoit, I have de- 
cided to exclude, as they cannot be classed with 
pelvic diseases, and fall into sepaiate catesoiies 
of then own 

At firat it seemed easy enough to draw a hard- 
and-fast line between cases which should be 
included, and those which should be left out 

111 going through my recoids, howevei, I found 

seveial cases which puzzled me These weie 
usually cases in whidi the condition found at the 
operation necessitated an amplification of the 
pioceeding oiiginally planned Such a case is 
No 27 in this series My ojjgwo} operation 
was planned for the cure of tlie heiTiia which 
could not be ^lled a pelvic disease I found 
tile ovay and tube diseased and adherent in the 
sac, and I lemoved them, so I think T fm 
justified in including this case in my list of 

f Cresarean sections, for although the 
contiacted pelvis is certainly a pelvic disease 

.ewt:' 

o.7e‘, Twirr "«t; 


of similar and successful operations would 
have on the lesults In tabulating ray fifty 
cases I have adhered strictly to the fiist of 
these dicta, as legaids the second I would put 
foiwaid, to excuse the smallness of the numbeis 
lecoideil, the vanety of the diseases tieated, foi, 
with the exception of malignant and fibinid 
disease of the ovaiy, almost eveiy gynsecological 
pelvic disease is included in this recoid, so, 
though the operations can be giouped under 
few heads, there can be no question of the 
diseases found being invariably the same 
Indeed, were Indian Suigeons to lefiain from 
lecording then lesults, more especially as legaids 
gynEecological woik, till something approaching 
the enormous numbei of cases published byopera- 
tois 111 England, the Continent, and in Amenca 
could be analysed, veiy few recoids would go to 
print Except in the laiger towns, India is 
not ovei well piovided with hospitals eiitiiely 
devoted to and equipped for the treatment of 
women’s diseases, and moreover the people, and 
moie especially the women, of India, have so 
well-developed a diead of the suigeon’s ait, that 
the eases consenting to operation make only 
a small peicentage of those urgently lequinng 
it My own experience in this lespect has been 
most painful, foi, dunng the period frathei more 
than thiee yeais') m which these 50 cases occui- 
red, quite double that number of patients attended 
hospital, foi whom suigical tieatment was the 
only chance, and was lefused Ovarian cysts 
and cases of opeiable uterine cancer weie among 
these, ns well as many fibioids, and one case 
at least of ectopic piegnancy The numbei of 
sueli cases which 1 have been able to tiace to 
then end, at home, oi in some other hospital 
makes a giievous record, but must be the com- 
mon experience of eveiy one working in an 
Indian hospital 

To tuin to the cases in my list They group 
themselves ns regard the diseases found at the 
opeiations undei seven heads (1) Diseases of the 
^iiseases of the paiovanum, (3) diseases 
ot the S allopian tubes, (4) diseases of the utei us 
(0) ectopic piegnancy , (6) diseases of the pelvic 
peiitoiieum , and (7) parasitic disease Many ot 
tlie cases exhibited disease of two pelvic oigans 
loi instance, case 33 showed a pus tube as welf 
as a utenne fibioid— and in classifying them 
heie I have put each disease found undei its 
own piopei heading. This will explain the 
lecunence of the same numbei m diffoient 
gioups 

„ ^ were 24 examples 

lif 12, 16 16 is’ 

tho ^5, and’ 49 ’ Of 

these thiiteen weie discovered during an opera- 

tion for the removal of diseased appendages^and 
aie included undei that operation The^vanan 
diseases treated weie ovaiitis 1 mo 6) 
abscess 6 (Nos 5. 11. 16. 23, SO, and 34) Gi-aafiS 
folliculai cysts 7 (Nos 3, 6, 10, 18 19 26 
multilocuiar cyst-adenomata 7 (Nos V, 9, 12, 16 



42 


THE INDIAN MEDICAL GAZETTE 


[Feb, 1906 


39, 41, and 46), C 3 'sts of coipus luteum 2 (2 and 
49), deimoid cyst 1 (No 21), intialigamentaiy 
cj'st of the hilura of the ovaiy 1 (No 48) 

2 Diseases of the paiovaiium Of these 
theie weie two examples One, No 32, a veiy 
typical paiovaiian cyst in a gnl of 17, and the 
othei (No 35) ail enoimous extia-pentoneal cyst 
of the light paiovaiium which bad extended 
upwaids behind the coBCuin, sepaiatiiig the 
layeis of the meso-coloii 

3 There were 28 cases of fallopian tube 
disease —Nos 3,4,6,6,10,11, 13, 14, 15, 18, 
19, 20, 22, 23, 24, 25, 27, 29, 3(h 33, 34, 36, 38, 
42, 44, 47,49, and 50 Of these tliice (10, 27, and 
34) aie classed as salpingitis and wcio opeiated on 
foi othei concui lent disease Hydiosaljnnx 4 (18, 
38, 44, and 49), pyosalpinx 19 (single 11, double 
8), htematosalpinx 2 (24 and 60) I have not 
included these two cases of hajinatosalpinx 
among ectopic piegnancies, as theie was no 
luptuie of the tube wall, oi of the tubal mucosa 
in eithei case, noi could I, aftci a most caioful 
seaich, demonstiate anything which looked like 
a sac or a foetus The laigo percentage of tubal 
diseases, and more especiall 3 ^ of puuilent, and 
piesumahly ongmally septic tubes, is lemai li- 
able, though haidly suipiising malaige gaiiison 
town, wheie the gonococcus IS life, and wheic 
the untiained natne mid wife with hei duty 
hands and lepiehensible piactices still ictains 
the confidence of the people 

4 Of diseases of theutoiusfoi which abdo- 
minal section was peifoiincd theie weic five 
examples — Nos 1, 26, 33, 40, and 46 Fihioids 
3, caicinoraa nteii 2 Of these No 33 was a 
very laige typical submucous hbioid, the light 
fallopian tube being filled with pus 

6 Not counting the two cases which I have 
classed as lueinatosalpinx, theie weie foui cases 
of ectopic gestation (Nos 17, 28, 31, and 43) Of 
these three weie tubal, and in two of them the 
tube had luptuied, about the second month, at 
the junction of the isthmus with the ampulla, 
one (case 17) between the laj'eis of the bioad lig- 
ament The thud went to the fouith month 
without lupture The fouith case (No 31) 
showed an accessoiy ostium and a divoi ticulura, 
and the piegnancy was tubo-abdominal (See 
771/ (? for August 1904) I have opeiated on 
foul othei cases by the vaginal loute, and, since I 
began the notes foi this papei, have successfull 3 ’^ 
opeiated, by the abdominal lOute, on another 
Hindu woman, with a ruptuie of the fallopian 
tube at the junction of the isthmus aud ampulla, 
and a laige pelvic hsemoiihage It is notable 
that in none of my native cases was theie a his- 
tory of sudden faintness and pain, though in all of 
them (except case 43 which was uiuuptuied) the 
heemoirhage was laige Menstiual inegulaiity, 
a continuous led uteiine dischaige, a tendei 
abdomen and a pelvic lump aie all the guides 
one can count on in such cases 

6 I have classed case 8 as a disease of the 
pelvic peritoneum, though hiematocele should 


he regarded lather as a sign than a disease 
There was no evidence to show where the oiigi- 
nal bleeding came from, and as the disease 
chiefly efiected Douglas’ pouch, which was obli- 
terated, such a classification is as exact as can 
be expected 

7 Case 37 might be included undei heading 
6, as the oiiginal cyst occuired in the peiitoneal 
coveiiiig of the bladdei (See 1 M Q for May 
1906) I think, howevei , that it is moie accuiate 
to put it undei a heading of its own, as, at the 
operation, I did not deal with the original cyst, 
but with eight otheis which weie, but foi adhe- 
sions, free in the peiitoneal cavity 

The 50 operations peifoimed foi the lelief of 
these diseases aie as follows — 


Ovariotomy 

Hysterectomy or Mjo 
mcctomy 

Eemoi al of iitei ino np- 
pontlnpcH 

Operations foi ectopic 
prcRnancy 

Oporation foi pelvic 
liytlatids 

Operation foi pelvic 
iimmatorole 

DrainnKO of pyosalpinx 


12 oporations with 2 deaths 
6 „ „ 2 , 

26 „ „ 2 „ 

4 ,, 0 ,, 

1 O 1 0 ,, 

1 „ .,0 „ 

1 ,, ,» 6 ,, 


The mortality of 6 — oi 12 per cent — is 
perhaps higher than it should be, oi no doubt 
would be, if cases came eailiei for tieatinent I 
have refused opeiation in no case in wliit I 
thought there was a leasonable chance of leliev- 
ing the patient, and have, indeed, opened the 
abdomen, at the uigent request of the patients, 
111 several cases of inoperable uteime cancel in 
the hope that a closer inspection would show 
some way of clearing out the disease Native 
patients come to hospital too fieqiiently as a last 
lesouice, begging for operation to relieve them of 
their suffeiings, and, if operation is refused, they 
go away and levile the impostor who could not 
cuie them Foi months, peihaps yeais, they 
have subjected themselves to native treatment, 
which in many coses is disastious in its lesults 
I Massage, bhsteis, or the actual cauteiy, ap- 
I plied to ovaiian cysts, aie a feitile souice of 
adhesions, and I feel sure that had we been 
allowed to tieat case 45 by ovaiiotomy six 
months eailiei, she would now be alive and well 
Similar coses weie Nos 29 and 36, neglected 
tubal disease with dense pelvic adhesions, com- 
pletely incapacitating the patients In case 40 
I regret that the apparent difficulty of delivering 
the uterus tluougli the thick abdominal walls 
made me enucleate fourteen fibroid tumoms 
instead of peiforraing a supra-vaginal liysteiec- 
tomy The time saved m the lattei operation 
might have saved the patient’s life I also legie 
that I did not drain the pelvis m No 48 a septic 
case fiom the outset, though I did not suspect 
it Case 46 was a woman weakened by long 
continued copious htemoiTlmge In the who e 
senes I can only remember one case— No SJ 
which might be said to have benefited a a 
from native tieatment ' In this case an adhesion 
between the cyst and the abdominal wall, alter 
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vigorous cauterizing, resulted lu a fistulous 
oiieuiug near the umbilicus, thiough which the 
contents of the cyst weie dischaiged, the cavity 
ultimately, aftei eneigetic cuietting iii hospital, 
being obliteiated 

It 13 pleasant, in turning fiom statistics of 
moitality, to be able to lecoid that eighteen 
patients have lepoited themselves again at 
hospital, well, and able to woik, months aftei 
then discharge Among these was one case of 
caicinoma of the uteius, who was opeiated on 
(pan-hysteiectomy) on 16th Septembei, 1903, 
and who is still alive,* and three patients 
(Nos 16, 21, and 30 j were safely deliveied of 
living children, in hospital, after operations foi 
diseased pelvic organs 

As legal ds technique, all these opeiations, with 
the exception of No 27. were pei formed thiough 
median line incisions varying fiom 24 inches to 
10 inches long In No 4S I had to piolong the 
incision above the umbilicus to deal with the 
adhesions in the uppei abdommal zone 
Adhesions in most cases weie separated by the 
hiigem, veiy dense ones being ligatured and cut 
with curved scissors 

In one operation only, No 37, was intestine 
wounded while separating adhesions, it was 
immediately sutured and gave no subsequent 
trouble The omentum had to be dealt with in 
seveial operations, eithei byhgatuie and incision 
01 by careful separation from the diseased organ 
with the fingers In one case. No 22, it required 
hgatuie and division in its entiie bieadth The 
veimifoim appendix was found diseased and 
adherent in two cases, Nos 22 and 30 — and 
was amputated In one case. No 26, the bladdei 
was opened while separating it from the uteius, 
it was sutured and ga\e no further trouble 
All intia-abdominal ligatures and sutures used for 

* She IS now in hospital, with no sign of recurrence, await- 
ing an operation for ventral henna (5th November 1905 ) 


pedicles, fibrous adhesions, omentum, wounded 
intestine or bladdei, or in suturing the pelvic 
peiitoneum after hysteiectomy were of silk, very 
fine for sutures and oidinavy ligatuies, stout foi 
pedicles In only one case was there subsequent 
trouble fiom any of these, in case 31 the liga- 
tures placed on the fallopian tube and on the 
ovarian ligament, caused a sinus fiom which they 
were removed at a later operation Diainage 
was employed in five cases. Nos 8, 34, 36, 37, and 
47^ Two of these weie diained thiough an abdo- 
minal incision by Keith’s tubes packed loosel}’^ 
with gauze, two pei vaginam by gauze packs, 
and one. No 35, was a large paiovaiian cyst 
diained by lubbei tubing Iiiigation with 
ateiile warm water, or very weak boiic lotion 
was used in all cases where loose clots oi shieds 
of adhesions, or cyst contents, weie in the 
peiitoneal cavity ,othei wise the field of operation 
was sponged diy and the wound closed In all 
my eailier cases the abdominal wounds were 
closed by stout silk-woim gut interrupted 
sutuies, taking up all the paiietal structuies, 
but noc peifoiating the peritoneum This method 
I piactised up to case 30, and know of two cases, 
Nos 5 and 26, in which a henna has resulted 
I now unite the abdominal wound in three 
layers, by continuous sutuies I have seen no 
case ill which, after this method, the scai has 
yielded, and, so long as I used kangaroo tendon 
foi the two bulled sutuies, have had no trouble 
from stitch sinuses For economical reasons 1 
gave up kangaroo tendon foi catgut sterilized in 
boiling alcohol, but cannot speak favoiably of 
the result, as I have had seveial tioublesome 
stitch abscesses and sinuses, though none of 
them occurred among the cases I am now 
lepoiting I have also tried fine silk, sterilized 
by boiling foi 30 minutes, for buiied sutuies, 
but without the invariable success which 
I followed the use of kangaroo tendon 
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EXTRACTION OF CATARACT IN THE 
CAPSULE 

B\ H HERBEBl', f R C -3 , 

Major, i m s , 

Bombay 

Ore is bound to admue Majoi Heiiij Smith ’a 
oataiact woikat JuUundui, the enoimoug amount 
of successful woik done and the benefit confened 
upon laige numbers of peojile His name should 
be permanently associated with the opeiation 
of extinction of the lens in its capsule, because of 
his having shown, first, the suipiisingly low late 
to which the escapes of vitreous may be reduced 
111 this opeiation, secondly, the noteworthy fiee- 
-dom fiom uitis as a complication Ophthalmic 
surgeons in geneial,who nevei peitoim extiaction 
'111 the capsule as a routine operation, must admit 
that it IS probably the collect procedure under 
the conditions obtaining in the Punjab Theie 
'the opeiatoi attains to an exliaoidinaiy degree 
of skill,* whiles the piessing demands upon his 
time and upon the hospital accommodation necea- 
'Sitate an opei'atiou which is quickly performed, 
and which is followed by lapid lecoveiy, and’ 
which gives at once a final and satistactoiy 
leault Now, however, the Jullundui practice is 
being followed ajipaieiitly elsewheie in India by 
’junior surgeons One of the latter, Captain Oxley, 
writesin tlie Indian Medical Gazette for Decem- 
ber 1905, lecommending extraction in the capsule 
-even to beginneis, though Major Smith considers 
R ‘ not an opeiation for the inexperienced ” 
'Undei the ciicumstances it appears peihaps 
advisable to re-state and le-examine the funda- 
mental objections to the operation as a routine 
‘method of tieatment 

The operation violates the essential conserva- 
tism of correct surgery in that it introduces a 
-risk unnecessarily, i e , for the sake of advaTita<Tes 
which can be obtained without risk We aie 
told that escape of vitreous, which we all feai 
occuis under skilled hands but slightly oftenei 
-than in oidinaiy extraction, and that the quantity 
lost IS nearly always small, and tliat the accident 
IS, theiefoie, negligible Major Smith’s percent- 

m 1003 and ngani ,n 1005, piobably ctosely 
approximates to the lowest attainable by this 
method of operating Cap tain Oxley’s figures,— 12 

ot what the beginner must expect How do 
■these rates compaie with those of oi dinar v 
exti^tion ? At the Cowosjee Jehanaii Ophthaf 

itmehi, 30tb. 1905, tbeie were 609 

-extractions, excluding linears Of these 

were performed by downward section, in patienis 


\v 


exhibit m unusual decree of self control ’ ^ ® Punjabis 


..ho could not fix then eyes steadily downwards 
These are placed apart because I did not realise, 
till quite lately, the advisability of substituting 
a letiactoi for the lid-speculum in these opeia- 
tions (at least in all cases with the slightest 
letiaction of formces from scarring) Through 
using the speculum in the earlier operations, 
there was an extraordinary number of vitreous 
escapes occur i mg almost consecutively. Alto- 
getbei tliore weie six losses m the 35 operations 
Among the remaining 574 extractions there were 
1 5 escapes, ^ e , 2 6 per cent I think this is about 
the usual jieicentage obtained by experienced 
opeiatois Six of the fifteen accidents occuired 
111 cases where the lens was expelled in its 
ca]>8ule, either squeezed out by spasm of the 
oibiculaiis, 01 extracted thus because of eaily 
ercape of vitieous or because ot the tens be- 
oming dopiessed (once, in a diseased eje, with 
pupillaiy membrane and very sliallow aiiteiioi 
chambei) From five othei ej’es during the 
>eai the lens was intentionally expiessed in its 
(moie 01 less opaque) capsule, without any 
accident with vitieous Fiom ten eyes opaque 
capsule was removed immediately aftei expulsion 
of the lens, giving two escapes of vitreous, and 
once opaque poster loi capsule was puiictuied 
without accident Theie leraam but seven 
vitieous losses, distributed among 552 operations 
where the capsule was left behind One of 
these mishaps was m extracting a lens already 
•lisiocatod into the an tenor chambei Another 
occuired in a glaucomatous eye Two losses 
are noted as being due to a blunt cystotome 
pulling tough opaque capsule about instead of 
cutting It (Our cystotomes become much 
blunted through constant sterilizing in the flame 
of a spirit lamp) These explanations aie given, 
not with a view of excusing our faults, but with 
the object of showing what practical benefit 
may leasonably be expected fiom the attempt to 
mnintain intact the supporting diaphragm of 
capsule and zonule It is thus evident that the 
lowest attainable percentage of vitreous accident 
in oidiuaiy extraction, is veiy distinctly lower 
than in the “complete” operation In comparing 
the two operations m mexpeiienced hands, the 
diffeience is likely to be greatly accentuated, 
judging fiom Captain Oxley’s figuies and fiom mv 
own expel lence Not only this, I believe that 
both the frequency and quantity of loss of 
vitreous are apt to be a little undei-estimatod 
m opeiations wheie the capsule is lemoved 
Expulsion of vitieous by spasm of the oibi 
culans may possibly begin or continue or recur 
alter the eyelids have been closed and after the 
baiidage has been applied, without our knowincr 
ot the complication I can lecall two cases in 
my own practice of late mcaiceiatiou of firm 
vitieous m the wound, and one example of the 
distortion of pupil which is pioduced by laiae 
'oss of vitieous ° 

In examining the visual lesults of the total 
eyes fiom which vitreous was lost, it is 
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notewoithy that tluee patients weie only able 
to see moving bodies afterwards Two of these 
tluee almost ceitainly bad detachment of the 
letma , ** the eyes had a satisfactory appeniance, 
but weie useless It is a matter of common ob- 
servation that thi° result is to be expected, either 
at the time oi later, in a piopoition of the cases 
wheie any considerable quantity of vitreous 

lost i' The absence of any mention of loss 
of sight fiom this cause in the Jullundui 
lepoits, ceitainly would appeal to weaken the 
whole ot the statistics of results, necessaiil\ 
based mainly upon hospital assistant’s tests and 
lecoid^i 

III oui Bomba) operations there is a definite 
peicentage of poor and mi/deiate results, due to 
no fault in the operations, but to pie-existing 
conditions, such as coineal opacity, occluded 
pupil, glaucoma, or fuiKius disease It is some- 
times \eiy difficult to decide to what extent 
picvious disease of the c) e is icsponsihle foi a 
pool result TJndoi the ciicumstances anything 
appioachingQO 27 pei cent “lust class result^,’’ as 
obtained witlvsimplesplieiicallensesat Jullundui, 
IS absolutely inijiossiblo And classification by 
visual lesiilt alone uitliout qualihcation becomes 
meaningless and possibly mibleading Tlie visual 
.icuteness obtained at the 0 J Ophthalmic 
Hospital fiom extinction of lens and capsule 
(eithoi the lens in its capsule or the lens and 
opaque cajisulo separately) without loss of \i- 
lieoiis, has ne\ei been appreciably bettei than 
that of the geiicial a\ eiago of oidinaiy extinc- 
tions, as tested at the time of discharge from 
hospital, usuall) nine oi ten days after opeiation 
Simple spherical lenses aio used, and test-dots 
coiiesponding nith Snellen’s types The patient’s 
pupils at the time aie always moie oi less 
dilated from the atropin used iii the loutme 
aftei-tieatment The last fifty cases gave these 
lesults — 

^ G_ _G _6 

2 cases 20, 5 cases 30, 14 cases 40, Iff cases GO, 
12 cases fingcis at various distances, one case 
nio\ irig bodies (a glaucomatous e) e) The sui- 
pii'-ingly low a\einge visum is piesuniably attn- 
uutable to astigmatism and dilated pupils 
Eithei the avoingo degiee ot astigmatism pio- 
duced by this opeiatioii must be greatei than in 
oidinaiy extinction, thus counterbalancing the 
benefit of the clear pupil, oi the effect of eniiy 
after -cataract upon \isnal acuteness must be 
remaikably slight It goes without saying that 
the visual field must be often much bluired nftei 


* Possiblj ill tliioQ had retinal (hsplacomont Opacitj of 
"viti eouH \ ei y f i ociucutly obscures tlio view of tfio fiiiiffus iii 
these cases 

t We ba\o cortainlj seen (lobaclmiont folIoM opei-atioii, 
though larely, nhere no \itroou3 hncl been lost, in eyes 
neithei niyoiiic nor obvionslj unsounil previous!} We aro 
not prepared, theiefoie, to assume tint small losses of 
vitreous are iniariabl} harmless 
t One has no light to lofuso operation where there appears 
to he a chance of i estonng moderate vision, e p , in cases 
where projection of light is impaired hut not greatly so 


extinction, by opaque capsule, cortex 
and lymph, but this is a mattei of 
quite secondary importance The super lonty of 
the perfectly clear pupils, as regards visual 
acuteness, would be doubtless moie evident m 
compaiing later results Tins is the mam ]usti- 
fication of the Jullundui practice So excep- 
tional IS it throughout India for patients to 
return after discharge fiom hospital, that even 
in Bombay we have to deal with afler-cataract 
quickly oi not at all Patients wliose vision 
appears to be definitely impaired by after - 
cataract, apart from piiiely tempoiaiy defects 
due to blood-clot or cortex, aio “ needled ’’ ten or 
eleven days after operation and kept in hospital 
two or tluee days longer When properly safe- 
gimided this appeals to be a pioceeding quite 
devoid of iisk A fauly long single cut is made 
in the opaque membiane by means of a shaip 
and vei) narrow old Giaofe’s knife intioduced 
through the sclei otic close to the coinea The 
scleial puuctme is made sub-conjunctival by 
sliding tire moveable ocular conjunctiva, caught 
on the point of tiie knife 

My small experience of exti action of the lens 
and capsule supports Iffajoj^Sniifch’s statement 
with regard to the absence of oidinaiy iritis aftei 
this operation Butieally troublesome iiitis, iritis 
which defies tieatment, is due almost exclusively 
to infection, and in this respect we aie possibly 
bettei off in the ordinary operation It is well 
lecognwed that many of the bad lesuIts fiom 
opeiatioiis for aftei -catai net have behn attubut- 
able to infective oignnisms which gained entrance 
thioiifrli vitieous incaicei'ated in the coinenl 
wound Does infection never enter the eye m 
tins wa)' after cataract extraction? In the 
last Jullundui senes of cases theie weie nine 
suppuiations, tluee of which appaiently ocean ed 
among the mne cases reported of laige loss of 


ordinary 

blood-dot 


r itieoiis 

In the Bombay hospital both suppruatioiis 
and sevei e 11 itis are extiemely rare complica- 
tions I foimeily lepoited* 1,172 exliactions 
with only one suppniation, and no lutis or 
nido-cychtis " sevei e enough to lia\e lesisted 
eneigetic tieatment” Since returning from 
learo I Iiave peifoimed over 800 additional 
extiactions, with tlie lesult of no siqrprnation 
and only one closed pupil from iritis 

To sum up, not a sciap of evidence has been 
advanced, oi is evei likely to be advanced, 
sufficient to justify removal of tiansjiaient cap- 
sule, except under very pi essiiig ciicumstances 

The case as lOgaids the average opeiator remains 
precisely as it was heietofoie, in spite of Major 
Smith’s excellent woik„ By ordinary exti action 
followed if necessary by needling, quite as good 
results can be got, with distinctly less risk, and 
at the cost merely of a little moie tioublesome 
and moie protracted aftei -tieatment 


* Pi-actical Deifails of Cataract E'ctnction, ?nd Edition, 
1903 
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REPORT ON THE PREVALENCE OF YAWS 
IN THE LOWER CHINDWIN DISTRICT, 
UPPER BURMA 

Bi P. A McCARTHr, 
lliLY Abst Scbgeo-n, 

CIpH Surgeon, Loieer Ohindwin DMt icl 

The existence of yaws in the distiict was 
fiist recognised by Mi A H Nolan, late Civil 
Suigeoii of Monywa, who had liis attention 
■previously diawn to cases of the disease in the 
Pakokku and Shwebo distiicts in 1899 Aftei 
bis appointment to the Lowei Chindwin dis- 
trict, cases which weie seen similai to those 
found in Shwebo and Pakokku distiiets, led to 
an enqmiy and study of the disoidei found 
pievailing m this distuct His obseivations 
weie embodied in a papei which was lead be- 
foie tlie Indian Medical Congiesa in Calcutta 
in 1894 and published in the British Medical 
Journal of 2nd Febiuaiy 1895 

On my aiiival in Monywa in 1901, my atten- 
tion was diawn to the existence of the disoider 
and since then my obseivations have led to the 
conclusion that “Yaws” descubed by Manson 
Sheube, and othei authois is found pievailme 
in the Lowei Chindwin district, the various 
lesions of the disoidei being similar to those 
described by these authors 
Xom? names 0/ t/ie disease —The disease is 
known by diffeient names in the district In 
the Kani township it is called Toung-noo-nah 
“ uoo-uah— lepiosy— refei- 

nngtothe laised exciesceiices in the disoider 

nU’ut this StJ’ <!«»»» 

In Villages boideinig on the Sh webo, Sagaing, 
and Pakokku distucts, it is called Ptoe%one- 
nah A tianslation of this woid gives an illus- 
trative idea of the einption seen Five is a 
species of mole which thiows up little mounds 
of eaith ovei Its bui lowing place This mound 
IS known as “zone by the Bmmans This no- 
menclatuie of tlie disease was graphically de- 
scubed to me by a learned phoongyi m the dis- 
tuct and cleaily illustiates the foim of eiuption 
seen ^ 

Hiefoi ij and the disti ibution of the disease — 
No defimtc peuod of its intioduction into this 
pait of Uppei Burma can be tiaced 

In some villages it has been known foi sene- 
lations. while lu otbeis, the disoider is of ifcent 
oiigvn, having been intiodiiced fiom some pie- 
vioualy aflectefl v.linge I„ la.ge v,lla°ei^ 

Kain township n tiaditioi pievails Hat tge dis- 
Older was fiist intioduced fiom Siam tmrhnrr 
boat, info.mer days com.ag 1 .I„n ^1,0 « 

gui coast to the Chindwin ru%i ^ 

Extent of pi evalence — TJp to the meftoni i 
C3 v.lbg«s m Ho d,st.,ct have boerfoZ 
affected with the disease The cenh^ nf ^ 

valence is m the Kaui township m thmirio 
villages aie affected ^ ^ 


The majouty of these aie iiveiine villages be- 
tween wliicli constant communication exists 
lidatid villages in tins township aie less affected, 
and 111 fuithei inland ones some distance horn 
each other, the disoidei pievails only to a slight 
exlent 

Budalin township adjoining Kani has also 29 
villages where the disease is found The majo- 
rity of these villages aie on the Chindwin river 
m communication with villages in the Kani 
township Cases have also been seen in some 
small Villages on the Mu iivei neai the Shwebo 
boidei of the distuct 

In Alon township the disease is found in 
only 6 villages, in Sahngyi township one village 
IS affected , while Pale is entuely fiee fiom it 
Chat actei and desci iption of the disease — 
The following obseivations have been made 
fiom a study ol 431 cases that bavebeen tieated 
m the distuct fiom Novembei 1904 
Mode of communication — Tlie disease is a 
definitely contagious, infectious, and chionic dis- 
oidei, caused by dnecfc inoculation of the speci- 
fic viius thioiigh a bieacli of suiface of the skin 
This condition of bioken suiface is constant- 
ly pieseiit in the way of abiasions, wounds, 
ulcers, 01 various fuims of skin eiuptions, in the 
majouty of inhabitants of a village, and the 
liability to infection and spiead of the disease 
lu a locality affected with yaws can be leadily 
undei stood 

The people themselves undeistand that the 
disease can be communicated fiom one to the 
othei, the initial lesion beginning m an open 
suiface, eithei by diiect contact of the secietions 
from a yaws fungus, by the contact of clothint^ 

Ol mats lu a house infected with the diseas^ 
fiom the dust in a village infested with the viius* 
and by thecommiinicnbility of flies and othei 
insects , 

Beg? ee of contagion— So fai as my observa- 
tions have tended to show, children aie the 
gieatest suffeieis, but no age is exempt and both 
sexes suflei alike Veiy young infants appeal 
to be less affected than childien over 6 months 
and ,11 no case has an infant bom of an infected 
mothei been heaid of as having been boin with 
the Disease Ihe 3 oungest child found snffernm 
from the clisordei 1,1 the total iiumbei tieated 
was thiee months old 

Accoiding to ages 113 weie between 1 and 
106 between 5 and 10, 54 betneen 10 and 15, 

21 between 15 and 20, 43 between 20 and 30 
3o between 30 and 40, and 59 ovei 40 yeais 

undoubtedly a place disoider, 
but oi slow piogiession When 
house IS attacked, othei cases 
lollow in the course of time 

r„ rr 


nil inmate of a 
fi e certain to 
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lesion appealed m leceiifc ulcers oi wounds, a 
peiiod of 3 weeks to 2 inontlis was said to have 
elapsed befoie the piiinaiy soie appealed In 
6 cases wheie inoculation unfoitunately occuiied 
m the sites of vaccination eiosions, 6 weeks to 
2 months elapsed fi om the date of operation and 
healing of the vaccine ulceis before the appeai- 
ance ot the piimaiy fiainbcesial soie It is 
notewoitliy in this connection to lemaik, that 
in each of the 6 cases successful \nccine vesicles 
appealed in two of the sites of npeiation, the 
single site of failuie in each case lesulting latei 
m a piiinary fiainbcesial lesion, and each sub- 
ject developed a moderatelj se\eie secondai> 
eruption of yaws Tins obsei ration is inteiest- 
ing in view of one authoi’s conclusion — Keelain — 
who states that \accinated subjects develop 
onlj a mild foim ot the disease and that vaccina- 
tion CKeicisesa faiouiable influence on the 
comse of the disoidei 

Symptoms and pmgtess of the dtsease — In a 
few instances only in adults weie symptoms 
expel lenced of a jnodomal natuie jnioi to the 
appeal ance of the initial lesion These weie mild, 
consisting in slight feieiishness, loss of appetite, 
and iheiimatic pains about the joints and 
muscles The pi i man lesion if occuiiing in an 
appaiently sound site oi a slight bieach of 
smfnce, appeals as a haid papule itchj' m 
cliaiactei, which giaduallj onlaiges and bieaks 
down having on its summit a dopiessed yellow 
spot of inspissated secietion This tends to 
spread until the whole papule is absorbed hy 
ulceiation This iilcei heals in the com so of a 
few da)’'s and leaves a slight scai iihicli is notice- 
able foi some months latoi Unless occiiiiing 
on small sui faces of broken skin, the initial 
lesion 18 difhcult to lecngnize Some patients 
desciibed the onset of the disoidei as an nggia- 
vation of nutation of existing ulcers where 
inoculation was presumed to have occuiied 

In many cases no history of a piimaiy lesion 
could be obtained befoie the appeaiance of a 
general eiuption In a laige number of the cases 
treated, however, it was obseiied that a definite 
piimai}^ soie did occui with a period of quiete- 
scence befoie a general eiuption developed 

The most usual site foi the piimaiy sore in 
adults 18 the lower extiemitj'^ which is obviouslj' 
more open to infection than other parts of the 
body 

In childien it has been observed more com- 
monly on the hands and face, and in infants 
who coiitiact the disorder flora an infected 
mother, a depressed condylomatoiis looking eiup- 
tion about the coraei of the mouth has been 
noticed befoie a general invasion occuis The 
period of the quietescence of the disoidei vanes 
from 2 weeks to 2 months befoie the general 
eruption ajipeai's, and definite constitutional 
symptoms aie described by adults, by some as 
mild, by othera as severe Fevei moie oi less 
marked is jirorainent, associated witli lassitude 
and loss of appetite Pains about the joints and 


binsaieiniaiiably present, an itchy desciip- 
tion of the skin is also described befoie tli^a 
appearance of the eiuption The skin at this 
stage becomes liai<,h and dij with raised patches 
of tui liliaceous desquamation, eithei lu smalt 
areas 01 by coalescence involving large aieas In 
these patches the gianuloinata appear as minute 
papules which sprout out and coalesce, the sum- 
mit of each papule ha\ing a jellow point 
With the growth of each papule and a coalition 
of seveial, the yaws is foiraed A fully develop- 
ed individual tumoui presents the following 
chaiaeteiistics It is conical in shape, laised 
about k to ^ of an inch from the suiface of the 
skin The base is lound oi oval with a dinme- 
j terfiom+toj inches The summit is tojiped 
with a yellow inspissated moist crust which is 
difficult to wipe oft If scraped, bleeding occuis, 
and on wiping the blood pink papules aie appa- 
rent with interspaces uhich dip down between 
them Kapid exudation of cheesy material recuis 
and the j ellow moist curst again forms, which 
latei on becomes blown 

Seveial of the tumoui-s may coalesce and foim 
iiiegulaily raised patches When exposed to 
pressure as in the aim-pit and in the iiinei part 
of the thighs, and near mucous surfaces about 
the coineis of the mouth, nose, near the amis 
and about the vulva, the eiuption appears as 
flattened moist j ellow condylomnta When 
situated in the hands and feet, they resemble 
haid fissiiied growths exuding a seio-puiiilent 
matei ml which does not crust leadily owing to 
the thick epidermis which prevents the entire 
outgrowth of the papules As a rule little pain 
IS associated with the growth except on tiie 
hands and feet, but itching is usually maiked 
The crop of the tubercles vanes flora a few 
in numbei to a geneial invasion of the whole 
body, being most mimeious on the face, back and 
cbest Hany portions and raucous surfaces are 
veij’^ laielj’’ affected, but they aie fiequentl}^ 
found at the junctiovi of mucous siiifaces with 
the skin, such as tlie prepuce, vulva, neai the 
anus, the nose and the angles of the moutli, 
where the giowth losenibles syphilitic condy- 
lomata In some cases m cliildren, only this 
lattei foim of the eiuption existed near mucous 
sin faces, the typical gianulomatoiis masses being 
entirely absent fiom the body 

Otliei varieties of the secondaiy eiuption were 
also seen In some the giowths were confined 
to the palms of the hands and soles of the feet 
where an nlceiative fissiiied condition of the 
tumouis appeal, thiongb these cracks a sero- 
piinilent discharge exude® In these sites beioie 
the thick epidermis is destiojed, the yaws is 
extremely painful, lelief being expeiienced when 
the fungoid appeals thiough the epideiims 
Another variety seen was a small papular 
giowth, each papule being about the size or a 
pea without any inflammatoiy nieola i le 
summit of each papule was capped with a diy 
brown scab This varietj is a modified foim ot 
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the typical An eiuption somewhat 

lesembling chicken-pox with iwsed and cential- 
ly depiessed blisteis, without any sunoundiug 
inflammation vvas also classed by the natives 
as a foim of the eiuption sometimes seen in 
cases of 3 aws in childien only A confluence 
of seveial gianulomata which letaids thegiowth 
of each individual tumoui, jnesents an iiregu- 
laily ciiculai giowth enciusted withadiy blown 
scab, and on tins spi outing and falling off the 
eruption resembles an aggravated iingwoim 
The duration of the secoiidaiy eruption 
vanes considerably in cases In some with 
eaily treatment the tumoms, fiom three weeks 
to tliiee months, sliiink m size, the cinsts 
become thinner and diy up until they fall off 
and disclose a whitish macula which inpidiy 
becomes black and peisists foi a considerable 
time No cicatiix oi puckeiing of the skin 
results, and when the macule fades away theie 
is nothing to indicate the former site of the 
tumoui A single ciop of the gianulomata will, 
in many cases, terminate the secondaiy manifest- 
ations especially in young subjects In otbeis, 
particulaily m adults, successive ciops of the 
eruption occur with a peiiod of quiescence 
between each appeaiance of the tumours, eacli 
attack being ushered in with slight constitutional 
distmbanees As many as thiee ciopa have been 
known to occui in cases and to have extended 
ovei a peiiod of two yeais fiom the commence- 
ment of the disorder On the disappearance 
of the secondaiy eiuption, patients legani then 
usual health and lemaiu immune fiom anj' other 
manifestation of the disoidei for several yeais 
I now come to an important point in connec- 
tion with the continuance of the disease and its 
manifestation in later life, where lesions occur 
which aie invariably attributed by the siiffeieis 
to an antecedent attack of yaws some j'eais 
pieviously, and which I consider aie undoubted- 
ly teitiaiy manifestations of the disease 

These manifestations have been coiisideied by 
various wiiteis on tlie subject, to be eithei 
lesions of continuous duration of the secondaiy 
eiuption, 01 attributable to olliei constitutional 
disoideia such as sciofula and syplulis 

Particular attention was devoted to investio-n- 
tions on these later manifestations and in each 
cose classed in this categoiy, a history of entue 
immunity fiom the disease, of periods vaijuim 
from 8 years to 53 yeais, was gathered AduR 
patients mraiiably attributed the lesions they 
suffered fiom to an antecedent attack of j'aws 
in childhood and in cases ot youngei people, 
parents gave the same history Tlie” piolormed 
period ot entire freedom fiom any manifestations 
of the disease eliminates the firet contention of 
the possibility of the latei lesion being a conti- 
nuation of the secondaiy eiuption “a second 
suggestion that the lesions aie possibly due to 
some other coincident constitutional ailment 
leqniies fuller consideration Syplnhs and scio- 
fula aie not disorders commonly seen in ruial 


aieas in Upper Burma The former disease 
particulaily m distant villages in the district, 13 
practically unknown to the people, although 
the sayahs are aware of its natuie All the cases 
with these manifestations gave ahistoiy of pie- 
viouB yaws The sites of the piunaiy soie woie 
luvaiiably in parts where oidinaiil}’^ a piimaiy 
sj'philitic lesion is not found Glandular en- 
largements were not usually associated with the 
subsequent secondary ei uption 

Fuithermoie, if these manifestations weie 
sj'pliilitic, why should tliej^ be confined only to 
localities wbeie yaws pier ailed and among 
people who pieviously sufleied fiom 3 aws, and 
not be seen in other villages fiee fiom this 
disoidei 2 Cases aie common!}' seen in yaws- 
affected villages and not elsewlieie 

The same aigument about the prevalence of 
these teitiaiy lesions in defined localities and 
among ceitain classes of people, disposes of the 
contention of the probability of a general 
tubeiculai diathesis in these communities 

The varieties of these lesions investigated 
aie described below in the oidei of fieqiiency iii 
which they were observed 

(1) Ghiomc thickening and fissuiing of 
the skin on the ‘palmei suiface of the hands and 
soles of the feet — The fassuies in cases extended 
only paitially through the skin, rveie painless 
and dry, and caused no fiuthei discomfort than 
a feeling of uncomfortable roughness over the 
affected parts 

In others, the ciacks extended down to tlie 
muscular la3'ei, exuded a seio-puiulent dischaige 
and were exlremel}' tendei on piessuie The 
sensibility of the surface of these paits isgieafcly 
diminished 

(2) Chionic indolent ulce'iation of vaiious 
pew fe 0/ f/ie hocty — These ulceis varied in size 
from small ones to those of the size of a hand 
01 larger When not associated with peiiostitis, 
the ulcers are painless and heal slowly When 
multiple, the general healtli is greatly impaired, 
anaemia and emaciation set lu, and cinomc 
invalidism is caused Ankylosis caused by 
cicatucial contraction of extensive ulceration on 
the flexei aspect of joints has been observed in 
seveial cases 

(3) Pe? lostitis and osteitis are othei sequelee 
fieqnently seen —The shaft of the tibia, ladius, 
and ulna aie the usual sites of these complica- 
tions A swelling, resembling a syphilitic node, 
appears over the shaft of the bones involvinc» 
all the tissues coveiing it Tins is at hist pain” 
less As the growth enlaiges, the bones become 
thickened and the surface of the skin is glazed 
aud puiphsh, and pain on pressure is present 
The skin in time breaks down and troublesome 
ulceration results When joints are affected, 
usually the knee, finger, and elbow-joints, with 
this variety of the disease, ankjlosis results 

Necrosis of the nasal and palate bones 
resembling the syphilitic affection of this natuia 
have been seen in several cases 
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(4) Caitilaginous tumouis on the elbow and 
knee-joints have been obsexved in nine cases 
These tumouis were painless, and caused no 
discomfoit except foi then size and position 
They weie ascribed by the suffeieis to an an- 
tecedent attack of yaws 

Iteatment — The indigenous method of 
tieatment lelied on by sayahe is the adrainis- 
tiation of mercuiy in all cases as soon as the 
secondaiy eiuption appeals The ciude metal 
IS fieed as fai as possible fiom lead, which is 
usually piesent in the raeicuiy used by sayalis, 
by trituration with iice powdei oi saffion 
The diug IS mixed with alum, saltpetre, 
sulphate of coppei and ammonium chloride, and 
administeied in the form of powdeis, one dose 
being given daily foi seven days 

Othei admixtuies with cloves, black pepper, 
non dust, betel leaves, oil and jaggeiy aie also 
fiequentlj’ emploj'ed 

This crude tieatment invaiiabljf results in 
salivation and soieness of the gums which aie 
ajipieciated by the sayalis as bonehcial ni the 
disoider showing that the system is satuiated 
with meicui}’^ Duiing the couise of tieatment 
n lice and vegetable diet is advised and bathing 
avoided On the eighth day a busk puigatue is 
administeied and daily bathing foi a fuithei 
peiiod of seven days earned out Snyahs claim 
that many cases completely lecovci with the one 
couise of ineicui}' In othci cases a second and 
thud couise aie necessaiy at inteivals of a 
month between each peiiod 

Fumigation and inhalation of meicuiy nio 
also employed occasionallj’’ Red aiseiiic has 
also been known to be used foi inhalation witn 
questionable beiieflt Local a]iplications to the 
giaiiuloinata aie not used Ulceis icsiilting, 
howevei, aie diessed with a paste made up with 
sulphate of coppei and lemon loot 

The tieatment emplojod in the cases undei 
repoit was the adininistiation of liquoi hy- 
diaigyii peichloi idi and potassium iodide foi the 
secondai} eiuiitions Local washing of the 
3 'aws with a soda lotion and the application of 
sulphate of coppei to each giaiiuloma w'os also 
earned out In old standing cases of the 
teitiaiy vaiiety, inaiked benefit was immediatelj' 
noticed aftei the adininistiation of laige doses 
of iodide of potassium, as much as 75 giaiiis a 
daj’ being given in some cases Bicarbonate of 
soda was also employed m combination with 
the iodide in these latter cases Meicuiy 
appeals to be the essential tieatment in the 
secondaiy stage Expeiiments weie tiied in 
this stage in some cases to omit meicuij' and 
administei bicaibonate of soda and iodide of 
potassium Tieatment was piolouged in each 
case The combination of meicuiy with iodide 
of potash was found the speediest lemedy in 
this stage In the teitiaiy vaiiety, however, 
early benefit was obseived fiom the iodide of 
potassium alone oi mixed with soda and 
without any raeicuij' 


Since Novembei 1904, 431 cases have leceived 
tieatment 

Two bundled and seventy of these weie in 
the secondaiy and 161 in the teitiaiy stnere of 
the disorder, 213 of the foimei and 132 of the 
latter have been reported as cuied or leheved, 
and 86 are shown as still under tieatment In 
many instances relapses occuned m the second- 
ary stage and a second couise of treatment was 
lequiied 


THE TREATMENT OF CHRONICALLY 
ENLARGED SPLEEN OASES 

By V S ARUNACHALAM PILLAI 

H'lStO'iy — Dugaia]aputam oi Aimeghan, a 
small village in the Nelloie district, is histoiical- 
1}' inipoitant,^being the fiist British settlement 
in India The lemnant of an old foi t is still a 
curiosity 

The oiiginal city, which was a flouiishing one, 
was swept away by the tides yeais ago, and a 
leiy small village now marks its site 

It IS tiaveised bj the Buckingham Canal which 
was the impoitant means ot communication 
between l\ladias and Bezwada till the intioduc- 
tion of the East Const Railwaj The ullage 
was healthy iiiasimich as the tioops, both 
Emopean and native, halted here for supply of 
piovisions and watei in then inaich to aiidfio 
In 1895 and 1896, a severe form of malaiial 
epidemic laged here and m other villages on the 
boidei of the canal and on the coast fiom 
Madias northwaids, caiiymg away nearly halt 
of the population It is simply stiikmg to hear 
the accounts of suffer mgs enduied during the 
neiiod It IS said that some who got the attack; 
wcie tinned out to be black and expired within 
L 01 32 hours An example of 
coloui IS still to be found in this villap, who 
lecoveied from the attack The infectimi gia- 
dually spread to the adjacent vdlap 
mortality was so gieat and alaimin,,, . , 

attracted by the attention of the a thou ^ 

who speedily undei took to anielioiate tlm co, 
tioii Di King. Samtaiy CommibSionei fo 


E.as.^;sit:^‘;E; beauty and -Je as^idnng 
mvestigation bj examining ® 
other sources in the villages within ° 

SIX 01 seven miles An elaborate acemnt of the 
causation may be found m his lep . 

Lult, a dispensary was opened here m August 

The fever giaduall} 

.ncieasing duiing the hot season and deciei^i^, 

'^3 A tThTde^dW malarious and a 

oftco,, and 10 

Septembe, I noticed a nombe. of 

cases loitering about, ^ ° thing 

of undei going anj tieatment, as eiery fe 
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proved to be useles'! With gieob difficuUy fcbey 
weie brought uiiclei the new tieatraent with 
encouraging result 

The drug used was none other than bin- 
lodrde of mercurj' Its external use as an 
ointment is long and tedious, and cannot be 
used in case of out-patients who have to labour 
for their biead after attending the dispensar}' 
I theiefoie gave them the drug inteinaiiy in a 
soluble foira, as it stiuck me that it might act 
in this way as a glandulai ahsoibenfe The 
lesult was satisfactoiy In some the cure was 
speedy, in otheis it was slow, but encouiaging 
every patient to continue rt as drstiessing symp- 
toms, if any, are speedily lelieved On the 
other hand, in a few its action was so slow that 
appreciable reduction was not noticed after a 
month’s tieatment, but in no case the patient 
returned without any improvement or in a worse 
condition 

The following notes on 6 cases will be of 
some interest — 


tamale, agad 26 


Case 1 — Seetbamma, Hindu 
mitted on 26th Ootoher 1904 
Condition on admission — Spleen enlarged up to 
inches ncht to median line at the level of navel and 
inches below it ft is of about five yeara’ durntiou, vei 
bard to touch and gave the abdomen the appearance « 
ascites In other respects she was healthy and n 
fever present 

She was given a saline purge, and from the nej 
® treatment of tlie solution 

On 20th November 1904 the gland was soft, but r 
red^uotion in size was appreciable On 2eth Novombt 
1904 on examination the gland was found to hav 
nsanmed a vertical position extending from the costi 
iroli to crest of ihum The abdominal enlarged, 
wa^stopped ^ swollen and painful The solutio 

alarmed at her gnr 
affection and stopped from attending the dispeusar 
m spite of repeated requests ^‘speusar 

Slid vigoroS"™ 

also treated for fever wine Vi I He Imd been 
relieved of urgent svmDtoms the t 

’««a,ng fh/dT.X.rj, td hT'd 

stopped away On 10th January 1905 ho L ^ 

sent for, and on examination the Sen 5P8°if»y 

NovemWlflOi Ua L had Iflar 29th 

mtad V prad.a:.£'S.'‘^J„‘ Ml ’'«• 

^ ..ft mar’s.?."' "r" 

hr.adOi Si,. wL 5“ “* 

011 5th December 1904 no trace 

felt *fece of enlargement 

DeSbtr'S4“’Se'"spLene,;i:rye''d np to^'^aSanl 


2 inchefl below it It was of more than two yents 
duration Twining's spleen mixture was of no effect 
Had fevei of quartan tj pe, but milder in form He wus 
given the solution for more than a month, and no 
appreciable reduction noticed, though his general con- 
dition IS much improved 

Case 6 — Qurnvamma, H F C , aged 8 Admitted 
Isfc November 1904 Spleen of about six years’ duration 
enlarged up to 2 inches right to mid line and below as 
far as crest of ilinm level Hard to feel, abdomen 
enlarged, cacliectic with yellowish conjunctivte She 
was regular iii attendance, and was taking the solution 
fiom the beginning On 24th November 1904 spleen 
was about three fingers’ breadth from costal arch and 
vertical in position Conjunotivro clear , abdomen of 
natural size 

On 6th December 1904 spleen about 2 inches square 
below costal arch and soft No gum symptoms pre- 
sented 

On 3rd February 1906 spleen 1 inch square, soft and 
close to spine She looked much better 

Case 6 — Adianimah, H F , aged 18 Admitted 3rd 
November 1904 The girl is of stunted growth and 
not yet attained maturity Spleen 2 inches nght to 
raid line and 3 inches below navel , hard, abdomen 
considerably enlarged Appetite entirely lost Food 
reduced in quantity She conld not take a deep breath, 
and the abdominal muscles are hardly brought to play 
on deep expiration Face cachectic , feels pain and dis 
comfort on ordinary movements The solution was 
pushed regularly, and on 12th November 1904 her gums 
1 affected somewliat severely The solution was stopped 
and iron with chlorate of potash and Ammon chloride, 
with occasional dose of Mag sulphas, was given for 
four days 

On 16th November 1904 all gum symptoms disappeared 
and the solution resumed 

On 23rd November 1904 spleen was found to be much 
reduced, three fingers’ breadth from costal arch and 
2 inches below it The reduction is uniform , the 
abdomen was normal m size , the muscles play well in 
respiration , can take deep breath and feels easier at 
work Spleen is soft and flat 
On 26th January 1906 spleen is of about 2 inclies 
square below costal arch close to spine She is practi- 
cally all right and attending to her work Gums were 
occasionally affected, but on slight indication the 
solution was stopped and iron mixture substituted for 
a day or two '•From the 28th J annary she stopped attend 
mg the’ dispensary as she did not feel any discomfort 
She was sent for and examined on 8th February 1906 
Spleen was 1 inch square and soft 
Preparation of the solution —Bub 8 grs of perohlo- 
ride of mercury with 10 grs of iodide of potassium in 
a clean glass mortar with a dram or two of distilled 
water By interaction red iodide of mercury is pre 
ci^tated, which is then dissolved by the addition of 
sufficient quantity of iodide of potassium, a little by 
little at a time till the fluid m the mortar is quite clear 
then add 60 oz of distilled water or good water, and 
keep in a stoppered bottle 


X tbrae times a day for an adult, and 

to children according to ibeir ages 

Strength — gr in an ounce of solution, 

toion -Quinine is instantly precipitated if mixed 
with the solution If quinine is to be given, which 
will be invanably the case, it may be given before or 
after meals, so that there should be an interval for 
absorption of both the drugs 

Remarls fl) It is to be noted that out of 16 cases 
only one case showed no appreciable reduction, but 
the boy left the village for a change to another and 
discontinued treatment for a long time 

soi?aS®n! aff^tions show improvement 

soon and only in cases m which the aotion is slow 
improvement is noticed after the affeotion of the gom^’ 

1 e , the salt requires m some cases to be pushed till iti 
physiological actipn is produced ^ 
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(3) Thera were only two bad oasea who came under 
treatment, and both stopped away when they were able 
to do their work without any discomfort 

(4) In the instructive article by Major C Donovan 
in the September 1904 issue of the Indian Medical 
Gazette it is said that “out of 31 cases treated as in- 
patients in the Medical ward, 13 died, 4 removed mori 
bund and 13 discharged otherwise at their own request, 
the condition being worse tbau at admission and one 
remaining " Under such advantageous circumstances, 
if the salt is given a fair trial by bettei hands with 
microscopical investigations and under their direct 
observations, a better result than what was reported 
might, I believe, be expected 


JPlirror of Jofspital |nictire 


'.A CASE OF TOTAL EXTIRPATION OF THE 
''PROSTATE BY FREYER’S SUPRAPUBIC 
METHOD 


Ry W SELBY, D s o , i n.0 s 
OAI’T , I 51 s , 

Civil Surgeon, Sitapnr, Ottdh 

A Parsi of about 60 3 'Gai 8 , a veiy|tliiii man, 
had letentioii of niino foi tlueo da^s befoie 
admission to the Sitapui Distiict Hospital The 
retention was found to bo due to enlargoiuont of 
the pi estate which, per lectuni, was on8il3’ 
examined biraamially and found to bo soft, 
fieely moveable and S3’ininetiicall3' enlniged 
The patient passed no uuue voluiitaiil3’ for 12 
da3’s aftei admission 

His mine was acid, clear and contained no 
albumen 

On 13 th Novembei the bladdei was opened 
above the pubes in the usual wa3' The inserted 
fingei found the prostate piojecting into the 
bladdei 

A snip was made in the mucous membrane 
ovei the light lateial mass with blunt pointed 
scissois and then with the left foiefingei in the 
lectum to assist the gland was enucleated 63' the 
light foiefingei, sepaiating it S3'8tematicall3’ fiom 
its attachments It was thus deliveied m one 
piece into the bladdei whence it was easil3' with- 
diawn 

This part of the opeiation was done without 
difficulty, but with a consideiable expenditure of 
physical eneigy. 

Hsemoiihage was easily controlled by 11 liga- 
tion with hot water 

As I had no laige drainage tube I had to use 
two small ones and was unable to sutuie the 
hole in the bladdei 

A laige dial n age tube about |-th inch in diame- 
ter lound which the bladder can be tightly su till- 
ed is essential to the lapid healing of the wound 
The piostate when removed weighed 1 -^ oz In 
the centie of the specimen a small mass piojects 
into the urethra which it must have completely 
blocked when pressed by mine behind Reco- 
very was letaided by an attack of h3'postatic 
congestion of the lungs which began On the 


fouith day and, when that was lecoveied from, 
an obstinate attack of dysenteiy which only 
yielded to tieatment on 28 th Novembei 

The tieatmg of the wound was letnided by 
these general diseases and by the difficulty in 
retaining the drainage tubes and the size of the 
wound in the bladdei 

He began to jiass uiine by the uiethia on 
29 th November and left hospital on 9th Decem- 
bei with the supiapubic wound still open but 
lapidly closing 

He wast then passing mine fieely per urethram 
when he went to stool 

I send this case foi publication as I see the 
opeiation has been discussed in loui coriespon- 
dence columns and I think it is one which can 
easily be done in distnct hospitals 

I am indebted to Senior Giade Assistant Sui 
geon Manmohan Das foi his assistance at the 
operation and in the aftei-tieatmont of the 
case 

P S — The patient was seen by me on 6th 
Januai3' 1906 The wound was then soundly 
healed and had been healed foi a foi tnight past 
He had good contiol ovei his 111 me, which he 
passed, befoie me, 111 full stieam He soinetiiiies 
passed mine once or twice at night, 01 was able 
to hold it all night 


A CASE OP INTESTINAL OBSTRUCTION 
DUE TO A STONE OPERATION 
RECOVERY 
Bt R J MARES, 

MAJOn, IMS, 

Cml Stiigeim, SnJiaianjgvr 

j 0 Q , Eiiiopean, aged 52, a station 

mastei of the N -W Railway, was seen by me 
on the 2OH1 Octobei and was found to be sutter- 

iiig fiom intestinal obsti notion .v 01 i 

He was admitted into hospital on the ilst 
foi opeiation Pei mission to opeiate was not 
given until the 23id The patient was a fat 

stout man , , , 

On 23id Octobei, the abdomen having been 

caiefully shaved and washed and all 
precautions taken, the patient was ] 
undei chloioform and an 

middle of the abdomen, 6 inches oj- ^lie 
incision extending 2 inches above the 

and 4) inches below „ . 

The intestines were so tense wit 
they at once came out of the woim 

small intestine was veiy i to nlai 

of waim steiilised watei was alio P 3 

ovei the intestines all the time they weie 

“tC Mcmn was explo.ed »nd the lows, end 

of the small intestine foi 

The lowei pait of the sma 1 
about 5 inches befoie joining the cm 
very thickened, and at the 
thickening a large stone was found blocking 

the lumen of the tube. 
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CASE OP FRACTURED PELVIS 


A lougifcudmal incision was made over the 
stone, the stone removed, and the intestines 
closed by Lem belt’s sutuies The intestines 
weie letmned with difficulty , no toilet of the 
peiitoneum done, and the wound diawn togethei 
by sutuies embiacing the whole thickness of 
the abdominal wall, both peiitoneum and skin 
The wound was with difficulty closed on account 
of the tenseness of the intestines The patient 
suffered much fiom hiccough foi four days aftei 
the opeiation On the 6fth day he passed two 
good motions, and fiom then onward has made 
an uninteii’upted lecoveiy 

Hemmha — This is an inteiesting case. From 
his histoiy it IS stated that he had an attack of 
seveie hepatic colic two yeais ago 

The medical man who saw him thought he 
had passed a gall-stone, and he nevei found the 
stone in his freces 

This stone seems to have lodged in the lowei 
end of the small intestine and theie caused 
thickening of the gut 

The stone may also have inci eased in size by 
accietion, until with the thickening ot the 
intestine the lumen of the tube was blocked 
The stone was inches long, 3|- inches in cii- 
cumfeience and 1 inch in diametei My thanks 
aie due to Assistant-Suigeon Chanon Singh, who 
ably helped me in the operation 


CASE OF FRACTURED PELVIS 

Br F W SUMNEB, 

CaPTAUI, IMS 
(A Personal Nole ) 

On Maich 25th, at Banda, wlulst iiding a 
native home at the walk, it suddenly leared 
oveibalanced and we both came to the giound’ 
I on my bnck and the full weight of the horse 
thiougli his light shouldei on my pelvis lathei 
moie towards the light side than the left 

Pain at the bottom of my back was almost 
unbearable, and I got the natives, who were 
accompanying me, to gently roll me on to mv 
light side but a veiy slight movement resulted 
ni a ciunch of bone which could be heaid and a 
feeling as if my pelvis were coming apait and 
were only being held together by soft structures 
put on the sketch I theiefoie had myself genth 
placed again on my back, and this position J 
lemained in for the following eight weeks 

Theie was blood at the meatus urinaiius 
medical assistance having been wired for fiom 

into 1 acathetei was passed 

to the bladdei undei chloiofoim and tied 
in aprehminaiy attempt without chloiofoim 
having been unsuccessful 

Foitunately, immediately before the accident 
I had passed water, aiffi though there wa^ gta[ 


desiie to micturate aftei the accident, Iiefrained 
until the mine could be drawn off by cathetei 
some SIX hoiiis later 

I was given a hypodermic of morphia and 
earned into Kohat (a distance of 40 miles) on a 
chaipoy and on aiiival was again put imdei 
chloioform no crepitus could be demonstrated, 
but all aiound the perineum, serotum, iliac fossse, 
and hips was consideiable ecchymosis 

A supporting apparatus was applied lound 
the pelvis 

Eight weeks on my back on a fiactuie bed 
followed The lowei limbs were (with assistance) 
daily moved by me, and the buttocks, iliac fossae 
and lowei limbs weie twice daily massaged 

The ecchymosis in iliac fossae — especially on 
the light side — lasted six weeks 

The uiethia healed kindly and the cathetei 
was lemoved after a few days 

Eight weeks having elapsed, examination 
shewed foui fractures as demonstiated by callus 
in the following position — both pubic rami on 
the left side, just behind the tuber ischium on 
the light side, posterior supeiioi iliac spine on 
the light side piobably a communicating line 
of fiacture joined the two last-mentioned posi- 
tions 

The right poition of the pelvis was appaieiit- 
ly slightly displaced backwaids 

I could with a little discomfort he on my left 
side but could not do so on my light side on 
account of the pain and a feeling of weakness it 
pioduced in my pelvis even now (three and-a- 
half months) althougli I can comfoitably he on 
my left side in bed, I cannot do so on my light 
with any degree of comfoit 

I now began to get about on crutches walkincr 
alteinately on each foot fiom the fiist aftei 
a fortnight I could stand without discomfort 
on my left leg, but was unable to do so on my 
light on account, 1 piesume, of the body wei»ht 
being tiansmitted through the foui breaks and 
the muscles attached to that half of the pelvis 
being moie damaged 

Daily _ massage and leg exercises with a 
Whitleys epiciser was the line of tieatment 
now adopted 

By June 26th (three months) I was able to 
walk without the help of clutches oi sticks and 
Without lameness 

On June 30th, I commenced riding again with- 
out discomfoit 01 ill-effects ^ ^ 

I ?t!nh.li^fE ^ indulge in a dance 

1 attiibute this rapid lecoveiy of locomotory 

powei to the fact that daily voluntary move^ 

especially the psoas and iliacus muscles com- 
menced from the 6ist prevented any Jaige demee 
of wasting and preiented adhesions, an^d also S 
the excellent caie I received fiom Lieutenant 
olouel Rogers, i M s , and Captain Tate, i m 8 ^ 
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A NOTE ON AT.VPTN 
By F P MAYNARD, mb, p b d s 


MAJOR, I M B , 

OalcitUa 

Alypin is a white ciystaUine powdei mfcio- 
duced as a local anresthetic b}' the Bayer Co 
Ml Sydney Stephenson had an in tei eating 
article upon its use in theOctobei number of The 
Ophthalmosoope which led me to fciy it It lias 
pioved so satisfactoiy that I am using it m al- 
most all opeiation cases foi which cocaine has 
hitheito been used and think that it is woith 
bunging to the notice of youi leadeis 

Alypin is veiy soluble in watei and its solutions 
can be boiled (like those of eucam) foi a few 
minutes without being spoiled It does not af- 
fect the pupil, the tension or the accommodation 
audit does not soften the coineal epithelium 
The smaiting it pioduces is no moie than thal 
fioni cocaine Aniesthesia comes on in about two 
minutes aftei one instillation of a 2 pei cent 
solution and lasts quite twent}' minutes It is 
said to be less poisonous and iii ovei a 
bundled cases (mainly cataiact cxti actions) I 
have obseived no sign of poisoning But in the 
Jamiaiy lOOGnutnbei of the journal above quoted 
acase ol poisoning fiom ibs local use is lecoidcd — 
shoit convulsions followed by bnef unconscious- 
ness and lapid lecovoiy 

Alypin does not appeal to bo an analgesic any 
nioie than cocaine is, so its intioduction still 
leaves dionin oui best analgesic Tbe niuesfchesia 
it pioduces in the cm nea and ms appeal tome 
mote complete than in the conjunctiva 

The Bayei Co lecominond that water should 
be stenlised by boiling, then the alypin added 
and boiling continued foi two minutes raoie 
Alypin ischeapei per ginniine than cocaine and 
one instillation of a 2 pei cent solution suttices 
instead of tlueo of a I* poi cent solution ol 
cocaine The cost of using it is thoiefoie mateiial- 
ly less than cocamo 


THE ANOINTING OF THE BLADDER IN THE 
AFTER-TREATMENT OF OPERATIONS FOR 
VESICAL CALCULI 

By J E BOCARKO, asst subgn, 

Civ/l Surgn , Shiharptn , Sind 

Inoubasing expeiience and the number of 
obseivations on any special mode of tieatment 
enable one gen ei all}' to gam a ceitain amount 
of confidence in followinga definite line of tieat- 
ment for any paiticulai complaint Such has 
been tbe lesult with refeience to myself as 
legaids the metliod now mvaiiably adopted 
by me m tlie aftei-tieatmeiit of cases of vesical 
calculi opeiated upon eitliei by cutting oi 
crushing I lefei to the piactice of anointing 
the bladdei with oil immediately on completion 


of the opeiation Recouise to this pmctice is 
found to be extiemely beneficial, m that it 
undoubtedly, in most cases, obviates the dangers 
of cystitis and, at any late, conduces to- 
wards relieving the patient of a good deal of 
the pain and ii ritation caused by the passao-e 
of instiumenta into the uiethial caiiai The 
knowledge of the soothing eflrects of oils on 
mucous membianes geneially, natmally sug- 
gested the piactice aud the lesults liave been 
so satisfactory as to have encouraged me in the 
adoption of the plan in all cases and in all 
patients without exception The intioduction 
of the oil IS effected by means of an oidmary 
glass sjringe, oi a biass eai-sjninge, and it 
13 injected thiough the cannula, which in the 
case of lithotomy opeiations is jiassed thiough 
the pel meal wound into the bladder The 
best bazai “sweet oil,” slightly caibolized, 
answeis the puipose well enough, and ispeihaps 
to be piefeired to castor oil, being almost 
equally as bland but less viscous than the lattei 
oil The quantity used is fiom 1 to 2 diaras 
in the case of childien, and from 3 to 6 diams 
in adults repeated if need be, within 12, oi 
again, within 24 houis of the operation But, 
as a lule, one injection, and sometimes two are 
enough to assuage pain and allay the luita- 
bilit}’ of the bladder, which notiinbequently lu 
itself leads to cystitis and subsequently to 
peritoneal complications On the scoie that it 
18 always bettei and easiei to pi event coinphca- 
uons than to cine them, the suggestion heie 
made may be of some value, although in veii- 
tming to diavv the attention of the medical 
piofession to this point iii the post-operativo 
treatment of vesical calculi, it must be ad 
imtted that the lecommendation is based entiiely 
on tbe favouiablo cliaiactei of the statistical 
icBults following stone-operations undeitaken 
excluBuely within my own practice, and majs 
theiefoic, be taken foi what it is woitb 
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Jnclinn JUi^dital 
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MODERN FOOD REFORMERS 

There is no subject of a medical natuie 
which IS more occupying public attention at 
present than that of dietetics, and gentlemen 
of a middle age are nowadaj^s fiequently 
laying down tlie law as to what suits them and, 
according to them, should suit others, with a 
dogmatism as gieat as that of an eighteenth 
century theologian Theie is an old saying 
that a man is either a fool oi a physician at 
foity, and there can be little doubt but that 
most men by the tune they have reached the 
age of forty have learnt what to avoid and 
what suits them, oi if they have not, they soon 
begin to suffei foi then foolishness 

In an interesting leview of the subject m the 
Decembei number of the Pi actihoioe') , Di Eve 
clearly and faiily discusses the matter, and it 
may be woith while to follow him 

The ideal, he says, is the elimination fiom the 
diet of any food containing uiic acid oi any of 
its congeners, or in more modern phraseology 
a “ puiin-fiee diet” is the desideiatum — the 
piirin group being those chemical bodies which 
contain the radical C, Uiic acid is the 

most important puiin, but others are xanthiu 
hypoxanthin, them, caflein and theobiomin, to 
all of w'hich aie ascribed slow toxic pioperties 
What then is a “ puiin-fiee diet ” The flesli 
of bud, beast and fish must be excluded Milk 
and milk pioducts as cheese and butter aie the 
only foods of animal origin permitted Eggs 
are doubtful, they contain no puiitis, but in some 
individuals they inciease the excretion of unc 
acid lu tlie uiine 

White bread and most vegetables aie puiin- 
fiee, but as regards vegetable foods we must 
unfoitunately exclude some of the best, viz, 
peas, beans, aspaiagus, onions, mushiooms, tea] 
coffee, chocolate and even porridge 
Cleaily a purin-fiee diet is practically im- 
possible, and unless in tlie solitude of one’s own 
house it IS difficult for any one to follow or 
enfoice Such a diet is even moie lestncted 
than the so-called “ vegetarian ” dietary, and the 
exc usioii of peas, beans, and m India the pulses 
(dah) 13 a serious matter 

The gieat apostle and preachei of an uiic 
acid flee diet is Di A Haig, whose big hook on 


Due Acid is known to many of our readeis 
Hais’a list of uric acid diseases is a formidable 
one and includes migraine, gout, epilepsj^ 
asthma and bronchitis, Blight’s disease, ihenina- 
tisra, diabetes and arteiio-sclei osis, &c The 
enthusiasm of some of Di Haig’s patients oi 
disciples have done much foi the spiead of his 
views, as foi example the wntei of those 
interesting books “ Pot Poui 1 1 fi om a Sun i cy 
Oai den ” 

In cases of migraine, gouty eczema, and 
asthma theie can be no doubt of the veiy gieat 
value of Di Haig’s lestiicted dietaiy 

Dr Eve says that the following sentence is 
not only a fact but piovides the tundamental 
justification for a puiin-free diet — 

“In an ordinary person, on an ordinary mixed diet, 
of the unc acid and other pnrius which appear in the 
urine, only about half are due to the necessary wear 
and tear of the body , the other half are simply due to 
purine needlessly imported in the food The former 
moiety la of course inevitable, but the latter moiety ib 
avoided in a pnrin free diet, and the body is thereby 
saved the ueedlees labour of transforming and excret- 
ing all these unneoessary punns And in persons who 
eat freely of meat and soups, this exogenous moiety 
may easily be much more than half the total punns 
excreted The urinary punns may be regarded as the 
ashes of the combustion of protoid food , so that, to 
use a homely analogy, in our ordinary meaty diet, we 
are using coal which contains double the necessary 
quantity of ash, whereby the fire burns less brightly 

White meats are as bad (qua unc acid oi 
punns,) as daik meats, fish contains less, but is 
fai fiom being puiin-free Soups and meat 
extiacts contain little except punns, aud must be 
entirely avoided Soups can, howevei, be made 
puiiii-fiee out of milk Beei and stout one is 
smpnsed to learn contain but little punns, and 
there aie none m wine and spnits In many 
persons, howevei, alcohol, even m small doses, 
leads to a large increase of unc acid in the urine 

Anothei woikei inthisfield isDi Walkei Hall, 
whose book on Punn Bodies is well known 
He does not agree with Haig on many points, 
and contioveits especially Haig’s fundamental 
statement that niic acid accumulates in the 
blood 01 tissues (except in gout, &c ), aud hence 
it 18 impossible to wash it out with salicylates 
or other drugs 

Walkei Hall also points out (conha Haig) 
that flesh foods do not contain unc acid as such, 
but as hypoxanthin and other punns He 
thinks that the clinical ill-effects aie due 
rathei to the natuie of the “unc acid com- 
binations ” in the blood than to the quantity of 
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uric acidj i c , as to wlietlier these com- 
binations aie irutatmg oi the leveise He 


denies that we have any diug which can be 
given in sufficient quantity to affect the circula- 
tion of mates m the tissues, except induectly 
by stimulation of the liver oi bowels 
Finally, Walkei Hall coiisideis that in health 
uiic acid IS a necessaiy stage in nuclein metabo- 
lism, that in disease uric acid is ineiely a 
symptom of conditions which hindei its solubi- 
lity , and that uiic acid is not the cause of the 
lesions Hence that it is absmd to give diugs 
which inciease the solubility of uric acid in a 
test tube Pfeiffei, howevei, finds that uiic acid 
in salt solution injected undei the skin of a gouty 
patient always pioduced an attack of gout, unless 
6 to 8 cc of hydiochloiic acid had previously 
been adrainisteied And Falkonsteiii finds that 
gout and dyspepsia weio much benefited by 
40 — 60 diops of pure hydiochloiic acid taken 
daily m laige quantities of effeivescent water 
Di Eve then remarks that theie is consider- 
able evidence to show that “ puun bodies do act 
ns tissue poisons, particularly m susceptible 
individuals,” and he then pioceods to glance at the 
views of other modem food lefoimeis, such as 
Fletcher, a confirmed dyspeptic, over 50 yeais, 
who regained health and strength by piolonged 
mastication, and on half the quantity of food 
oidiiiaiily consumed 

Next theie aia the recent astoiiiahing ex- 
peiiments of Piofessor Chittenden, who investi- 
gated the question of the minimal amount of 
nitiogenous food necessaiy to maintain health 
and stiengtii in five piofessional men, eight um- 
veisity athletes, and thiiteen soldieis The 
expeiimenbs had the great merit of long duiabion, 
none of them being dieted for less than foui 
months, while some expeuments lasted a yeai 
His lesults aie set forth m a most convincing 
and dramatic manner in his book, which pioves 
that for at least this length of time, these typos 
of men can subsist on half the 120 giains of 
pioteid food which was foimerly consideied 
necessaiy to suppoib life, and this again is 
of course very much less than the amount 
ordinal ily consumed On this diet, which was 

limited only in quantitj’^, and not in quality^ 
his subjects gamed in strength and health, and 
did then muscular and mental work bettei 
What now is the featme common to all these 
three peculiar dietaues, and shared to some 
degree by vegetal lanisra ? Haig allows only 
pniin-fiee diet, which is unattiactive and 


mainly vegetable Fletehei and Someieu insist 
oil a piohibitive duration of mastication Chit- 
tenden simply limits the quantity of nitiogenous 
food to Its lowest possible limit in healthy 
individuals All three achieve wondeiful results 
both in health and disease Now, of necessity, 
all food lefoiineis must startle the imagination 
of then disciples, bub what tuck is the conjuiei 
really concealing when he files the uuc-acid 
(iistol, or when he insists on inoidinate mastica- 
tion, or when only bulky vegetauaii food is 
peiinitted? Sinely a chief result of all these 
systems is that the quantity of mtiogenous food 
is diminished by an oblique method, which is 
most useful in dealing with many patients 

Di Eve does not mean bo asseit that a 
; puuii-fiee diet has no othoi viitue beyond 
automatically limiting the quantity of nitioge- 
nous food consumed In the following diseases 
itispiobable that meie limitation of quantity 
would not be sufficient, e g , gout, migraine, 
genuine chiomc iheumatism, libbinmia, inade- 
quacy of livpi and kidneys, aiterio-scleiosis and 
foiins of neiuasthenia To giant so much, 
howevei, as Di Eve does, is to give the case to 
the food lefoimers, and theie seems to ns to be a 
aood case established foi seveie lestuctiou of 
the diet m peisons suffering fiora the above 
diseases It is difficult to believe that ordinary 
human uatuie will submit to such restricted 
diet meiely to pieveut the ills still in the future, 
and for oidinaij’ peisons, we counsel moderation, 
model ntion oi tempeiance in food is as vitally 
iropoitant to the lace and to the individual as is 
tempeiance in dunk In judging of the lesults 
of dietaiy sj’stems on individuals we must nevei 
forgot the possible though subconscious effects 
oil metabolism of enthusiasm, for, as in many 
othei cases, believeis benefit moie than sceptics 

DE SENEGTTJTB 

Fuom time immemoual wiiteis have loved to 
philosophise on old age, and os time goes on 
tlie subject seems as fascinating as ever No 
one paiticulaily welcomes old age, yet many 
write and moie lead about it It is a subject 
which must inteiest onewhethei we like it oi not 

Within the last few months thiee well known 
medical wiibeis have discussed the 
Metohnikoff, it will be lemembeied, stated that 
longevity is in the inveise latio to the leng 
of the large intestine Buds for instance have 
next to no laige intestine, and though sue 
small animals they are supposed to live 50 oi 
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even 80 j eais Old age then, accoidmg to the 
Russian philosophei, is the lesult of a slow in- 
toxication, but why the intestinal toxins ac- 
quue such potency only aftei five-sixtliB of a 
man’s life have passed is haid to say, and though 
fclie pievention of intestina'l putiefaction is 
doubtless an excellent thing foi one’s comfort in 
life it 18 doubtful how fai one could tiust to 
eithei a seium oi a soui milk as a speciBc 
against the inroads of Fathei Time It may 
be noted, howevei, that Di Allchin has 
recently taken a very hopeful view of mu 
being able to contiol the impaired nutiition 
and degeneration which correspond with seni- 
lity and end in death Since Metclinikoff 
wrote, the subject has been dealt with by 
Piofessor- Oslei, the new Regius Professor of 
Medicine at Oxfoid Dr Osier’s lemaiks were 
taken up and commented upon by the daily 
papers with a strange lack of humoui, and when 
Oslei quoted, I athei happily, from Anthony Tiol- 
lope’s novel, The Fixed Penod, the suggestion of 
a College into which at the age of sixty men 
should letiie for a year of contemplation before 
a peaceful departure by chloroform, the pi ess 
in England and America sobeily discussed it 
without either recognising the iiony or the 
source of Di Osier’s suggestion But though 
Di Osier’s joke was not perceived by the press 
jet he was perfectly serious in maintaining that 
all the effective, moving, vitalising woik of the 
woild has been done between the age of 25 and 
40 years It would, he argued, be an incalcul- 
able benefit in commercial, political and in jiio- 
fessional life if men stopped woik at sixty 
jeaisol age In a country like India where 
Viceioj s are the only officials jieimitted to be 
over 55 oi GO years of age such a view may 
meet with acceptance, but to say that men ovei 
the age of 45 are comparatively^ useless is to 
fly in the face of facts 

The latest wnter de eenectute, Sri James 
Crichton-Browne, * has no difficulty in refuting 
this statement of Professor Osier A few of 
the many examples quoted must suffice for us to 
quote here Nelson was 47 when a centiiij 
ago he won Trafalgar, Moltke was 66 when he 
began the Fianco-Piussian Wai Palmerston 
and Beaconsfield were powerful and successful 
premier’s when over 70 years, and the lattei 
wiote Lothatr at the age of 66 Titian’s best 
pictures came aftei he was 60, Locke’s areat 

* Tlio Prevention of Senibty, 4c Bj Su J Cnchton 
Browne, 1905 Macmillan 4 Co Price 6rf net 


essay appeared when he was 68, Bacon gave the 
Novum Organum to the world at the age of 
59 Darwin was 56 when the Oiigm appealed, 
and Diyden 66 when he composed his finest 
poem, Alexander's Feast 

The true philosophy of old age is, like much 
else, to be found in Shakespeaie, in Adam of 
As Tou Like It who in his old age was strong 
and lusty, 

“ For in my youth I never did apply 
“ Hot and rebellious liquors in my blood, 

“ Nor did not with unbash ful forehead woo 
“ The means of weakness and debility ” 
Temperance, that is moderation in food and 
m drink, is the only panacea, and when this 
becomes more universal we shall surely see 
many men and women reach the age of 100 or 
120 years 


OUR SPECIAL PLAQUE NUMBER 
We again call attention of Medical Officers 
on plague duty to our proposed Special Plague 
numoer, for which Messis Thackei, Spink & Go 
have offeied a piize of Rs 100 

Intending contributois should communicate 
with the Editor, and papers should be sent iii 
not later than the end of April The subject is 
" How Plague is Spi ead ” 


THE SERUM THERAPY OF PLAQUE IN INDIA 
Under the above title is issued No 20 of the 
Scientific Memoirs The memoir is edited by 
Lieutenant-Colonel Banneimau, the Diiectoi of 
the Research Laboiatoiy, Bombay', and consists 
of a senes of reports of the trials made in 
Bombay plague hospitals of serums prepared 
according to the methods of Lustig, Term, 
Brazil and Roux 

The first to try anti-plague serum was Yeisin, 
who appeared in the fiist yeai of the endemic 
This 801 um was tried by many medical men and 
it proves for all practical pui poses a failuie, and 
in the words of the Indian Plague Commission 
"an indifferent substance which has no influence 
either foi good oi evil on the course of acute 
plague ” Mr Haffkine next tried his hand, but 
the results weie equally useless Tiie serum 
prenared by Piofessoi Lustig of Florence, pie- 
paied by the injection of hoises with nucleo- 
albumen derived from masses of plague goims 
treated with chemicals, had a considerable vogue 
on the strength of certain eaily favouiable 
repoits, and in spite of a veiy considerable num- 
ber of lepoits on it, we cannot say that it is 
other than a failme No doubt m selected coses 
and in cases treated on the very first day, good 
clinical effects as noticed by Choksy, Mason, and 


u 


THE INDIAN MEDICAL GAZETTE 


[Feb, 190G 


Siraoud were obtained, but a leviewof all the 
cases lepoited up to now go to suppoit the 
accuiacy of the statement of the Plague Com- 
mission that they do “not afioid conclusive 
evidence of the efficacy of Lustig’s seium ” The 
small number of cases tieated bj the serum of 
Temi, of Messina, do not give as any giound foi 
hope, and the same must be said of Biazil’s 
serum, the value of which is analysed in a lonof 
leport by Mr Hafikrne and Di West We may 
now quote the summary with which Colonel 
Banner man ends the inti eduction to the papeis 
heie reproduced 

The reports are conveniently divided into two 
categories — 

(a) Those in which the conditions of trial 

were reasonably accurate, and wheie 
a senes of contiol patients stiictly 
comparable with those heated with 
aeiuin weie available , and 

(b) Those in which though the record of 

the serum-tieated coses may be ac- 
curate, yet the control patients, 
where such are leported, were not in 
all lespects stnctly comparable foi 
one reason or another with those 
receiving the semm treatment 
Aftei giving tables. Colonel Banneimnn le- 
maika that fiom a study of these figntes it is 
“evident that wo have to deal with a lemod} 
much loss effective than soiuin pi oves itself to 
be in the case of diphthena” 

In the case of Roux’s seuun the inventoi 
pleads foi its use intiavenouslj’ , this has been 
done in a few cases, and the following table 
deals with cases tieated by Roux's seiura used in 
tluce different waj’s, viz — 

(a) By subcutaneous injection onij' 

(b) By subcutaneous injection to begin 

with, followed by intiavenous injec- 
tion, and 

(c) By intiavenous injection, followed bj 

similai infections or in a few cases 
by subcutaneous medication — 
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We cannot but agiee with Colonel Banneiman 
that “the seium tieatment as judged by these 
fignies did not effect tire case-moitality in the 
slightest degiee ” So fai, therefoie, the serum 
therapy of plague must be pi onounced a failure, 
the utmost that can be claimed is that its use 
often has amelioiated the sj'mptoms and pio- 
longed life, but a curative serum is yet to seek 


human tick.fever, otherwise known as 

RELAPSING FEVER 

Undei the name of " human tick-fevei ’’ 
lateDi J Eveiett Dutton and Di John L 
Todd, describe in the 17th Memoir of the Liver- 
pool School of Tiopical Medicine, the natuie of 
tins fever as seen m the Eastern pait of the 
Congo Free State and the jiait plajed by the 
tick (or mthodoruB mouhata) in its etiology 
The name human tick-fevei, though it lias 
obvious advantages, is perhaps an uimecessaiy 
addition to a disease aheady oveibuidened 
by nomenclature It so happened that by the 
same post as we received the memoir of the 
Liverpool School, we also received the fiist 
volume of the new edition of Allbutt’s System of 
Medicine, and on page 1167 of that volume we 
read of the following names foi this disease — 
"Famine fevei ” “Five oi seven days’ fevei,’’ 
“Five days’ fever with lelapses," “Remittent 
fevei,” typhus lecuri ens, "Epidemic fever of 
Edinburgh,” — “of Ii eland,” “Relapsing sy- 
nocha,” “Miltaiy fevei,” " Die Hungei'pestf e 
d vediute, and more lecently it has leceived the 
name of “ SpiiiHar fevei ” 

How fail the symptoms of tick-fevei and le- 
lapsing fevei coincide will be seen by the follow- 
ing descuptions which we quote in paiallel 
columns, one being that of Murchison in his 
great book on the continued fevem of Qieat Bu- 
tain and the other is by Drs Dutton and Todd 
as gnen in the Memoii above refeiied to — 


Relapsiitg fecer 
(Murcliison ) 

A. contasiouB disease winch 
IS olnofly met with in the form 
of nil opnlomio dunnp sensons 
of scarcity and {amine Its 
symptoms arc — 

Avery nhriiptiniasionmark 
wl by Ti"o 3 or chilliness , 
(Xinck, full and often bound 
inp pulso, nliite, moist 
tonpuo, sometimes becominp 
drj' and brownish , fender 
ness at the epijrastnnm , 
vomitmc and often laiindico , 
enlarpod liver and spleen 
constipation , skin very hot 
ind ary, no clmracteiistio 
01 option , Inch coloured 
mine sovoi’o headache and 
pains in the back and limbs , 
lestlessnoss and occasionally 
vciite dolmiim , an abrupt 
cessation of all tliese symp 
toms iritli free perspirahon 
xbout tho 6th 01 7th dnj , 
vftora oomplete apjietic iii 
tonal an abrupt relapse on 
the 14tli day from fii’st com 
nencemont, running a similar 
sourse to the first attack, and 
terminating on or about the 
third day of the relapse , some 
times a second or even a third 
relapse, mortality small, but 
iccasionnlly death from siid 
len syncope, oi from suppi es 
non of urine and coma , after 
loath no specific lesion, but 
isually enlargement of liver 
tnd spleen ” 


ffiiman UcK fever 
(Dutton and Todd) 

“In all cases the onset of 
the fever has alnnys been 
sudden, and in no instance 
preceded by a distinct ngor 
The patient is prostrated, 
and complains ohieny of severe 
headache, usally frontal, ooca 
Bionally general Boneache in 
the limbs, and backache aie 
distressing the patient feels 
ns if well heaten There is a 
marked distaste for food, 
vomiting generally occurs 
once or twice, but has never 
been continued Slight diarr 
htea 18 fairly constant, consti 
pation may occur Theerening 
temperature dtmng attacks 
frequently reaches lOiiOio 
F ,thehighost temperature re 
corded is 105 There ai e 
usually three or four attacks 
which often end in more oi 
less profuse perspiration 

As a rule each attack lasts 
for three or four days, and 
the intervening periods vary 
from five to nineteen days. 

The spleen is sometim^, 
but not always, enlarged, 
Herpes, opistaxis and hic- 
coneh were coraplieaitions 
observed The most oharao 
teustic features of the disease 
have been the prostration of 
the patients and tbe quick 
return to comparative h^tli 
with the fall of the tern 
porature 


It Will be agieed that the above descriptions 
ntteii at interval" of not less than 30 years, 
ifei to the same disease Muichison stutiie 
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the disease in London, (aftei Ins 
Loin the Indian Medical S^^^vice) and Dutton 
and Todd in Eastern Congo, m 1901, but tlie 
lesults aie essentially tlie same 

The' disease is a veiy old one, Hippocmtes 
has desciibed it, but up till the papeis of Hen- 
deison of Ediiiburgli in 1843, the disease was m 
the Biitish Isles and in Euiope geneially, otten 
confounded with typhus and typhoid Up to 
the middle of the piovious centuiy the 
disease was veiy common m Gieat Bntam 
and in Euiope, and numeious gieat epidemics aie 
on lecoid Napoleon’s aimy suffered fiom it 
before Cano and Di Sand with has lecelitly 
desciibed its peisistence in Lowei Egypt In 
India the disease undei the name of lelapsing 
fevei 18 well known, and still nioie lecently has 
been lefei red to under the name of spn dhu fever 
It is, howevei, very desnable that inoie woik 
should be done on this disease, and it should be 
detei mined what place it is to hold among the 
continued feveis of India 

In the etiology of i elapsing fevei, famine or 
seal city has usually, but not invanably, been a 
CTieat factor In Ii eland it was lai gel} epidemic 
aftei the famines of 1819, and 1847-8 The 
Geiinan name foi the disease, hiM'iiQB') psst, points 
unmistakably to the connection, and Vandyke 
Caitei, whose studies on the spiioehoite ohei- 
meieu uill e\ei leflect ciedit on the Bombay 
Medical Seivice, stated that “ it was brought to 
Bombay in 1877 by the peasantry flocking in 
fiom the famiiie-stiicken districts” Moie 
recently it has peisisted in a mild way coiicui- 
lently with plague in that city 

By Muichison and the older wiiteis the gieat 
“contagiousness” of the disease was insisted 
upon, and in the Edinbuigh epidemic of 1843- 
44 most of the medical officeis of the fevei 
hospitals weie p tacked A leceiit expeiience of 
an epidemic in^'a Egyptian piison lecoided by 
Sandw'ith points equally to tlie veiy cominunic- 
able natuie of the di-^ease 

The fiist gieat step in the discoieiy of the 
etiology of the disease w'as when Obeimeier 
desciibed the spiiillum oi spiiochiete now well 
known by his name His discov eiy was con- 
fined by Vandyke Caitei and Koch, and since 
then b} numeious obsei vers 

Up till lecentl} the means by w-liich the 
disease is spiead was not known, but the woik 
of Ross, Milne, Dutton and Todd have left no 
doubt that the specific miciobe, the spiiochaote, 
can be earned fiom one peison to anothei by 
the tick known which has been identified by 
Mr Pocock of theBiitish Museum as Ointiho- 
doi iis moubata * This is the same species of 
tick as has been identified by C Chiisty with 
tick-fevei in Uganda 


If the identity of “ the relapsing fevei ” of 
Euiope and elsewheie with the “human tick 
fevei ” of Eastei n Congo and Uganda be admitted, 
and if the disease is transmitted by means of 
this tick, it IS obvious that this oi some allied 
species of tick must have been and must still 
be lesponsible foi the spread of this disease, and 
we do not know if this species of tick has been 
found in Great Biitain oi on the continent 
Moieovei, the obsei vations of Kailinsky and 
Tictin in Bosnia seemed to prove that the 
bedbu", Cimex lectulauue, was the means by 
which” the spiiochmte was conveyed fiom the 
infected to the healthy 

It is a pity that the new leseaiches on this 
disease are not reviewed in the light of the old, 
foi such a point as this, for example, is left un- 
touched in the report before us, the authors of 
which conclude as follows — 

(1) Tick fevei is clinically identical with re- 
lapsing fevei, and has foi its pathogenic agent a 
spn ochsete 

(2) The spiiocliiete is probably spnoclimte 
Obei meieii 

(3) The tick, Oimtkodoi us moubata, can 
transmit the spuochsete fioin animal to animal 

(4) The tiansmission 18 not merely mechanical, 
but some developmental process is earned on m 
the tick 

(5) A considerable degree of immunity oi 
toleiance to the spuochsete can piobably be 
acquired 

We congiatulate the Liverpool School of Tio- 
pical Medicine on tlie continued excellence and 
impoitance of the valuable senes of monogiaphs 
issued undei its auspices, of which the one now 
before us is not the least valuable 


• This IS the name ga'cn ha Dutton and Todd, on the 
authoiity of Pocock and tt. Ncv\ stead It appears to he also 
called Onitlhodorti^ mcir/iim (Audomn, 1827) or Argas 
moubata Murray, 1877 (See Braun’s A nimaf Pa) asifej o/ 
Mail Enf Ed , p 372 ) 


AN ANALYSIS OF 44 LIT HOLAPAXI ES AT JAIPUR 

An inteiesting tabulai statements to be found 
111 Lieutenant-Colonel Duiell Bank’s lepoit on the 
medical institutions of Jaipui It gives details 
of 44 htholapaxies done by him and his Assistant- 
Suigeon, Daljaiig Singh Khanka, in the Mayo 
Hospital, Jaipur 

The table is worthy of analysis as showiiicr 
the natuie of the eases w’hich come foi treat- 
ment by litholapaxy in this hospital 

The patients weie natives of Jaipur city and 
distiict, Hindus and Mahoniedaiis Of the 44 cases 
operated on by litholapaxy, the ao^es w’eie as 
follows — TW’O years and undei, 3 cases, over 3 
to 5 yeais, 11 cases, ovei 6 to 30 yeais, io cases 
fiom 10 to 20 yeais, 7 cases, from 20 to 30 yeais’ 
3 cases, one fiom 30 to 40 years, and foui cases 
ovei 40 years This shows the enoimous excess 
of cases in the period of infancy and boyhood 
Theie weie oiil} three females to 41 boys The 
symptoms had lasted before operations toi vaiy- 
ing periods from two months to three yeais 

ihe average duration in minutes for the ciusli- 
ing opeiation was only twelve minutes and for 

washing out only seven minutes Theciushing 
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\ajie{l in duintioii fjom tivo minutes in a case 
cf a stone weighing 10 grains in a cliild of 
Si jeni-**, to 45 minutes in an oxalate stone 
of 124 giains in a toy of eleven The peiiod 
spent in washing out vaned from two minutes 
m the case of a stone of 20 giains in a boy 
ot thiee, to 25 minutes in a phosphnte-iuate stone 
of 30 giains m a boy of five, in which the total 
opeiation took 45 minutes Of the 44 stones 
thus ciushed the majoiity (24) weie oxalate 
and phosphate, seven were oxalate and uiates, six 
weie uiates, tliiee weie phosphates, two phos- 
pates and uiates and two piue^oxalate, that is, 
oxalates weie found in 33 out of 44 of the stones 
opeiated on by litholapnxy. 

The smallest stone weighed four ginins and 
consisted of phosphates and mates, the laigest 
weighed 570 grams and was similaily compcsed 
The size of the lithotnties used vaned fi'om 
numbeis 5 to 12, and the laigest (No 12) was 
used ten tunes, No 8 was used fouiteen times 
and No 5 eleven times The biggest stones 
w'eie 570 giains, phosphates and uiate'i, m a 
man of 38 jeais of ago, who had suffeied foi 
one year, the stone was ciiisheil m eight minutes, 
and tile washing out done iii nine moie minutes, 
a No 12 lithotute was used, with a 16 camiln, 
and the patient ivas dischniged fiom ^lospital 
in thiiteen days, an adniuahlo lesuU The next 
lanmst stone was 507 gi ains oxalate and phos- 
phate, m a 3 mubh of twentj'', who had sutfeieci 
toi (hiee yoais, the ciushing took 37 minutes and 
the washing 18, a No 12 was used with a 16 
canula, anti the patient left hospital cmed in 
h\e days 

The lai^est pme oxalate stone was 124 giains 
iti a boy o1 eleven, the ciushing took 45 minutes 
and the washing 30 inoie, a No S was used 
with a 10 canula, and the patient was dischniged 
ui ten days 

Tlio above analysis of the stone cases 
ated on by htholnpaxy is an indication ot the 
natme ot the work done in this fine hospital, 
of which Su Fiedrick Tietes wiote m his book 
of tiavel “ The other side of the Laiitciui, 

“ A hospital, the equipment of which is not sui- 
passed by any institution of its size in Englanc 

THE MOSQUITOES OF THE ADEN HINTERLAND 

In the Journal of the Bombay Natiiial Histoy 
Society (Novemhei 1905), an admiiable study 
by Lieutenant W S Patton, i ms, appeals on 
the cuhcid fauna of the Aden Hinterlanc 
When serving with a field hospital m 
Hinteilaiid. Lieutenant Patton was struck by the 
numbei of men suffering hom malana, yet 
nothin^ was known about tlie species of anopheles 

that was theie cairymg the 

The country is mostly sandy deseib and ml , 

iut the plateau of D’Tlmlais 5,000 feet and has a 

fine climate compaiable Pesenbes 

fall is but 20 inches Lieutenant Patton aescimes 

five aDecle^ of enopheles which he bel.evee to be 
[ew He Iloe nelned them locally, time ooab- 


ling any one to locate tlie species, the hut u 
Anopheles ancbiensis, n sp, which is found 
fiom Sheik Olbaman to D’Tliala, and is the 
common anopheles of the distuct and the chief 
malaria-caiiiei It bieeds m umnitig watei and 
IS found in all small stieams and luigation 
channels, and even in well, the watei of which 
IS 40 to 50 feet below the surface This mosquito 
comes into season fiom Novemhei to May, a 
peiiod which coiiesponds with the fevei season 
at SlieiU At L’Thala this mosquito was dis- 
sected and spoiozoits weie found This mosquito 
IS not identical, accoiding to Lieutenant Patton, 
with A Wellcomi, noi A Pharansis The second 
anopheles described by Lieutenant Patton as a 
new' species is A D'Thah, which like the A 
ai ahiensisiQ well desenbed and illustiatedin the 
pamphlet befoie us This mosquito was common 
at D’Thala and Nobat and was bitmg fieely 
Ml Theobald lecognises it as undoubted!) a 
new species hut i elated to A nih 

The third new species of Lieutenant Patton is 
A iibarti which is found in all the rivers and 
spimgs of the Hmteiland, it only breeds lu 
limning wrater and pools connected with it 
It IS a wild species and does not come to human 
habitations, the malaiial paiasite was not found 
m it It IS like, but distinct fiom, A theobaldi 

The foul til anopheles is A jehafi TJie egg is 
very peculiai The mosquito was found in spinigs 
near D’Thala and Jehab and was caught in tents 
It IS a large anopheles and distinguished fiom 
othei Aiabian vaiieties by foui palpal bands 

Anopheles aziiLi is a wild species, and was 
only found in the Aziiiki spimg It is closel) 

related to the A Tin klandi of Liston 

Lieutenant Patton also descubes .the culet 
aiahiensiB, a new species, the Stegomyia sugens 
(Weld), the tmnioih) nchus tenex, the enlev 
pipiens, 0 fatigans, G concoloi ^ n 

On the subject of the fliglA of mosquitoes 
Lieutenant Patton 1ms the following mteiestmg 
note winch we quote in full ns well ^ his remarks 
on raalaiial piophylasis m the Hinterland o 
Aden — 

“Since Btnrhng the study of the mosquitoes I was 
constantly mating observations on tlie Afaff 

o? n nophdes At Nobat in May 19C4, I m a Staff 

Sergea'nt’s tent on the ridge, the 

bolow abont 450 yards ^ The wind at n.gM w s always 
fairly strong and from IheSJi , ^ (-4 

able^to capture from si. to ten f«thl 

arabiensiB) in my tent and in the , 50 to 

aide about 800 yards from th& river, I canglu 
60 eveiy morning At that time has now 

of malaria in hospital The camp .fo V«?er 

been moved Ih mile from th® ’ j nvar 
of any description lying between 'l^® ^ mmber of 

and yet in Jannnry 1906, I g.i“g this 

A dlhah This anopheles was undoubtsflly »y u b 
distance to obtain L food, tb®re was a lar g 

Arab village close by The only e.plana ion r^oan^offe^ 
,B that as the Arab tents and further, 

full of smoke, mosquito preferred t^ j 

where they would not be put to this inco 
need hardly say that though ^ to prevent 

from the river, every precaution „,t 

larvro from being brought into the camp an 
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find a single specimen in any of the barrels The drinking 
water was obtained from a pool about two miles to the 
north of the camp This pool was connected uith a 
spring which here came to the surface when the sand 
was removed There were no larvte here of any des 
cnption When at Ulub in May f found A arahxemxs 
alway e in two or three E P tents facing the Ulub well 
which was 900 yards away About 100 yards above the 
well were two Arab huts, yet this mosquito preferred to 
corre to the tents I am certain it was the araoke in 
the tents that kept them away The Aiabs are m the 
habit of driving the mosquitoes away by a smoking fire 

Now with regard to malaria prophylaxis in the Hin- 
terland Though I stayed in many of the places where 
I knew malaria was being contracted, ti* , Nobat, Old 
and New Camps, Ulub and Sheik Otlianian, I never 
contracted malaria, because I used my mosquito curtain 
with extreme caro, invariably fixing it up early and 
never going to bed without seeing that there were no 
mosquitoes inside I only once took three grains of 
quinine and can only recollect finding A arabiensts four 
times in ray curtains in the morning I would recom- 
mend any one going to the Hinterland to provide 
himself with a good mosquito curtain fitted on to a camp 
bed and to use this curtain from Sheik Othaman 
onwards ^-e^should also observe the following 
points — 

0) See that there era no holes 

(2) Have the curtain put up early and be most parti 
cular to have all mosquitoes driven out that may have 
settled on the inside when the curtains were turned up 

(3) To see that there is no entrance left after he has 
got into bed 

(4) To have a piece of cloth ‘ let m ' (about 8 inohes 
broad), where his arras or legs are likely to touch the 
^rtains when asleep This is so often forgotten 
Camp beds are often cramped for various reasons It is 
a good plan to have the rods fixed to the legs and diverg- 
ing 80 that the curtain falls away from the bed and 
allows more space 

(6) Wear putties when sitting out at night I have 
seen anopheles (A dthuli) at Nobat come into the mess 
tent at dinner time and fly round the lamp 

(6) Not to hang up dark clothes, as mosquitoes prefer 

dark objects to rest on * 

(7) Keep all tranks and boxes closed as tliey are 

of conveying mosquitoes fro u one place to < 


We congiatulate Lieutenant Patton on Im 
admirable study of the cubcidte of tins paifc o 
Aiabia A study like this is an admnabli 
scientific bobby, and we would be o]ad to set 
many moie such studies by young'’officeis n 
militaiy employ, who could not employ then 
Jeisiue better than making biological studies o; 
then stations like tlie above 


siuKNESS 

As the leave season is nppjoachmg, and soi 
of 0111 leadeis and many of then patTeiits will 
going home, the following note on sea-sickm 
■v^iich iwe quote fiom the Medical Chonv 
(Decerabei 1905). will be of interest - 

U Juo) Hi G Bnstogi summaii'^es as follows t 
Aauous vieus which have been held a To ti 
cause of sea-sickness — ° 

“ It may be due to , 

1 Fear Plutarcli’ 

2 Miasma Semanas, 1850 

3 Bacterial infection Autnc, 1368 

Pelhin,"l84T°" nrterial pressure Woll-.stoi 


6 Congestion of the medulla and paitsof the brain 
Chapman 

6 Repented cerebral commotion Fonssngnves, 1966 , 
Autnc, 1868 

7 Displacement of cerebro spinal fluid Autnc, 1868 

6 Optical veitigo E Darwin 

9 The muscular contractions necessary to preserve 
equilibrium de Rodins, 1871 

10 Upset of the “ static centre” (serai circular 
canals, cerebellum) DariinlJ, 1899 

11 Disturbance of psychosomatic activity ( = a 
‘‘kinetosis”) Rosembnch, 1901 

12 Repeated changes in the mutual pressures of the 
liquids and solids of tlie body 

n Diminution of the respiratory exchange 

14 Nervous end muscular exhaustion, and hyper- 
excitability of the centre for equilibrium 

16 Upset (=aiiremia or hyperremra) of the cerebral 
circulation 

16 Reflex action 

17 Splanchnic hyperremia and commotion of the 
viscera together 

The modern tendency is to nsciibe sea sickuees to 
the combined action of several of these causes — to the 
^^'•'bined effect, for example, of splanchnic hyperosmia 
and cerebral aneemia with the physical action of the 
ship’s movement upon the abdominal viscera , or td 
combined optical vertigo and repeated changes in the 
position of the body (G Hewitt) 

Bastogi describes tlie treatment of sea sickness under 
three heads — 


A Brophy lactic Practise, such as that entailed by 
a seafaring life , suggestion, in the case of tlio nouras- 
tlieuia , the bromides (gr xx— xxx, ie> die), taken for' 
three dars before and for the fijst few days of the sea 
voyage (Beard, 1880), the use of a warm and tight 
wide abdominal binder (Pamponkis, 1888), avoidance- 
of a full stomach (Celsus) 

B Mechanical and pJiysical treatment Adoption of 
tlie horizontal position, with or without elevation of the 
legs use of warmth, and an abdominal hinder . res 
pirstion should be slow and deep (Rosembacti) Ebstein 
would suggest that the cabin used by the traveller 
should be illuminated by red light 

inPo mtnte, either inhaled or 

taken by the mouth, is the most highly commended of. 
the drugs The bromides in fairly large or large doses, 
or chloiml if there is much sleeplessnesa, are also widely 
ased Opinm in various forms, chloroform (m n— v on 
a lump of sugar), autipyrine (gr xxt— xl per diem), 
mended stimulants have also been recom- 

&m^p7-awater:ThiJ^^^^^^^^ 

forgive pr?mpt7elier’-“^ 


We ai e asked to state that au investigation as 
to the EeiedUy of Alhimsm 
caimd out by Piofessor Kail Peaison, frs" 
of Umveisity Colkge, London (England), with 
the co-opeiation of Ml E Nebtleslilp (Shotter- 
ml], Suiiey, England), and Dr E Stainei 

^os[iital) 60 Wimpole Stieet, W, London 
( ng and), and that cases benimg on the subject 

tl ankfullj leceived by any of those gentlemen 
lie investigatois desiie to collect a Jaitre senes 
of examples of Albinism, complete oi incownlete 
general oi paitial, in which the family histoiv 
of the albino patient can be tiaced foi one two 

pa..e„es. 
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■should also be noted whethei an}^ of them weie 
albinotic oi not , also all instances of con- 
sanguineous man lage Cases of Albinism of the 
eyes in peisons with congenitally pied skin (must 
-easil}' recognised amongst daik laces) will also 
be veiy valuable even without family histoi^, 
acquiied leukodeiina being of couise excluded 

Many of us will lecognise the substantial 
iiuth in the following lemaik, which we quote 
fiom a lecture at Philadelphia by Di John B 
Deavei, the well-known Suigeon — 

“ The tendency to base a diagnosis solelj, or aln'ost 
entirely, on laboratory findings was widespread and 
becoming more constantly pre\nleiit Tlie reason that 
tins fondness for laboratory diagnosis was bo widespread 
vfiis he thought, because the students of medicine were 
taucht laboratory mothods to an nndne extent The 
constant cry in all medical colleges at the present day 
was for funds to build and equip laboratories The 
Btudents were foiccd to spend hours at a time in the 
laboratories studying the products of disease or the 
causes of disease while the time formerly allotted to 
the study of diseaseitself was reduced to a minimum or 
WAR altocether expunged from the roster Instead of 
dnllin" into the niiiids of sludonts the eternal priii 
cinlesV suigery, the faculty sent them into the 
laboratory, to the end that they might become adepts iii 
the art of blood counting or may bo rendered capable 
of distinguishing between consanguineous tribes of 
micro 01 ganiBins In his judgment this was a fatal 
mistake " 

In addition to the London School of Tiopwal 
Medicine an cndeavoui has been made to stait a 
London School of Clinic'll Medicine in connec- 
tion with the Seamen’s Hospital. Gieonu ic h The 
staff IS a f^ood one, and the new school will pio- 
'bablv find favoui with men home or study leave 
fioin India, as it will le iii the same hospital as 
the School of Tiopical Medicine 

Messrs Thacki-r Spinic & Co will shottly 
modiice a new and impoitaiit book on Aseptic 
Saiqeiy ni India At the pi esc. t tune this 
subiect so iiisepaiable fioiii successful siiig y, 
is mactically without its lite.ature and a hand- 
book IS sadly needed as a guide and 
memone foi students and piactitioneis Mn]Oi 

E A B Newniai.,lMS,isaiiauthot uhohas 

app.ecmted the .l.mciiltiee of it Uotasi. 
Suigeon’t P'ltcLice oikI has sncceedeil in o\ 
romnin then, He has made a special stmly of 
with the l.lea of coi.ihatting the eeiious 
diawbacks with whicli siiigeons n. t ns ooinitiy 

mint necessaiily contend, and it is the opnnoi, 

of those who have viewed the aiiangein 
tlevised by *laioi Newman to ensilie pel feet 
Asep,., thit he has heeii ext.eiiiely sneceasM 
A lood deal of f.iendly piessuie has been 
Lu'ht to beai on M»loi Newman by s 
roSmi-officeis to give Ins 

.VOIKI and it wdl be 

modeia e and it is safe to say that few of those 
rnSited will fail to possess a copy of what 
^Vil undoubtedly be a valuable woik 


We shall publish in oui next issue the 
lepoit of the successful expeuments made by 
Capt Clemesha, IMS, OfiSeiatmg Samtaiy Com- 
missiouei, Bengal, on the use of chloimated lime 
os a puiiher of septic tank effluents 


The Animal Parasites of Man.— By Max 

Braun Third Enlarged Edition Translated by 
Miss P Falcicb, and brought up to-date by De 
L W Sambon and Mr F V Theobald Lon- 
don John Bale Sons and Danielson, Ld , 1906 

Tfllb IS an extremely valuable book which has 
leached thiee editions in Geiman, and m its 
piesent guise will bo suie to have a veiy gieat 
success among Englisb-sjieaking medical men 
Theie is little need in tliese columns to 
emphasise the gieat impoitance of paiasitology, 
but the lapid stiides taken by research in 
tiopical diseases of lecent yeais reiideis it 
absolutely’ necessaij’ to incoipoiate new mnttei 
in eveiy’ new book on the subjecc 

A glance at the table of contents will show 
the gieat amount contained in this volume and 
will show oui leadeis how useful the book 
must be to them . 

Aftei an intioduction of some twenty pages 
on ]:)aiasitism, the authoi goes on to describe the 
animal paiasites of man, begin nnig with class I, 
Rhizopoda, oidei 1, amcebina, and a good 
account of no less than niiib species of amceba is 
trivcn The amoeba coli is fully descubed and 
the aanous opinions of ibs lelationship to 
dysenteiy is discussed, but up to-date as the 
hook IS It does not lefei to the woik of t e 
Manila Lrboiatoiy, whicl>- v\e 
fully fiom .n oiii special dyju”d,pi7 last 

section on the Flagellata is of special 
inteiest at present, but an account ot the 
tiypanosomes 01 of malaiia wliicli contaius no 
aluLn to the inueasing l^teia me Uie 

r^,,„Ta7ra.:L£rre:;:fct,:;;fe.':^a- 

„hnSal^vay,o„lyGe.,n.a re e.enccc, a.id ttie 

editors of tlie English «^'‘J.i^,,,vely consists 
little, and that received the 

of lefeiences to woik ^ , of Tiopical 

sanction of the London puces to lecent 

Medicine The deficimicy m i the 

medical liteiatuie in Eng is 

chapteis on the p.otozoa, ^^todes is 

English writers on cestodes and nematoue 

usirally fully the cocculia, the 

The sec ions devoted ^ tiematodes 
malaual plasinodia, and those o 
and cestodes are pai ticularly’ Ml and^ 

The section on filaria is also „ > 

ciuious tlifit 'wlieu a paiagr P 
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the tiansmission of ihefilana hanoofh t])iongh 
the luouth paits of the mosquito, the discoveiy 
IS attiibuted to Di GO Low and to Di Sambon 
himself while the independent and simultaneous 
discoveiy of the same fact by Captain S P 

James, IMS, 18 quite ignoied 

Peihaps the most useful pait of the whole 
volume 13 the section on Aitlnopoda, which 
has been edited by Mi F V Iheobald 
Spideis, mites, fleas, ticks, itch-imtes, haii-niites, 
tongue-woims aie all descubed and veiy useful 
these chapteis will be found 

The gi eat family of insectu, is well desci ibed 
and desci iptions aie not <umtted of even bugs, 
lice and “such small game” The chaptei 
devoted to mosquitos is iiatuiall}’' complete, and 
Theobald’s classification IS follows 1 A section 
On the gad-fly and oii the tsetse-fly end the book 
The book is beautifully illustiated and well 
punted We legiet that the editois did not 
see then way to make fullei and moie up-to date 
lefeiences to lecent medical literature, but this ‘ 
is a defect of all tianslations Up-to-date 
lefeienees can only be added in an inaitistic way, 
hub in spite of these minoi blemialies we have 
no hesitation is lecominending the book to oiii 
leadeis, and in concluding that it is the best 
bonk on tlie ainraal paiasites of man in the 
English language, and the pi ofessioii is indebted 
to Di L Sambon and Mi 'I'heobald foi then 
industiy in introducing this standaid work to 
the English-leading medical piofession 

Strength and diet —A Practical Tieatise with 
special regard to the Life of Rations — By The 
Hon B Rdssbi/L Longmans, Green & Co , 
39, Pateinoster Row, London, New Yoik, and 
Bombay, 1905 Pp 649 Puce 12 6, nett 

The geneial conclusions which tins woik 
endeavouis to establish aie given in biief in the 
pieface The)' are tluee m nurabei, and we 
cannot give an idea of the book bettei than 
by quoting them 

1 “That man tliiives on almost any 
kind of diet common to a nation, the geneial 
conditions being fnvomable 

2 “ That both laces and individuals living 
entnely oi chiefly on plant food oi on plant food 
with the addition of eggs and milk, are stiongei 
and happier, otliei things being equal, than laces 
and indniduals living chiefly on the flesh of 
beasts 

3 “That fiugal }ieisons and nations Ine 
bettei and longei than others, and aie raoie 
flee fiom disoulers of bod) and mind ” 

With the fiist and the thud piopositions most, 
we imagine, will agiee, but the second will not 
by ail) means meet with nniveisal consent 
The book is in gieat part made up of quotations 
fiom vaiious aiitbois, in suppoit of the wiitei’s 
Mews The inmimei able authoiities quoted aie 
of veiy different antbonty, though appaiently 
all IS fish that comes to the writei’s net, and 
a quotation fioin an anonymous coiiespondent 


of a daily newspapei selves as well to support 
his views as one fioin a standard woik of lefev-” 
ence For instanco, on page 4-25 three quota- 
tions aie given, the fiist fiom Laudei Biuiitun, 
the second fiom Hu\!ey, and the thud fiom 
the anonymous wiitti <f a leltei to the Daily 
Neios 

On page 60, the first page of the book piopei, 
(after the intioductioii), opens with a quotation 
fiom Cuviei’s woik on Ihe Ammal Kingdom , 
to the eflect that “ the iiatuial food of man, 
judging fiom his stiuctuie, appeals to consist of 
flints, loots, and the succulent paits of vege- 
tables " Suiely theie is little lesemblance 
between the stomach of man, and that of the 
herbivoia The same idea is fuithei developed 
on page 72, wheie the authoi wiites — “In the 
cainivoia, the alimentaiy canal is thiee times 
the length of the body, in the heibuoia thiity 
times, m the oinnnoia ten times, m the ape 
twelve times, in man twelve times ” On his own 
showing, the alimentary canal of man appioxi- 
mntes much moie neaily to that of the caiiiivoia 
than to that of the heibivoia But Giay, the 
standaid antbonty on Anatomy, opens the chap- 
ter of his woik which desenbes the oigaiis of 
digestion with a statement that the alimentaiy 
canal iu man is about thiity feet m length fiom 
mouth to anus This would make it between 
five and sis times the length of the body, (less 
than half its length as given by the aiithoi , and 
obviously makes it much moie similai to that of 
the carnivoia than to that of the heibuora 

Anothei somewhat cunous statement on pages 
185, ] 86, desci ibing tapewoim in Iceland, luns 
as follows “ Tlie veiy laige and fatal preva- 
lence of tapewoim is due to the dogs, which 
are inmates of these ciowded houses , the eggs 
aie con VB) ed fiom the hand, xvktck has touched 
the dog’s sLin, to the mouth, and leach the 
intestines, wheie the) develop” The italics 
aie 0111 s Suiely it IS not by tiansfeience fiom 
the dog’s skin that tapewoim is caused The 
dog suffeis fiom “ tapewoim, ” which tluougb 
its ova infects the man with liydatid disease, 
but the ova of the dog’s tapewoim aie not 
found in its skin , but passed with its fmees , 
and once outside the dog’s bodv, may leach the 
human niteiioi lu v'aiious wajs w'hich may 
easily be imagined, and aie best left to the imagi- 
nation ° 

It must not be supposed, flora the above notes, 
that weaiealtogethei op[)osed to the views deve- 
loped in this book On the contiaiy, theie aie 
many with which we coidially agiee In paiti- 
culai, the authoi does well to lay stress on the 
evils of eating too much On page 31 several 
medical authois aie quoted m suppoit of this 
view, one of whom goes so fai os to say that “ a 
vastly gieatei numbei of persons in the empiie 
die of ovei -eating than of starvation ” This is 
a stiong assei tio.i, but we quite believe that it is 
tiue Indeed, we would go so far as to say that 
nowadays, moie harm to health is done by eatinci 
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too imich fcliaii b}' drinking too much Few of 
'US dunk too much, but most of us eat too mucli, 
day aftei day, yeai aftei yeai The excess may 
.not be gieatin any individual day, bub is continu- 
ous The man who eats too much does not obvi- 
ously “make a beast of himself," as he who 
gets diunk, but the haim to his constitution is 
done all the same, though not in such an obvious 
way 

Speaking of the above-quoted statement, that 
moie men die fiom ovei-eating than from stai- 
vation, the authoi wntes—" India must be ex- 
cluded, I think, liom this estimate” Doubtless 
the gi eat mass of the Indian population do nob 
oveieat themselves, in fact cannot do so. 
And, of coui-se, not only in famines, but thvough- 
out the country and thioughouc the 3 'eai, num- 
bers die of what might be called “ stai vatioii,” 
hut notso much, in the lattei case, fiom want 
of food, as fiom want of appiopiiate food We 
have known men pulled down by chionic djsen- 
teiy, with digestive apparatus incaiiahle of deal- 
ing piopeily with slops like sago and auowioot, 
insist on eating such ai tides as patched iice, 
half -1 aw giam, &c And, in spite of poveity 
^mong the masses, that oveieating is not un- 
known among those who can afloid it, the ample 
corpoiations of many of the well-to-do give obvi- 
ous pi oof 

On pages ol, 52, Do Quinccy, Cailyle, Dai win, 
Huxley, Biownmg, and Heibcit Speiicei , aie 
quoted as examples of men rvliose lives weie 
made a buulen to them, even if thou woik was 
not affected, by dj’spepsia 

On page 532, it is asseitod that the inciease of 
cancel of late yeais is owing to mcieased con- 
sumption of meat, ten, coffee and naieotics 
'Granted that the cancel death-iate has 111 - 
ci eased of recent yeais, wo ceitainly do not 
know enough about the leasoii to make any 
dogmatic asset tions on the subject 

Tlieie aie a nunibei of leferences to India, 
-throughout the woik, which should be of intei- 
est to leadei-s in this countij' On page 82 it 
13 stated that the Afghans eat little flesh, and 
on page 209 that the Sikhs live almost entnely 
on vegetable food Both Sikhs and Afghans eat 
meat, and we believe both aie quite leadj' to 
eat as much meat as they can get On page 94) 
lice is quoted (with wheat, oatmeal, and beans) 
as an example of food of a veiy high nutiitive 
value, at small cost On page 208 occuis the 
statement. — “ The weakness of the nce-eatmg 
Hindu is the consequence of extieme poveity, 
and of the pievalent raalaiia ” Bengal is the chief 
lice consuming piovince, and malaiia is very 
-prevalent tiuoiighout Bengal But it is not 
correct to say that the weakness of the 
Bengali lyot is due to poveitj' Malaiia 
may have, no doubt has, much to do Avith it 
But the Bengali rjmt is bettev off than I113 
fellow in any other province in India So well 
off 18 he indeed, that in some distiicts most of 
the heavy agricultural woik, ploughing, tluash- 


in„, &c, IS done by immigiauts from 
pooiei distiicDS, the Santhal Paiganas, Gliota 
Nngpui, &e, who come down to Bengal foi 
such woik, and who make then living by dome 
foi liini the woik of the Bengali lyot Al- 
most all the coohe woik m many distucts of 
Bengal IS also done by impoited 01 iramigiant 
laboui , the class who eheirheie would fonn the 
labouiing class aie much too well off to woik 
Tlie same page, 208, contains the asseition 
that the Salt and Piopeity tax beai exfciemely 
baldly on these men (the pooi m India) “fiom 
whom ihe^ gieatei paitof the wealth of India 
ladeiived” The salt tax has been consideiably 
leduced dunng the last few years, while no 
pioperty tax affects, 01 has evei affected, the 
poor at all 

On page 616 it is stated that " tlieie aie 

luindieds of ways of seiving nee m 

which Italians and Indians aie specially skilled " 
We wish oui cooks in India knew, 01 could 
caii 3 ' out, a few of these “hundieds of ways 

The Vermiform Appendix and its Diseases — 

By Hon AHD A Kelly, a b ,ji d , and E Hardox, 
M D Pages 827 Illustrations 399 and 3 htho- 
giaphic plates W B Saundere <kCo, Philadel- 
pliia & I^udon 

The authoi in his piefnce states that this 
inonogiaph is the outcome of an investigation 
begun some 3 eai s ago when he began to notice 
the condition of the ap)>endix at evei3' abdomi- 
nal opeiation, and be has had a veiy laige 
experience in doing so 

He also fiimly holds the view that suigery 
and patholog)' aie best taught by demoustiation, 
and foi tins be has jiaialleled the text with 
mimeioiis illustiations fiom the hand of a skilled 
aitist These aie of such excellence that it will 
be difticnlt 01 impossible to suipass them 

This method of illustiatioii is much supeiioi 
to photogiapby alone, again the majoiit) of 
students fand that it is much easiei to lemembei 
tbiims they’ have seen than those about wliicu 
they” liave only lead, with no illustiations to help 

Tlie opening chapteis deal with the histoiy’ of 
appendicitis and aie most mteiesting, aesciiuing 
the eaiiiest cases in the Iiteiatuie, the lecogni ion 

of lesions in this 01 gan as a definite cause 0 awe - 

defined senes of symptoms and finally the pi ogiess 
m tlie suigicnl tieatment Seveial chap I*;*® 
taken up with the account of the anatomy 0 e 
oiffan both nmcio and microscopic, inclucimg 
full descu])tions of the blood and neive supp y, 

As legards the physiology of the appendix, it is 
lecognised thatpiactically nothing is 
though with the numerous abdominal opeiatioiis 
peifoimed nowadays, it is seen undei ^^'3 

ing conditions The only ascei tamed fac o 

the occuuenoe of regulai peiistaltic , 

when the oigan 13 aitificially distended w 
lubhei balloon 



Fbb, 1906 ] 


REVIEWS OF BOOKS 


71 


The section on Pathology begins -with a de- 
sciiptiou of the veimifoim appendix as seen at 
autopsy with all the complications that may be 
met with The varying conditions found when 
the oigan is removed dming life aie veiy fully 
dealt with , luchiding the baeteiiology and also 
n description of the changes found when any of 
the specific diseases, such as tubeiclo, amoebic 
dj'senteiy, etc, attack it 
The Etiology is discussed undei the headings 
of predisposing, exciting and final causes, the 
1 elation of foieign bodies to the causation and 
the maiked fieqnency of cases in winch pins 
having been found in the appendix aie followed 
hy hver abscess is mentioned 
As legaids race, the authors think that it is 
an appaiently jiisiginficanb factor, but neveitbe- 
Jess state that the negio iscompaiatively exempt 
ft oin the disease In a laige institute attended 
only by negio students living on the piemises 
and taking only a simple diet, appendicitis was 
piactically unknown, but in the same district 
wiieie students lived in various boaiding houses 
ui the town out of 400 theie was an annual 
aveiage incidence of 7 cases The explanation 
gnen being that the exemption of the negio 
was due to the simple diet, the amount of out- 
dooi exeicise they took, and fieedoni fiom dio^es- 
tive distuibance Possibly the mfiequence of 
tJie disease among Indians may be due to then 
simplei diet 

Succeeding chapteis deal with the clinical 
lu^toiy in ouUnaiy cases, the symptoms, cora- 
phcatioiis and diagnosis Many chapteis aie 
also devoted to the i elation of typhoid fevei to 
appendicitis and also the chaiacteis when occui- 
iing in the child 

’uipoitant question of 
tieatment, the authois hold'that there is only 
oije, le suigical The duty of a physician 
when called to see a case of appendiciL^heuig 
expiessed by W W Keen’s aphonsm « thf 

a'suigrot°>^'°“ to call m 

f^itows the statement that" the ideal time 
foi opeiafcioii in acute apendicitis is within the 
fust few houis", this is, howevei, qualified bv 

njipenL MdT f “eaioh &. tim 

1 pcmiix and Its lemoval is not lecommend^.l 

cisiOM onlffiettoS if W'® 'audua 

ftllOTCd by ™ 

cora|,lew/de,i;S '“1' ''“''J’ “'1 


The piefeience in aniesthesia is given to gas 
followed by ethei, but gas alone can be given 
The removal of the appendix is effected by 
ciusbing, followed by the application of Paquelm’e 
cauteiy In abscess cases many methods aio 
desciibed, in pelvic cases a stiong bias is shown 
foi diamago by eithei the lectum oi vagina 
I when feasible 

As legaids incision, the authois do not limit 
themselves to any one, but employ eitbei McBui- 
ney’s oi Battle’s accoiding to the indications 
The tieatment ot pentonitis and also the aftei- 
tieatment of an oidinaij' case of any compli- 
cations which may ai ise latei ai e fully given 
The few remainingchapteis desciibe neoplasms, 
tubeicle, the lelation of appendicitis to disease 
of the female pelvic oigans, piegnancy, trauma, 
etc 

In conclusion, it can be said that this book 
contains all that is known on tlie subject, it is 
eminently leadable, the illustiations aie life-like, 
and thegeneial appeaiance of the book is admii- 
able 

Practical Nursing,— By Isla Stewvbt and 
Da H E Cuff, London New Edition W 
Blackood and Sous 

1h.is is an admuable book on musing and 
it has succeeded m its aim to be before all 
practical It gives eveiy step of the peifoim- 
ance of any nuising opeiation In addition to 
thoioughly and piactically descnbing each 
opeiation, the book also gnes enough of medi- 
cine and sin geiy to enable the muse to nndei- 
stand the leasons foi cnnjing out the ordeis 
lecoived Tlie chaplei on ward hjgiene is 
excellent and the impoitance of ventilation and 
pure air is insisted upon Most useful, too, are 
the clnjiteis on the peisonal caie and on obsei- 
vation of the sick The cbaptei on diet is also 
good and full of piactical hints Tlieio is a 
chapto on the various kinds of baths, from 
which the piactitionei might leain much That 
on the nuising of sick cluldien, on conta^noiis 
cases, on enteiic, and after imi-sing in ceTtain 
opeyitio^ and on suigical cleanliness are all 
good We can strongly lecommend this book 
It 18 thoioughly piactical and well worthy of 
the attention of Civil Surgeons m India ^Its 
authoi.Miss I Stewait, is mation at “Baits” 
and she has been assisted by Di H E Onff 
ti.= N E Fevei Hospital, London 

The Moaqmtoea of Para -This is No 4 of fcim 
femoirsof the Goeldi Museum of Natural TTm 
tory aud Ethnography m Para 

studwLn account of foui 

studies on the indigenous mosquitoes esneeiallir 

Drfflr Si- 

Pa, a. 3 a ll,e‘^iV t'' 
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^leie aie 164 pages of pnufc, 100 well execu- 
ted figiues and pliotogiaphs, and five beautiful 
cluomohtliogiaphs of twelve of the commonest 
mosquitoes— fasciata, Gidcscfatigana, 
Tccmoiliymchus jasciolatxiP, Anopheles axgxjxo- 
tax8i8, Mansonta titiLluns, Galex sein atus, 
Fanthixiosoma mirnca, Galex coxifix matus 
Sahethee longxpes, Megaihixine sepaiatiia, Lima- 
tu8 dll'! havn, Tt ichopi osopon mvxpea 

The fiist study tieats of Paia mosquitoes 
geneially, consideiod as a public nuisance, and 
contains an inteiesting and chatty account of 
the \auous species met with tlieie South 
Ameiica is Cl edited with 46 species (the same 
numbei as Em ope), 42 of these aie met with 
in Biazil, and 18 of these 42 in Para and the 
Lowei Amazon Consideiing the geogiaphical 
situation of Para, 18 species does not seem too 
libeial, ulien we think of the di^' Punjab with 
its 20, but of cnuiso this has nothing to do 
witli numbeis It is giatifj mg to see frequent 
lefeieiices made to Biitish woikeis, Theobald 
(wlio IS vai lously called pi ofessoi, doctor, mistei) 
Dm ham, and the Lueipooi School The fomth 
mo‘-quito on the above list is lesponsible foi inala- 
1 la, stegomyxa fusetata, of couise, fui j ellow fevei 
Goeldi wiites of this species — “ A most insolent 
mosquito, uhich maUcs miheaid of calls on om 
patience and icsignation ” How true also in 
India > This insect is found all o\ei the tiopicnl 
and sub-t'iopical woild Gulex fat/gans is as 
much with us as uitli the Biaztliuiis, and is 
theio losponsiblo foi Filaiia The author then 
goes on to dcsciibo details (with pliotogiaphs) 
as to eggs, tlio mnnnei of la}ing, postme of 
female, aiiangement of eggs, &c, anatomy of 
laiim, pupm, poiiods of development 

The evening song of mosquitoes is quaintly de- 
sci ibed as “ an oi chestra and choi us conducted by 
the baton of Ei os ’ “ Whoo\ oi woi ks at the sub- 

ject, can quickly convince himself that theie aio 
tu 0 sounds, one high, and the othei low , the fiist 
IS pioduced by males, and the second bj' females 
With some piactice, he equallj’’ aiiivesat the 
lesult, that theie aie diffoiences in the iimhie 
of the sounds jiioduced bj’’ diffeient species” 
By timhiehQxe, Piofessoi Goeldi piobably means 
pitch A series of obsoivations on the musical 
note given out hy some Indian mosquitoes has 
alieady been made, lu Foiozoporo, with the 
rough conclusion that, as a lule, culex sings 
highei than anopheles These obsei rations aie 
m pai t coiifii med by Di Goeldi 

Regal ding the extupation of mosquitoes, the 
authoi lecommends diainage woiks, mosquito 
biigades and education by public notices The 
last has done real good in Noitheiii Brazil He 
also hints that lepei asylums should bo f hoioiigliZy 
isolated, as mosquitoes may concenablj' cairy the 
leprosy bacillus 

The author then goes carefully into details of 
expeiiraents with a view to find out the influence 
of the kind of food (sweet juices ci blood) on 
fecundity and length of life with lefoicnce to the 


two most common species 
elusions aie as follows 


His geiieial con- 

longevity Blood is prefeiiedbjth^female btt 

shoiteiis hei life Shed blood is not liked Diawii 
out (le, sucked) blood is favourable to eailv 
deposit of eggs Honey letaids e<^g lavma 
Stegomj la can keep latent the faculty of ^ 10 °^ 
eggs even foi 102 days In othei woi els, honey is 
good foi the individual, bad foi the species blood 
;s bad foi the individual, and good foi tliespecies 
Ihe unfecundated female of stegomyia, bied in 
captivity, easily takes blood (Thatagiees with the 
Indian experience of mosquito-feedingm o-eneial) 
Blood diet constitutes, m Stegomyia %s<nata 
and Gulexfatigans, the explosive, so to speak of 
ovulation Unfecuiidated Stegomyia can lay e^ers 
which, howevei, aie stenle (pseudo-paitheimV 
onesis) ^ 

Similai biological woik has been alieady done 
in India, but theie is certainly raoie to be found 
out about our Indian fevei species {Myzoviyia 
cvlictfacies and M Listom), andoui own Oulex 
fatigaiiB, which last can piobably be met with 
thioughout the 3 ear 

The thud studj' then descubes thoioughly the 
life histiiij’ of the pi incipal species, with beauti- 
ful pliotogiaphs showing vaiioiis iinpoitant 
points ns to ova. Inure, iiyniplue 

Suiel}'’ icij' little else can be found out about 
Giilcx fall gans and Stegomyia fasciata m Binzil 
Sound work like this must have gieat inteiest 
foi us, wheie the same tv 0 species are so plenti- 
ful indeed, seeing that Stegomyia fasciata is 
a common mosquito in Ameiica, and caiiies the 
poison of a common disease, and that the same 
mo'-quito IS vei}^ common in India, the hope 
ineMtablj aiises that some of our own ofBceis 
(especially those in raihtai} employ with leisuie) 
might thoioiighl}^ iniestigato the guilt 01 inno- 
cence of this mosquito in relation to the many 
fcvei-puzzles we come acioss in this country 
In his foul th study, Piofessoi Goeldi gives a 
valuable summary on the i elation of this mosquito 
to T ellow fevei 

One would ha\e liked to leain moie from him 
as to hibei nation, vitality of eggs and Jarvie, 
poweis of flight, &c But a future contiibiition is 

piomised t „ 

To anj!- one beginning mosquito woik, tins 
book should be moat valuable Although it is 
wiitten in Poituguese, the hguies and plates aie 
easily lead, and even the text can be made out 
without much difficulty 

An Introduction to Pharmacognosy —By 

Smith Ely Jelliffe, md, pIid , Profe^or 
of Pharmacognosy and Instructor in 
dica and Therapeutics in Columbia 
(College of Physicians and Suigeons), New York 
FaWy illustrated 265 pages Publishers, Messrs 
W B Saunders 6: Co , New York & London 

PHAnMACOGNosr is the study of ^“^6® ^ 
then ciude condition, being, theieloie, one ot the 
blanches of phaimacology 
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Ifc includes a IcnowJeclge of dings witli refei- 
euce to botany and cbeinistry, if of vegetable 
origin, 01 of then zoology and chemistiy, if 
del ived fi om the animal kingdom The substances 
usually coming within the domain of phaima- 
cognosy aie of oiganic origin The phairaacog- 
nostical study of plant-diugs includes a study 
of the habitat and geneial chaiacter of the 
plant from winch the diug isdeiived, its place in 
the botanical system, tlie oigaii oi oigans of the 
plant made use of, then gioss and minute atiuc- 
ture and the chemistry of then constituents 

This Intioductioii follows the hues already' 
laid down by Euiopeaii authois on the subject, 
such as the woiks produced in Geimany by 
Moellei, Meyei, Marmd and the monumental 
work of Plaucon and Collier Gieemsh of 
London gave to English phaimacists a guide 
similai in general features to this volume now 
published 

Special emphasis has been laid on the micios- 
copic appeal auce of diugs, and many illustiations 
fiom micioscopic slides aie pioduced to exemplify 
the text 

The diugs studied in detail have been care- 
fully selected as being most typical of general 
(hug stiuctuie The whole work IS of a most 
interesting nafcuie and will appeal veiy much 
to those wlio have the time to acquiie and the 
taste for mote than a meie 8upei*ficial knowledge 
of diugs in then ciude condition 

The volume is a handsome one and pioduced 
by the publishers in then accustomed excellent 
mauuei 


Htuuan Physiology prepared with special 
reference to Students of Medicine -By 

Joseph H Raymond, am, md, Professoi of 
Physiology and Hygiene in the Long Island 
College Hospital, Hew Yoik City Third Edition, 
revised 144 Illustiations, some in colour and 
4 full page Lithographic Plates Pages 687 
Publishers, Messrs W B Saunders <fe Co , Phila- 
delphia and liOndon 


Ihk new levised edition of this woik on nln 
just published has been altered to’ 
consideiable extent in accordance wiUi tl 
lesult of lecent lesearohes m almsot all biancbi 
ot the subject Many new elements aie mtic 
duced-painongst the most iinpoitant beincr th 

i,*!! Chittenden uudel th 

title of Physiological Economy of Nutution 
ihe lesults of the expeumeiits theiein lepoite 
01 m the most impoitant additions to the physic 
^gy of nutrition made dm mg lecent y ear 

^ T f college ath 

letes-the lesults obtained tend to show that ii 

d eta? r®' Seueially accepted scale o 

sume to<i generous, and that we con 

..roaen n *1° 1 too mud 

rtf f ^ ' I ^ fultliei believes that any exces' 
of fooQ above what is needed impost ai?nn 
nccessaiy strain on the organism especially oi 


the excietoiy oigans and conduces to disease 
especially gout and rheumatism (See above 
P 62) 

Another impoitant mattei faiily fully dis- 
cussed 18 the " nutritive value of alcohol,” the 
text-mattei being based on the work of Atwatei 
and otbeis Other topics moie fully elaborated 
01 introduced foi the hist time are — 

Vegetal lainsm, the Identity of Human and 
Bovine Tuberculosis, Expeumeiits of Cannon on 
the movements of the Stomach and Intestines by 
means of the X-Rays, Haemolysis and Bacteiio- 
lysis, Effects of Cold on Bacteria with special 
lefeience to the piiiification of watei by fieez- 
ing and pointing out the danger of ice made 
from impme oi contaminated souices 

Many of these and othei matters intioducedin 
the text aie not subjects one expects to find dis- 
cussed m works on physiology, but they are all 
of gieat importance, and we welcome them not 
only for then intrinsic value, but also for the 
clear and lucid manner in which they aie 
discussed 

The authoi has dealt veiy fully with — diet, 
nutrition, metabolism, going into tne dietaiies 
of the diffeient countries in a veiy thorough 
maniiei These sections of the book are, in oui 
opinion, by fai the most valuable , yet even iii 
these we weie surprised to see little refeience 
to the work done by Pawlow, Stalling and 
Bayliss on the intestinal juices, showing the 
Intel dependence of the different secietions of 
the alimentary canal on each other We notice 
the old method of estimation of the amount of 
blood adbeied to, surely its fallacies have been 
pointed out and the method devised by Haldane 
and Lori-ain Smith is surely worthy of notice 
A similai leinaik may be made legaiding the 
method given lu the text of the estimation of 
hmmoglobin, when .he moie accmate method 
of estimation by Haldane’s modification of 
Gowei 8 instrument is omitted The physiology 
of the ciiculation and lespiiation is not suffi- 
ciently dealt with, in fact little more than an 
outlij'e IS given, whereas the section on the 
laiynx, phouation and voice pi od action is very 
exhaustive and is one of the gems in a senes 
of most inter esting sections The last point we 
need lefer to is the adherence to the old locali- 
satmu of tlie so-called motor centres ot the 
ceiebial cortex 

Like most books tins one is uneven inmeiit 
some parts eoold not be better, such as n“tl!: 
tion, ai tides on alcohol, Cannon’s expeuments 
and voice production, and in ouropmTon 
he exee ence of these do more tl.an eom.le," 

^“j“tTa hoT"'f‘ r® out 

Jt IS a book of moie value to the piactisiim 

physician than many of tl,e books at piesent to 

be had on iiliysiology, and we have no hesitation 

u. lecomineiuhng u a.s a most insLuct r 

teiestuig and leadiible volume Ti 7o ’ 

«ngly well illustiated and is veiv 

pioduced by the Publishers ^ handsomely 
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Practical Sanitary Science — By D Sommfr- 
vhjLf, M D London Bailie, Tindall and Cox, 1906 

This isanadmnable book Tfc gives in the 
biiefesfc and cleaiesfc way a summaiy of a course 
of lecfcuie-demonstiations, tbe Baine as gnen by 
Di Sommei ville aL the D P H class at tbe Laboi- 
atoiy of King’s College, London 

The book consists of 25 cbapteis, tbe first foni- 
teen of which aie devoted to ivatei examination, 
the next to Sfewage effluents, then to the analysis 
of soil, an, milk, buttei, meat, &c Then follows a 
useful chaptei on disinfectants, on the ceieals, 
on alcohol and on pieseived foods Tlieio is an 
appendix of ovei 60 pages giving details as to 
the piepaiatioii of chemical leageiits, and some 
useful chemical notes and texts 

Wo ha\e been most favoiiiably impiesscd by 
this book , it IS well illustiated and well punted, 
and we know of no moie piactical oi tiiist- 
woithy guide to a laboiatory couise of hygiene, 
and wo commend it to all oiii leadeis who may 
contemplate using then studj'-leave in piepnia- 
tion foi that most useful qualification, the 
Diploma in Public Health 


ANNUAL REPORTS 


JAIPUR MEDIO AL INSTITUTIONS 

Till, ropott on tlio Jaipur Medical Institutions foi 1901 
only loacliod our oOico late in Noccnibcr 1905, ho that vts lato 
issue clopii\cs it of some of itsintoicst Tlio dclaj was duo 
to changes in tlio tabulai atatemonts and ictin ns 

As iiBiial tlio records of nictcivological obscnations ataitod 
by Colonel J H Hcndloj.l M s , figures largclj in the loporL 
The ninfall at Jaijinr nas ‘J4 ineboa Tlio lopoit is BiibniiUcd 
by LiGutciiant-Colonol P Dm roll Pink, i jr s A fijiccial note 
on plngiio 18 gnoii on page 18 of tlio rcpoi t Evacuation winch 
wasdoiiohy the Inhnbitaiita of villages oiithoir own initiatno 
proved the best means of meeting the epidemic. Inspection 
stations woio instituted Dcssication was tiied in man} 
houses, but tlio loport is soniowliat rcstruiicd in its estimation 
of tliovaluo of tins means of dostiojing tlio plague germ 

As usual tlierc was mucli good surgcij done, cff, S39 
opoi-ations foi cataract wore done in tlicMaj o Hospital niono, 
and 2.W in othoi hospitals, 60 opoiaitions foi vesical calculus 
(44 bj litliolapaxy) with 48 good icsults, and one roniaiiiing 
iiiidoi treatment A laigo number of abdominal operations 
wero also done, Including six. boinias, Bassiui's operation, 
five ciirofh ono roniaiiiing 

Tlio follow iiig note bj Lioutciiant Colonel Pank gives do 
tails of tlio stono cases — 

“Forty tlneo cases of vcaical calculus i emoved by litliolnpa\y 
made excellent and quick recov ci ics (e/de attached statomout) 
The laigost stone loraovod by tins opoiatioii weighed 670 
grains, in a boy of ono j car of ago, and the avorago staj in 
hospital for each csso was 6 07 days 

Case No 43, a Hindu boj of 16, w ss admitted in a v orj bad 
lioaltli with sovoio cystitis , lie was uiidoi operation for 15 
ininiites, and Ins stono was voiy small In using the evacuator 
Ins bladder vvosinjuiod, and bo died suddenly on the second 
day aftei the operation At the jws^ tnoi loin ovamination 
bloody urino was found in the abdominal cavity, and there 
was extravasation of urine in the tissues, though no porfora 
tion could be found in tbe bladdoi 

The two cases operated on by lithotomy wore unfit foi any 

otliei operation , , i x. 

Four cases of vesical stono treated by perineal Iithoti ity 
were all sucoosaful and gave excellent results , the largest 
stono weighed ^495 grains (101 ounces), and the average stay 
in hospitafwos 32 76 days 

The case of Hussain Khan, aged 60, was a formidable one , 
his stono weighed 101 ounces, and not even a giant lithotrite 
conld grasp ft, luckily a Thompson’s lithotomy oinsliing 
forceps lUst held it and broke it up , bo vvas 76 minutos under 
operation and ^ remained in hospital for 71 days, making a 

^°^o give in another place (p 05) an analysis of a toWe 
compiled by Lieutenant-Colonel Pank of these litliolapaxy 
operations. 


BOMBAY HOSPITALS REPORT FOR 1901, 

This rOTort, though submitted to GovernmRnf w c. 
General Gieaiiy on 27th July 1905 vras 
Goveinmont till Octobei, and only reached 
Novembei 1905 As in other c^eJ Xich^ hZ 'S 
getting lovised statements in the new forms At Z Ls 
of the year there weio 662 hosmtals ami di.nZpo 
and -workinff Considorabb ovoi 2 inillion Dnt?enf^nH^ 
about iS.mof which vmo in door patients^ TheZmZ?^ 

SercSmdwr2.a'°’ -«™g-umber ^ 0 ' 

In the y^i 1004, ove, 78.000 surgical operations were done 
among which we may mention 920 amputations, 143 ,ndZ 
tomies, 73 sclciotomiea, 1,049 cataracts, 108 evicorations of 
eyeballs, 22 tiepbinings (10 deaths), laparotomy 60 cases 
(^deaths), hernia, rncliTOl cure, 62 cases (8 deaths), strangnlat 
(11 deaths), 286 cases of liver abZss, 
82 deaths, or foi Mio tin ee years 747 cases of liver abscess with 
a de.atli rate of 28 poi cent , which, we think is a low rate, as 
about 50 per cent, is tho usual rate for all cases admitted 
into public hospitals, in all stages of the disease There 
wore also 996 htliolapnxies, 416 lithotomies, and 77 lithotrities 


NORTH WESTERN FRONTIER PROVINCE 
REPORT, 1904-05 


Tut jcu was ono of unicst which, however, did not end 
m seiious trouble There was an increased attendance In 
the 19 dispensaries of the province On the subject of opera 
tions tho 1 oport makes the follow ing pertinent i emarks — 

“22,887 principal and 28 secondary opeiationa were per 
formed ns against 22,913 and 113 in 1903 The slight decrease 
is said to bo duo to the fi cqiient transfers of Medical Officers 
Patients almost invariably prefer to bo operated on by 
Emopcan doctois, but aio naturally chary of entrusting 
thcmselvts oven to these until they liavo some knowledge of 
them whothor bj oxpononce or reputation Suffereis will 
often come into lioqntal asking for tho services of a parti 
cular officer by name, and,finding that he has been transferred, 
will go away without ticatmcut rather than submit themselves 
to a sti nngei ” 

An oiitbi eak of small pox led to an increase of vaccination 
among tho Cliitnlis 

Tlio dailj avorago miinbor of prisoners in the jails of this 
province was 1,39(), and there was considerable overcrowding 
at times, though tlic evil was reduced to hnnnless proper 
tioiis as tho death rate fell from 15 6 per raille to only 
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medicine 

I 

Major D G Marshall, iJis, lecturer in tropical 
diseases in the School of Medicine of the Rojal 
Colleges, Edinburgh, lias an interesting aeries of notes 
on tropical iiaeaacs m tbo October number of the 
Edtnhnrqhlledical Journal He describes the method 
of enrij detection and removal of the guinea toorm 
while still free in the subentaueons tissues, aud before 

nnj’ attnchnient to the skill Ins been formed 

Detection can be made by carefully inspecting and 
palpating tho skin, palpation being carried ovt by 
gently stroking with tho fingers the skin surface The 
presence of the woim imparts the feeling as though 
a piece of soft string was Ij mg under tlio skin Remo 
val 18 vorv simple, a slight incision oyer the worm and 
the worm drawn out with a pair of disseotuig forceps 
TJiore IS generally only trifling resistance nnda worm two 
or three feet long can be removed in a few seconds 

Maior Marshall gives a short account also of Hr 
Zammit'a discovery of the probable method of Fop^ga 
tion of Malta feier just published in the 
3 f tho Mediterranean Fever Commission Dr Zammit 
by chance examined the blood of some goats (the chief 
milk supply III Malta is derived from these aoimaJs), 
ind was surprised to find it gave a positive and y 
marked reaction with the Micrococcus meh 
Further investigation showed that the milk of g 
iroportion of goata contained the micrococcus 0 / ® 
mormons numbers Tho further work by the 
lion apparently proves that the diaeaee afieo s g 
indiB spread by the milk supplied by them 
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In the same number of the Edxnhiiygh Jouy nal there 
.sa very instructive compilation of the recent work 
done on the Etxology of Sijphxlxs 'I he evidence brought 
forward goes far to absolutely confirm the f 
Schand.nn and Hoffmann that 

18 the causal agent Babes and Panea Khn 

Wckmoh, July 1906) made smears 
viscera of an infant four weeks old, ^ f p 
luemorrhagic congenital syphilis, and detected the S 
pallida in the liver and spleen It lias also been 
ni the blood from the heart, smears from lungs, glands 
and abundantly in the supra renal m congenital 

sYPhilis, also in the cerebro spinal fluid 

Almost the only strong opponent of Schaiidiiin s theory 
isThesing who makes the following criticisms of his work 
0) The spiroclneta IS a bacterium, not a protoaooii 
because it has neither nucleus, flagellte nor an undula- 
tory membrane (2) The alleged specific diSerences 
between S pallida and S refnngens are inadequate 
(3) Scbandinn’s specimens showed so many other orga 
nisras as to suggest extraneous contamination 

Staining method —Qiemsa’a most recent and most 
approved method is as follows {Dexiltche and Wehaschr , 

June 1906) „ t,*- u> 

Azur II, eosin 3 grains , azur II, 0 8 grms , Merk s 
chemically pure glycerine, 260 grms , methyl alcohol 
260 grms 

This 18 manufactured by Grubeer and is used thus 

Fix the air dried smear foi twenty minutes in absolute 
alcohol , dry with filter paper Drop the stain into 
distilled water, 1 drop to 1 cm shaking the wliile At 
once pour the dilute stain over the preparation and stain 
for 10—16 mins , wash in running water, dry and mount 

atepp (Tkerap Monatsh, 1904) claims that fluoroform 
18 a drug of the utmost value in the treatment of 
WhoopiDtg'Cougli, Ho treated twenty-two conse- 
cutive cases with very marked success The drug is 
tasteless, colourless, and apparently harmless, but 
expensive, however it would be well worth a trial in 
cases of whooping cough 

The seram treatment of EKophthalmic 
groitre — Morbins has had good results by trentnieut 
with the serum of sheep from which the thyioid glands 
liad been extracted six weeks before bleeding The 
serum was given by the mouth in wine, the goitre 
dimiiiislied and constitutional symptoms were anielio 
rated One very bad case in a young man was 
practically cured and all Ins cases were improved by 
the treatment (Amer Jour of the i^led Sciences, 
September 1906) 


Negative value of Kerinir’s signCJmst Jour 
of iled Sciences, August) Wilson examined 120 
cases of all kinds for the purpose of determining the 
clinical value of Kenng’s sign As a result he concludes 
that Kering’s sign is, by no means, a positive indication 
of either meningeal, brain or cord, involvement, but 
that when present in assooiation with other signs of 
meningitis it may be looked on as confirmatory to a 
high degree It persists in the majority of cases far 
into convalescence, and is usually one of the last signs 
to disappear {TheJout of the Amer Med Assoc) 


Treatment of arterio sclerosis. (Austialasian 
Medical Oaeetle, — July) — The systematic employmentof 
hot baths is vaunted by Hirsohfeld as a satisfactory 
treatment of arterio sclerosis Its effects are— 

1 It alters the distribution of the blood pressure 
unloading the internal organs by increasing the vascu 
larity of tho skin, hence it affords prompt relief in many 
cases of pain associated with gout that frequent source 
of arterio sclerosis 

2 It increases combustion 

3 It increases the elimination of waste products 

One may safely begin with a temperature of 102 

degrees, time of immersion should not be less than ton 
heart is not vigorous, as deter- 
mined by the quality and loudness of the sounds, the 
hot bath must be used with caution 


Endocarditis in Tuberotaosis.--H T Marshall, 
n V JBulloixn of the John Eoplins' Hospital) is the 
author of a most instructive article on this subject 
He divides it into throe main classes — - 

Endocarditis pieceijing tubeiculosis, giving 
results and quoting many authorities to show 
that Rokitansky’s doctrine of the immunity 
of the patient suffering from endocarditis 
from tuberculosis cannot any longer be ac 
cepted 

Endocarditis arising in tubercular patients 
but not produced by tbo tubercle bacillus 
Endocarditis resulting directly or indirectly 
from tho action of 
This form he groups 
headings — 

a Miliary tubercnlosis 
b True tuberculous endocarditis 
c Tuberculous caidiac thrombi 
d Tuberculous endocarditis from extension of 
a myocardial tuberculosis 

* — J.i-.- 


Ill 


» ^ 

the tubercle bacillus 
nndei the following 


m _ 


The opinion prevailed up to quite recent times, in 
spite of the recorded cases to the contrary by isolated 
observers, that tuberculosis does not attack the walls of 
the heart nor blood vessels This view is no longer ten- 
able Marshall’s article will well repay careful perusal 


D M’O 


dfoiipjjondenci!. 


ENLABGBMENT OF THE PROSTATE IN NATIVES 
OF INDIA 

To the Editor of “ Indian Medical Gazette ” 

Sir,— With refeienco to the subject of “ Enlarged Prostate 
ID the Natives of India,” I am glad to note that others are 
able to confirm my observation made in an article on “ En 
larged Prostate” pnbbshed in the '* Indian Medical Gazette 
of Feb 1904, in which I reported six cases, five of which were 
successfully operated 

Since the publication of that article, I have examined and 
treated a considerable numbei of patients suffering from 
this disease Since my leturn from fm lough in July last, I 
have found the prostate enlarged in, at least a dozen patients 
iilio hove attencied our dispensary complaining of frequent 
painful, or difficult micturition ’ 

Few patients \nth moderate enlaigement are willing to 
enter a hospital, and it is in dispensaiy practice that we ob 
seive most of these cases Only patients with complete reten 
tion seek admission as in-patienta and not a few of these I 
believe, die unielieved in i emote villages ’ 

I have recently done rayfirst case of perineal prostatectomy 
The patient, an old feeble patient of about 60 years, was able 
to leal 6 the hospital in three weeks with his perineal wound 
closed and haiing complete contiol over his bladder The 
operation in this case was completed in less than 16 minutes 
with very little loss of blood, and the entire opeintive field 
kept in full view by use of a Young’s prostatic tractor 
Where the middle lobe is not enlarged, I am inclined to 
faiom tho penneal operation ns the operation of choice This 
appears to bo the consensus of surgical opinion in the United 
States, whei el bare recently had opportunity to study tho 
work of a number ofsmgeonsof large experience in piosta 
tic surge^ I mean to make a fnrthei trial of this method 
in suitable cases 

Yours, etc , 

W J WANLESS, M D 


AINVJT JDVjrv OAVJX'IXi 


J. J t in 


To the Editor of “ The Indian Medical Gazette ’ 

teaching rc examiningapatient for stone 
ID the bladdei 18 to distend the bladder with fluid and to pass 
a sound If the stone cannot be thus felt with a sou^^tC 
infer^ce is that there is no stone— a lery erroneous inference 
It a Bigelow's evacnating apparatus be set to work with n 

tb'fcrtb.'Sf' 

iATb”Sto’'a,tti.”r.ss 
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baa been felt in an empty bladder with a sound that thei'e 
IS no stone By any process of examininfr for stone the 
blandei must be distended Mitli fluid In cliildi on in ■whom 
we rannot pass laige instruments the cunent throucb the 
small evncuatnig catheter is so weak that we cannot depend 
on the click of the stone against it. I have fiequently ob 
served that when the abo\e measures were faithfully tried 
and failed to give eiidencoof a stone in children, that on 
passing a small hthotnte a small stone was at once caught. 
A couple of yeare ago when talking ovei stone matters with 
Keegan it was inteiesting to find that ho many yeai's ago 
made exactly the same observation 
In wi iting this papoi I wash to invito attention to this hoie- 
tofore unpublished observation, vh , to the use of a small 
lithotrite the most delicate and the most business like way of 
detecting small stones in children I think if it bo adopted, 
there will bo very few cases with an unobsoried stone in the 
bladdei sent away only to come back later on when the stone 
has grow n big enough to bo detected by a sound 


=■3 

® 477, dated 2-2n^May 1903, Miffi 

(Medical) Department, and signed, should he be a romdeS 
m British Iiidia, by the Secretary to Government of the 
Proiiticc, 01 the Oommissionoi of the Division within ivhicli 
his family re^des, or, should he reside m a Native State, by 
the highest Pohtiml Officoi acci edited to the State in which 
his family resides ] "uicn 

3 They mimt subscribe and send in to the Military bee 
retary, India Office, Westrainstoi, so as to reach that address 
by the date fixed in the advertisement of the examination a 
declaration according to the annexed form 

4 This declaration must be accompanied by the followimr 

documents — •> b 


, Yours, &c , 

TuLtUNDAR, 1 HENRY SMITH, m d , 

J(tmiary,imQ / Major, I HI S 


LEISHMAN DONOVAN INFECTION IN 
EUROPEANS 

To the Edilo) of “iNDiAb Medical Gazette ” 


(a) Proof of age either by Registrar General’s corti 
OT, where such certificate is unattainable, by 
the Candidate’s o\\n statutory declaration form 
of which can bo obtained at the India Office, 
supported, if required by the Secretary of State 
by such evidence os ho may consider satisfactory 
A certificate of baptism which does not afford 
proof of age will be useless 


Sir — Majoi Childc s papoi in the December issue of the 
Gazette might induce the holiof that the Loishman Donovan 
disease rarely affects Europeans No doubt, other cases have 
occuircd in Bombay as well os clsow hero amongst that class 
prioi to the locogiiition of the condition ns a distinct patho 
logical entity For instance it is often mistaken for a typical 
or prolonged ontciic fo\or (paratyphoid ’) owing to the simi 
larity of tnoir sj inptoms 

In Madras several cases ha\o boon mot with, in children as 
well 08 adults, especially from the quarter of that city known 
as the ‘ Militai-y Ordnance Lines,’ a locality near Fort St 
George 

In i-cgard to treatment, I beg to draw attention to the 
value of caibolic acid which should bo given for a prolonged 
pciiod and in gradually increasing doses, to the utmost limits 
of tolerance. Patients have taken as much ns three diachms 
daily with ultimately bonofioial results and without any 
drawback, such os tarboluria, occurring 

Astiikingcaso (which is worthy of separate ropioduotion), 
111 which, rccovoi’V from a condition quite ns ^vo as that 
i-ccordcd in Majoi Clnldo’s patient will bo found in the 
Report of the iMadras General Hospital (Ist Physician’s 
Walds) for 1904, reviewed in your cclumns in tiio November 
issue, but your Uoviowor was oliiofly attracted by the surgical 
work loportcd, ns ho overlooked the medical side of the 
Uepoit, except that ho noticed at longtli some speculative 
mattoi lolativo to a possible genesis of ontoiio fever 

In regard to other dings, I have given a trial to arseniato 
of soda injected subcutanocusly in 1% soluticn, comnioiiciiig 
with 5 minims daily and gradually increasing the qiiantitv 
to 100 minims in one injection lii the case which received 
the latter dose the drug did not appear to oxoiciso any dcci 
sivo effect on the progress of the disease (which terminated 
fatally about 2 months later), and its use was therefore abaii 
donod , another case was loiliovcd though not cured by similar 
treatment 

It should bo added that spontaneous recovery has boon 
know n to happen ov en after the occurrence of canci unions (a 
not uncommon complication in advanced stages) ’Tlie wise 
I refer to was that of a Euiasiaii girl aged IS , but a relapse 
may bo anticipated ns long as the patient loniains in the 
locality whoioi the disease was contracted 

Yours, Ac , 

W A LEE, 

2Qlh January, lOtKi Lt Col , IMS 


(b) A iTCommendation from some person of standing in 

society — not a member of his own family— to the 
effect that he is of regular and steady habits and 
likely in every respect to prove creditable to the 
service if admitted , and a certificate of moral 
character from a magistrate, or a minister of the 
religious denomination to which the candidate 
belongs 

(c) A certificate of having attended a course of instruc 

tion for not less than three months at an ophthal 
mio hospital, or the ophthalmic department of a 
general hospital, which course shall include 
instruction in the errors of refraction 
(ri) Some evidence of having obtained a registrable 
qualification 

(«) In the case of Natives of India or others educated in 
this country, in addition to the certihcatcs referred 
to in paragraph 2 and paragraph 4 (bl (c) and (d) 
the candidate will be required to produce a cwti 
ficatesignedby theDirector General, Indian Medical 
Service, that he is a suitable person to hold a com 
mission in the Indian Medical Service Candidates 
should apply for certificates through the PrinoipM 
of the Medic,al College at which they have studied 

6 Tlio Seci-etary of State for India reserves the right of 
deciding wliother the candidate may be allowed to compete 
foi a commission in His Majesty s Indian Medical Service 

6 The physical iitness of eacli candidate will be aeter 
mined by a Board of Medical Officers, who are raquired ta 
certify that Ins vision 18 sufficiently good to enable him to 
pass the tests* laid dow n by the Regulations 

Every candidate must also be frae from all orgaiuc dw^ 

and from constitutional weakness, 01 other disabiUty liK y 

to unfit him for military service in India 

7 On proving possession of the foi^ouig ^ 

the candidate will be exarainedf by the Examining 

in the following subjects, and the highest numbei of ma 
obtainable will be distributed as follows — 


Marks 
1,200 
1,200 
600 
900 


1 Medicine, including Therapeutira 

2 Surgery, including diseases of the eye 

3 Applied Anatomy and Physiology 

4 Pathology and Bacteriology rnihlnin 600 

6 Midwifery and Diseases o? Zoology 600 

6 Chemistry, Pharmacy, and filber Botany or , 

JV R —The examination in medicine 

in part practical, and will include operation 



Tlie following regulations for admission to the Indian 
Medical Service are published foi information in Qaxello oj 
7ndfa, 23id December 1905 , , t 

1 The regulations ai o those in force at the present time 

Tliey are subject to any alteintions that may be determinea 
2. Candidates must bo natural bom subjects ^ Hm 

Majesty, of European or East Indian descent, between 21 
and 28 yeara of age nt the date of the examination, of sonii 
bodily health, and, in the opinion of the Secretaiy of ota 
foi India in Council, in a\l respects suitable to hold com 

missions in the Indian Medical Service They may be 


• These are as follows — „ , , „ of SO feet, and D=0 6 

1) If a candidate can road D = 6 without glassos, ho 

any dUtanco solootod by hlmseU, with caoh oyo witnout s 

U bo consldor^ Fit j n 94 at SO feet with each oyo 

;2) If a candidate can only road D^4 at ^ faulty refraction 
tbont glasses, his visual doflolonCT uim to road D=0 at 

ilch can bo correotod by glnsaca 1th tho other oje, 

foot with ono oyo and D= IS at tao . (.in^es at any distance 

d can nlBo rend ]5=0 8 with cncli eyoj^thou g 

lectod by himself, ho will bo with each eye without 

■3) If a candidate cannot read D=24 at SO feet yvu •'considered 

issoi, notwithstanding ho can road D=0 0, no 

*riT „ , „ , . aBtnrmlnlng tho aoutcDCss 

N B — SneUen s teat types wUl ^ ^ Lb nilnolpal colours, or aiij 

vdslon 8quin‘, InahUfty to or rocurrenco hr 

jrbid con^on subject to the risk of 

heroyc, maycausothorojoction of nci^iaa bo required to 

i Oandldatos who pass tho physical ,®ramint™ 

.V a feo of £1, bofore being ^nnlttcd to compere 
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body, tho application of suiKicnl (ipparatiis, and tho exami 
nation of n’enical and aiiigical patients at tlie bedside Tlio 
examination in cheraistiy Mill bo limited to the olonionta 
of tlie science, and to its application to medicine, pliaimacy 
and paictical hygiene 

No candidate shall be consideied eligible who shall not 
have obtained at least on« Wild of the marks obtainable in 
each of the above subjects and one half of the aggregate 
marks for all the subjects 

8 After passing this examination the successful candi 
dates ivill be required to attend one entire roui’se of pinctical 
instmotion at the Airay Medical School and elsewhere, as 
may be decided, in— 

(1) Hygiene 

(2) Military and Tropical Medicine 

(3) Military Suigery 

(4) Pathology of diseases and injuries incidental to 
Military and Tiopical Service 

This course will be of not less than foiii months' duration 

9 The candidate’s commission as Lieutenant m ill bear the 
date on which the course of instruction commences, but his 
nnk will not be garetted until he has passed the final 
examination 

10 During this period of instruction each candidate will 
lecoive an allowance of 14s per diem, with quarters, or, 
when quarters are not provided, with tho usual allowances 
of a subaltern in hen thereof, to cover all costs of mainte- 
nance , and he will be required to provide himself with unt 
form (viz , the legulation undress uniform and the mess diess 
of a Lieutenant of tho Indian Medical Service, as described 
in Indian Array Regulations, VoL VII, with Sam Biowne 
bolt, but mthout the sword ) 

A Lieutenant on probation who is granted sick leave before 
the completion of his course of instruction and final ad 
mission to the Sei-vice wiU receive furlough pay at the rate 
of 10s 6d a day for the period of his sick leave 

11 Candidates ivill be requiied to conform to such rules 
of discipline as may from time to time bo laid down 

12 At the conclusion of the course, candidates will be 
i-equired to pass an examination in the subjects taught 
during the course of instruction 

13 A Lieutenant who, before the expiry of one month 
from the date of passing his final examination, furnishes 
proof of nia election to a Resident Appointment at a 
lecofmiBod civil hospital may bo seconded for a period not 
oKieeding one year from the date on which he takes up such 

appointment, provided that he joins it within three months 
of passing Ins final examination, and that he holds himself 
in readiness to sail for India within fourteen days of the 
termination of the appointment While seconded he will 
receive no jwy from Indian fundsi but bis service towards 
promotion, increase of pay, and pension will reckon fiom the 
date on which the course of instruction for Lieutenant 
on probation coramonces 

14 Before the commission of a Lieutenant on piobation 
IS confii-raed ho must be registered under the Medical Acte in 
force at the time of his appointment. 

16 Officers appointed to the Indian Medical Service will 
1» placed oil one list, their position on it being determined 
by the combined resulfa of tho preliminary End final ex 
aminations, and, so faros the reqniremenfa of the ServicB 

(i e, Enstein, Northern and Western Commands ivnrl 

Divisions), according to ’their 

elsewheio accmdingtothe ex^encies of the 

more than 

Examination for admission to the Service usiiallv tako 
in January and July ^ 

Candidates cannot bo siipohed with ^ 

nmination papers ‘ppuou witn copies of past ex 


\ 


DECLARATION AND SCHEDULE OF 

qualifications 

To he filled hji by Candidates 



-Yearn of 


•ii a i ^xearfl ot Acre in — - _* 

==g.Jpn«J/"'!7(?crti/fcafs, E candidate accom 

h ^ = I in His Majesty’s Indian Sleffimi qf employment 
ca 5 §■£ attest ray readiness to enga^^or thl'A’n^ 

R Ito proceed on duty immediatelv * Service, and 


with the most efficient discharge of the Duties of a Medical 
Ofbeer 

I received my Medical Education and completed my 
course as Medical Student at* 

*Give Colleges and Medical Schools in fall 
I have the Degree of A M or A B from the 
I have the Dewee of M D or M B from tho 
I have the following registixible qualifications — 


§ 


i-2 2 
obJS-a 

»Cf ^ ^ 

e « 5a 

w e p 


iSignaiweat full length) 
(Date) 

(Place of Residence) 

Candidates aie requested to state 
Botany or Zoology for examination 


Avhether they offei 


AT B —This paper, when filled up, is to be returned, undei 
cover, to 

The Militai’y Secretary, 

India Office, 

London, 

S W , 

The following examination papers which we reproduce 
from the Joiii^al, R. A M C , will be inteiesting to our 
reodeis At the end are seen the questions asked at the Ex 
nmination for pi emotion of Lieutenants, R, A MO, which 
may ntrt be very different fi ora what is required for Lieiite 
Hants IMS 

Will some Lieutenant, IMS, who has passed this promo 
tion examination oblige onr readers with a copy of the ones 
tions naked and some account of the Examination ? 

Examination of Lieutenants of the Boyae Armi 
Medical Corps and the Indian Medical Serviof 
AT END OF Session, September and October, 1905 

Practical Hygiene -October 27, 1905 From 10 A M to I P M 

(1) The following analyses have been given by water 

samples Give an opinion as to their fitness or otherwise for 
a permanent supply of dunking water to pioposed camps 
stattngyouneasons [Not ieproduced-£W ] “Pi. 

(2) De^rmine the amount of total hardness in the water 

plrtepe?mdhor’’ the result as lime (CaO) lu 

4 ^he fat in the milk sample by Werner Schmidt s 

Tb® specific gravity of the milk has been fouTd to 
be 1 029 Give an opuiion os to the genuineness of the 
Richmond rules are available 

blSoai^ strength of the soap solution is given on the 

Military Medium (Tropical Diseases) —(Optional for Lieu 
^ants Royal Airay Medical Corps) Fnday, OctoW 27 
190a From 2 30 P M till 6-30 P M ^ ^ uccooer zj, 

on'ly o1 iSLt WoY*^ qaeetwus must be answered, and one 

1 What departures from the classical type of entarie 
'‘bread, mentioning inea^hcase 

3 (a) Describe the clinioal fnat-m-oo j.i r 

of dysentery met with features of the various forms 

the treatment you would 

Mtltiliv?r“‘=“^^ the^rbaX Snnel” VKSion of 

IOam ^ Monday, October 30th, W From 

'‘ftent 

(2) Describe the injuria’ to bln^rl v fl'ffht ? 

nioclern rifle bulletre.uimer^te the T the 

which they give rise, and give bneflv conditions to 

(3) What are tlie vZo.m fl treatment of each 

i" ^0 toee joint? Give the smDtomRTe"^ 1 °*^ "‘^t with 

(1) WTiat circumstances deteminn fkf j*’®'‘tment of each 
t^sPinM cord in gunshot wSs of inquiry to 

treatment of these cams nT ,4 a ® of the spine’ Give the 
operation ‘^““oss bnefl/ the queshon of 
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-(Wntten) October SO, 1906 From 2 30 

6-30 PM 

(1) Explain tho teims “shallow well,” “deep well,” and 

aitesian well ” Discuss the suitability of watoi, deiived 

fiom these soinces foi potable and domestic pui-poses 
pointing out iiiiospectof onoh case the sanitaiy piccautions 
nccessaiy for safeguarding tho piiiity of the water 

(2) Discuss tho theory of dietaries and indicate what 
evidence modern lesenicli affoids in thodiiection of some 
modification being made in what has hithoito been orthodox 
teaching on this subject Give a brief account of how tho 
British soldiei is fed at homo 

(3) Dosci ibo tho best ai rancomont for stoi ing ashes, gnibago, 
and domestic icfiise in baincks Gi\o youi vions as to 
administrative detail foi tho offioiont removal and ultimate 
disposal of this matci lal 

(4) What 18 tho sanitary’ significance of tho presence of tho 
n eilfo fWdts spo) ogenrs in a natcr supply ’ Explain liow jou 
would attempt to detect tho piosencc of this microorganism 
in a water sample, and givo in detail its cultural and morpho 
logical features, pointing out liow it is to be distinguished 
fiom othoi micro 01 ganisms uith uhicli it is likolj to bo 
confused 

{61 Es,platfi yom ilews ns to the sanitary \ahio of rcrinl 
disinfection What is foimaldohydo and what laliio has it ns 
a disinfectant’ Qho detaiis ns to anj tno methods by nliich 
cfiiciont disinfection of a room can bo cairicdout by moans 
of foi inaldoh>do 

Hfi/ltaiu Medical Advnuhhahon (Optional for Lieutenants, 
Koinl Army IMcdical Coips) — Tiicsdi}, October 31, 1905 
From 10 A M to 1 P M (tinio allowed thico hours) 

(1) How IS the Aniij gmoined? Wlio are onipowoicd to 
administoi justice’ 

(2) Of what does tiio Ann j hlcdical Service consist’ Wlnt 
aio lirloflj , its functions ’ 

(3) What islhopioccss of phjsical oxaniinalion of an in 
tending reel nit? Wliat appaintus and dociiinonts baa tho 
hfcdicai Ofiicci for use and lofeicnce in tho recruiting depot’ 

(4) Describe tho gcnoial sdicino of medical aid to wounded 
in wni with a diagram 

(6) What several branclics of tho Aimj deal witli tho 
following 

Transport, weaiions, buildings, washing of linen, ti-a\olling 
claims, bauaok fumituio, annnunitiou, lations’ 

JuNioii CrASS 

/’nf/m/ogp —Practical Examination, fiatniday, October 
28tli, 1906 Fiom 10 A At to 1 P At 

(1) Examine tlio l/aoteinl culture with which jon aio 
provided and write a shoit desenption of the results of join 
oxaniinat ion , leave yom gtainol iilins beside jour iincros 
cope, labelled with jour examination ntimbci and tho stain 
ing method oniplojcd 

(2) Stain and mount tho paraffin section so ns to demons 
Irate tho Gram stnining inicio 01 ganisms contained in it to 
tho best advantage Leave tho section in focus under your < 
oil imniorsion lens, and record in join papci jonr opinion — f 

(«1 As to tlio natnio of tho tissuas ' 

III) As to tho piobablc nntni 0 of tho niicio oignnisms 

(3) Oral examination ns to sjiecimcns disiilajcd under the 
microscope 

Puf/iotof/y —Wutten Examination, Tuesday, October Slat, 
1906 Fi 0111 2 30 p At to 5 SO P M 

(1) What methods would j on employ in tho stei ilisation 
of tho following articles — 

(o) Tho instillments loqiiirod for an aseptic 7W>(f 
«iO) 1cm 1 

(6) Test tubes and Poti i dishes ’ 

(c) Blood SOI urn foi cultural purposes ? 

Dpsciibe shortly any' special forms of apparatus used in 
these pi ocosses , , 

(2) Give a shoit dosciipfion of tlio principal pathogenic 

diplococcl and of thomoibid conditions to which they give 
nso By what points would you dilTorentiatc those micio 
oi ganisms one from tho otlici ’ , , , , 

0) Wlmt is “ Pfeilfoi’s phenomenon,” and how would you 
make use of it in tlio identification of a vibrio suspected to 
bo that of Asiatic cholera ’ ^ , 

(4) How would you distinguish tho “Itoscttos of quartan, 
benign toitian and malignant tertian fi om one anotliei , in 
what situations respectively, are they found in tlie gioatest 
numbers ’ 

(5) Define the following expressions — 

(a) Facultative anrei oho 

(li) ^inbiosifl. 

g Negative chomiotnxis 
) Sporozoite 
(fl) Polyvalent serum 

E\AMI^ATION Oh MaJOUS It A M O , FOR PROMOTION, 
October, 1905 — Inma 

SnnHalion and Eindemiologv —Time allowed three hours 
Saniltiltou —{!) You are in chaigo of a tioopship from 
Bombay to Duibaii Tlnco days out of Bombay cholera 


appeal's among tho troops on board The empr<»on„„ 
ing the presence of troops In South AfHca iHuch 
not admit of the ship putting back to BomC What LtZ 
of action would you adopt’ The Officer Coraraandiiiff TrnoT 
gives you a fiee hand in all mattora not relX Ao tL 
management of tho ship (There is no portSl la ?dov^ 

S . *‘2 

you agree with tins romark, or not? Give ynm reasons 
(3) You aie Piincipal Medical Officer of a force ordered 
middenl j on the mai eh to meet an omergenoy in a sub tropi 
ral climate m the jRonth of June, north of the Equator 
Yonr advice IS asked ns to hours of marching length of halts 
and the hygieim of the march generally Give your reoom 
mendations and yom loasons foi them (The mean roan 
mum shade temporatnro is for that time of the year lOTF 
tho mean minimum, 82"F , the total lenirth of the march is 
bO miles, and tho stnoca aio as follows 10, 15, 9, 18 and 8 
miles icapeetivelj The country is badly watered and wells 
aio only to he found at the camp grounds Tho moon is 
till oc days shoit of tho full on the first day of the mmoh) 
[Wotc —It 18 not necessary to tonch on questions of camp con 
sorvnncy or on any points not actually connected with the 
Hmo spent on tlio road ) 

(1) A certain station is supplied with its drinking water 
from deep wells sunk in trap rock Tho station occupies the 
highest point of a plateau, formed of trap rook, several hnn 
drod miles in extent Tho supply from the wells is good 
in quality hiit extremely unrolmble in quontity, and the 
country is liable to frequent droughts At a distance of two 
milas fiom tlio station is a large artificial lake which it is 
possible to keep poimanontly full, even in tho severest 
drought. In moans of a canal coming from a river, which 
runs ton miles awav in a direction away from the station 
Tlio lake is eleven miles in circumference, and averages 
twenty feet in depth when full It is liable to contamination 
from Ronreos situated on tbo banks of the canal, not under 
the coiiti ol of tlio militai-y authoritias, who can, however 
control tho foreshore of tho lake itself There are two 
proposals before von one to sink more wells the other to use 
tho lake, controlling tho conservancy thereof as far as 
possible and consti noting a senes of settling tanks and filter 
beds Wliicii would yon feel inclined to adopt and nhy ? 

Epldemloloff!/ —{5) Wlnt aie voni views as to the part 
plaved by latrine infection in the spread of ontenc fever’ 
Is tins mctliod of infection fnvonred oi otherwise by a dry 
earth sv stem of consoi voincy ’ Give reasons for yoni opinion, 
and state how von would piopose to deal vnth the dangers, 
if any entailed by this system 
(fi) W'hat nro tho chief forms of epidemic dysentery’ 
What aio your vaow 8 as to its causation and persistence in 
opidoniic form in ai-mies in tho field ? 

Artnu Medical Oraanhation —Time allowed three hours 

(1) Wlnt nro tho dutias of a Principal Medical Officer in 
time of peace, in connection vnth the administration and 
inspection of hosjntals, and nirangements for medical 

attendance ’ . , , j _ 

(2) A soldier of tbo Boyal Army Medical Corps is dairous 

of qualifying ns a conipnimdei of medicine vvraat coiqis 
qualifications must ho fulfil ’ Describe the special mining 
and examinations ho must undergo In ben of latter are 
any civilian qualifications accepted ’ _ „ -o , 

(3) Conipai-o the total number of officers, Boyal Army 
Medical Corps, required for an 

field, under tho latest regulations, with _ 

Classify them as (a) for staff duties, (b) attached to regi 
mental units, (c) as doing duty tntli medical uidts , , 

(4) What are the ai rangoraents on active semce 

of medical stores’ Give details of Personnel, and of books 
and lecords required to be kept ,, 

Special Subject (Only one question to be answered ) lam 

allowed three boiirs i, loauiR 

Seporls on the Nile and Snakin 

(1) Detail arrangements made for oonve^ng 

Tkimnai to Siinkin (after the battle at the former p ) 
Match 14 and 16, 1^ , „«f,nn nf El 

State briefly the course of events nt.,jed 

Tob on February, 29, 1904, and the special difficiilties entaden 

on tho medical services, by the formation and tectaraadoj^a^ 

mat wei-e tho oonclnsions arnved at m 18 ^’ ^ 

tent foi hospital USD the Snakin Expedition or 

Medical Organisation of a Foreign Poioer 

(2) Detail the medical units mobilised for an Infantry 

Division in tho Kussian Array „ a - r,,,- fnr re 

■Wliat are the arrangements m the BnssiaD Army 
placing medical stores in the field ’ , „mnce 

Compare these with the emo'esponding units and a g 
ments in the British Service Rv the 

[If any spccml Foreign Soi nee has to 

candidate tho above question may be taken as app 
that special sei rice ] 
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Examination of Lieutenants, B A M 0 , for 
Promotion India— October, 1003 

Subject (b— ii) —Tune allowed three hours 

(1) What are the duties of a steward in a hospital in which 
there is no Quaidermaster employed ? 

(2) What are the general duties of a wariaut officer em 
ployed as Wardmoster ’ 

(3) How would you check the expenditure of wines and 
malt liquors in the military hospital ? 

(4) On the death of a patient in hospital, state the disposal 
of kit and valuables 

Subject — (li — ui) —Time allowed thi ee haul's 

(1) What regulations are m force foi the detection and 
prevention of vouei-eal diseases in the Array ’ 

(2) What are the qualifications loquired by a Ooipoial in 
the Koyal Army Medical Coips foi promotion to the rank of 
Sergeant ’ 

(3) What are the duties of an officei in medical chai go of a 
unit engaged in active operations in the field 

(41 Wiat prophylactic measures against malarial fevers 
wonld yon put in foice to maintain tho efficiency of a unit ? 

The following notification appears in the Gazette of India, 
dated 16th December — 

“ It is hereby notified for general information that tho 
Sanitary Oomraissioner with the Government of India inll 
take rank in Article 44 of the Waiwant of Piecedenco for 
India, published with the notification of the Govornraent 
of India m the Home Department, No 328, dated the 
10th February, 1899 

“ Hifl Excellency the Governor Qenoial is pleased to de 
dare that the Sanltaiy Commissioner with the Government 
of India shall have the privilege of private entrde to Govern 
ment House ” 

No 44 article moludes the Inspector General of Forests in 
India, and tho Director of the Geological Survey It is in 
the first class, just under Oml Servants of 23 years’ standing 
and Colonels The only other appointments, held by Medical 
Officei-s in the fii-st class are Colonels, IMS uho rank No 41 
and Inspectors General of Prisons n ho rank No 4b The Sam 
tnry Oommissloners undei Local Governments rank in second 
class No 66 or in the same class which is headed by Civilians 
of 18 years’ standing and Lieut Colonels Majors and Cm 
h^ins of 12 years’ standing head the fourth class or No 74 
Other Medical Officers of course take precedence accordino 
to theii army rank only " 


The ser^cM of Lieutenant T 0 Butherford, i M s , and of 
Lieutenant E W 0 Biadfield, both employed recently on 
plague duty, me leplaoed at the disposal of H E the 
Commander in Chief 


Captain H H Kiddlf, i m s , joins the Chemical Exam 
iner B Department, and is attached to tho Bombay Laboratory 

^ Hunter, I M s , nho was for sometime 
o^the half pay list, is promoted Major torn 17th November, 


et^^r, N®'’- 

It is notified that the Government of India have decided 
that an officer may be held to have passed the obligatorv 

passing the Lower Stanclart 
in that language, he subsequently passes a supplementarv 
examination in subjects (6), fo) aud (d) of the oblZw teste 
Volume RegulatiC7lS 

o. the Lower Standard m Pei 

Vn passes a supplementary examination in 
teei^HSr^oX not be entitled to 

Bem"Zts!ln'dmToll"oLParut^e^^^^^ 

iSr .K3:S‘ ; ™f. 

coBoqmaltestcariy.«garewafdof’lte¥ 

Mill consist of the following S !! *“ language. 

s; H'o’rxrir'''” ■>'=™ " 

M c.;';"-''",'’ '■' "foteSK’' 


Tho total marks allotted to subjects (o), (6) and (c) will be 
40, 60 and 100, respectively In oidei to qualify, the candi- 
date must obtained not less than fiO per oont in each subject, 
and 60 por cent in the aggiogate 

1 Oificeis serving in corps wheiein Pasbtii is the obli 
mitoij language will be inohgiblo for examination by the 
Eloraontary Standaid 

Captain J W P Bait, i m s , was allowed combined leave 
for 22 montlis fi om 12th Docomboi , 1905, oi date of relief 

Captain J G Murray, i m s , is appointed Civil Surgeon 
of Piirnea, vice Oapt Bait. 

On loturn from leave Captain Holdich Leicestei , F r c S , 
M R-O p , M D , A,c., IMS, Is appointed first Eesident 
Surgeon, Piasideucy Genei-al Hospital, Onlouttn 

Captain G H Stewart, i m s is placed on special duty 
with the Wellaiing Expedition in TJppei Runna, and is re 
lieved as Civil Suigeon, Palam, by Military Assistant 
Surgeon E J Murphy 

Captain P Dee, i m s , has been permitted to return to 
duty in Burma 

Pending fnrtbei orders Captain B W Anthony, i m s , was 
oidered to act ns Civil Suigeon, Dhuha 

Lieutenant Colonee A V Anderson, mb, dm s , 
has got five months’ and thiee days’ extension of furlough 

Lieutenant Colonel W A Corkery, i m s , obtained 
seven weeks’ extension of leave 

Oaptajn j a Barnes, i m s , has been permitted to 
resign the service, with effect from 9th December 1905 

Lieutenant H C Keates, i m s , took over the civil 
medical duLes of Kohat District, relieving Lieutenant 
Colonel J W Bodgers, i si s , on SOth Noverabei 1905 

CaptainD H P Oowin, i M S , acte os Superintendent, 
Mont^mery Central Jail and Civil Surgeon of Montgomei-v 

which date he relieved Captain 
H D Peile, i M s ^ 


^ ,J^^®®H'CHRibt, I M s , 18 appointed to act 
M Statistical Officei, with Goveinment of India, in tho 

w ® ^ James, LSI B , gone 

Oatoain W D Eitchie. i m s , goes to Jalpaigun as 
Civil Surgeon, vice Captain MacGiIohrist ^ ^ 

Captain Olavton Lane, m d {Lond ), i si s , is posted 


Captain W V Copping er, i si s , may probably leturn te 

?nSV.* » ■ 

as Diioctor, Plague Kesearc h Lab oratoiy, Par’el, Bomba™^ 
the l^wefstend^id®""^"^^’^" ’ by 


"■PPomtXnt^ os^SuSntendent? Ce^tmi ' Jad“^ Jubbaf 
with effect from 28th April 1905 

I Sb . ;.'‘pE?w ShSe^'S' p','t ” ■ 

daSaSSberS’- Ora.„, 
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o Staff — Lieutenaut-Colonel D O’Siilhvan, 

j ns Pi incipal Medical Ofhcor, 

Abbottabadand Sialkot Brigades, vice Colonel Whitehead 

Medical officiate os a Divisional Pimcipal 


720 M annfr of Rfcording Service with Tibet Mission 
^CORT-In continuation of India Aimy Ordei No 249 of 
iwij, it is notified with the approval of the Government of 
India, that soiwico Mith the Tibet Mission Escoit will be 
recorded in the Army List and Records of boiwice as 
follows — 

' Tibet, 1903 1904,” for all who served with the escort 
between tho 13th Decombor 1903 and 23rd Septombor 1904 
followed, when nocossaiy, bj a leforonco to any of the parti 
cnlar opomtions spooihod bolou in tho case of those who 
actually took pai t in them — 

(ij Action at Nairi, 20th Juno 1904 

(ii) Operations at and aionnd Gyantso, botvi een 6th May 
and 0th July 1904 

(ill) March to Lhnssa, 14th July to 3rd August 1904 

Lieutenant Colonel David Prain, of tho Bengal Modi 
cal Sen ICO, has been appointcil Director of the Royal 
Botanical Gnidons at Ken from December 1905 He is the 
first oflicer of the I M S to hold this, tho most important 
botanical appointment in tlio iiorld Thougli much of Sir 
losoph Hooker’s earlier iioik was done in India,— witness 
his Uimalayan Joiii-nni*”— ho iins not a momboi of the 
sei Vico, blit travelling in search of botanical discoioncs. 

Lieutenant-Colonel Pram was bom on 11th July 1857, 
educated at Aberdeen Unis ci-sity , m hero ho took tho degrees 
of M A in 1878 and M B , C M , \iitli Honoui-s, in 1833, and 
entered tho service oii Ist October 1884, becoming Siii goon 
Mayor and Licutonant-Coloiiol twolio and tuonty years 
aftci, lespcctivoly Ho also took tho diploma of LROS, 
Edinburgli, in 1883 In 1900 tho Unnoi'sity confonod upon 
him tho Honorary Dogico of LL D , and in 1905 ho hocamc 
n Follou of the Royal Society Ho is tho author of one 
laigo botanical iiork, " Dengnl Plautn,’ published in two 
loluuics in 1003, and of numerous smaller contributions to 
tho Agricultural Lcilger, tho Records of tho Botanical Suncy 
of India, Scientific lilomoirs, Tlio Army List docs not 
credit him m ith any \i ai service 

Major CRM Ghfin, fros, i m s , uho has been 
Ciiil Surgeon of Simla for past four years soon reverts to 
Bengal, and goes on furlough for tno years Ho ulllho 
succcodotl by Mayor McNab, F R.0 s , I at 8 

Captain F D S Favrfr, imb has gono on fuilough 
for 18 months from 23id Decombor 1905 


Captain D C Kfmp, imb, is duo out from leave and 
fivo months’ study Icavo on 24th Juno 1900 

Captain C B Harrison, imb, on return from short 
privilege leave, was ordoicd to Tinnovolly as District Medical 
Olheor 

Lieutenant E W C Bradfield, imb, who was on 
Cholera dii^, Madras, reverted to military employ on 17th 
November 1905 


Tub Now Year’s Honoui's List is aiiigulaiily blank ns 
legal ds tho Moflical Dopaitmonts, who arn ns conspicuous 
by then absouco ns is tho Public Works Department. 

Surgeon Gfnfral W R. Brow'NF, of Madras, gets a 
C I E , Lioiitenaut-Colonol Shore, IMS, and Mi Knight, 
(for many years employed in tho Medical College, Oaiciutn), 
got the Kaiser i Hind Modal, that is all, except foi a Oivil 
Hospital Assistant or two 

Captain H D Peile, i vi s , has been appointed to bo 
Superintendent, Central Prison, Fatohgarh, vies Lieutenant- 
Onlonol R Weil , I vr S , appointed Inspectoi-Genei-al ot 
Piisons, Eastern Bengal and Assam 

Major W R Clark, i ms, w as placed on special duty at 
Laboi’e from Ifitli November 

Major P P Maynard, f r o b , i m s., is confirmed m 
the appointment of Professor of Ophthalmio Siirgei^y in tho 
Medical College, Calcutta, from 21st Novembei 1996, vice 
Lieutenant Colonel J Lewtas, M D , i etired 


Thf following are re appointed to he Honorary Assistant 
"icoroy — 


^istanLSurgeon O A Lafrenais, Madias. 
^sistant-Snr^eon INntya Lai Basak Oftn+i-ni 

^sistant-Surgeon MaubgnaNTA T 

Assistant Suigeon Ata Muhammad, Khnn BaSr Pun,.!. 
Umted ProvmcM°" Bahaiiw. 

Assistant-Surgeon Gopal Cliund er Chatteryee, Bengal 

Surgeon General and Mw Bomfoid gave a dinner on 
Satin day, 27th January, at Peliti’s to all Oflicers% m f anrf 
tlieir Wives and to other medical men m ('’nlnnffn Tf’ 
vei y largely attended and was a most enyoyable evening 

foundation stone of tho 
nevv surm^l block in the Medical College, Calontta, will be 

ihnn''nr account of the found 

Jnm”l^ repiinted in our issne for 


THERAPEUTIC NOTES AND PREPARA- 
TIONS 

The Pleated Corapresseil Sanitary Towels of Messrs 
JJurroiiphs, Wellcome & Co, possess several points of supe 
nonty over ordinary commercial sanitary towels, and me in 
eveiy way the most convenient and satisfactory They are 
made of materials of exceptional quality, specially prepared 
for tho required pui-pose, their highly absorbent properties 
being particularly noteworthy The delicate texture of the 
outer covenng ensui-es absolute freedom from the slightest 
sense of diacorafoi t in use 

After being highly compressed, each is enclosed m on effi 
ciont protective covering, poifect cleanliness being thus 
soeurod 

Tlio extremely small space winch they occupy renders 
them particularly convenient when travelling 

Four sixes are issued, Nos 1, 2, 3 and 4 of which No 4 is 
tho lai gest Each sire is issued in packages of one dozen 

Thf Agents for Protene are Messrs F R Hill L Co , 
Bombay Tins substanee is strongly recommended by Dr 
Hnig, and E H Miles, the champion athlete, practically lives 
upon It Tlio same firm are agents for Dahl’s Milk, vvhich 
wo have already recomroended as the best of preset ved milks 

Sdlphaqua is highly leeommended by physicians for 
various skin disease and alopecia and for chronic articular 
ihoiimatism , as a disinfectant after measles, chicken pox, 
small pox, S.C , it is to he sti-ongly recommended 


^otirc. 


Scientific Articles and Notes of Interest to the Profeasio 
in India are solicited Oontnbiitors of Original Articles will 
receive 2B Reprints gratis, if requested 

Ooramiinioations on Rdi^tarial Matters 
and Books for Review should be addressed to The Bdiwi . 
The Indian Medical Guxrt/fl, o/o Messi-s Tliaoker, SpuiK. ft oe , 
Calcutta. 

Communications for the Publishers relating 
tions, Advertisoraents and Repunts should to aiWressto w 
TllF Pcblishers, Messrs Thacker Spink ft uo , Oalciitta. 

Annriat Subscnpfions to the Indian Medical Gazelle, ^ 
fnclndiva pnatayr, in Inilia Re 14, ineludiny postage, am 


ng 

Surgeons to the 
Assistant-Surgeon E Mackenzie, Bombay 


BOOKS, REPORIS. &c . RECEIVED — 

Allbiitt B System of Modicino, VoL I New Bdn. (Maetoto & Co ) 
Hram 8 Animal PnmsltflB of Jinn (Hale Son. and Danielson ) 
Stewarts Physiology New Edition. 

Roberts’ Prnetice of ilodieino New Mitlon 
Antoiutoxleatton and Disease BronebM and OUver 

Tho Foto Footer in Disease P Hare ' ,T,„i,lAre TlndaU 

Text took ot Psyehlatry Diarchi and Maedonald (BaUiAre, Tinaau 

^Sioticnl Nursing W Blackwood & Co 
Report of Septic Tank Committee 


letters, communications, &c , RECEIVED FROM — 

Oapt Clements, i ji a , Agm , ” \ltnpu™'^t.’ 

Major Marks, ins., Eitearonpur , tapt. totey i » ^ bi^P 
Brodribb, i u s , Jbnnsl , Cspt ^'‘urston, , Stnndnge, i Jis , 

, 3, s , Oaicnita , Major Menard, ms, hStT i r 

Bnngilore Lt. Col Crawford, > " ? w i. Motei 
Bombay , Dr Llngard, Muktosar , Lt Col Lee i 5t s. W 
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EXTRACTION OF CATARACT IN 
THE CAPSULE 
By henry smith, m d , 

MWOR, IMS, 

Oinl Svrgeon, Jvllvndw 

In join February issue Majoi H Heibeifc, 
J M S, says — “ Now, bowevei, the Jullmidur 
piaetice is being followed, appaiently, elsewlieie 
m India by juiiioi Surgeons. . undei the 
circumstances it appeal's peihaps advisable to le- 
state and le-exainine the fundamental objections 
to the opeintion as a loutine method of treat- 
ment” Fundamental objections tbeie have been 
to eveiy advance in suigeij', but they have so 
often befoie had to make way when oonfionted 
with the facts of practice and have so often 
been pioved eiioneous by the lesults of practice 
that we aie not disposed to lesaid them as in- 
supei able m tins case eitliei He fuitliei says 
that “ the opeiation violates the essential consei- 
vatism of collect suigeiy in that it intioducea a 
nsknniiece8saiiIy,te,foi the sake of advantages 
which can be obtained without iisk ” Tins is the 
substance of the case Tins is saying that iritis 
and nido-cychua aie witbout iisk , that aRei- 
catai act is without i isk, and that the ti eatment of 
the iiwauable aftei-cataiact is without iisk It 
assumes that a tieated case of iiitis or of iiido- 
cyclitis 01 of aftei-cataiact oi of all combined 
gives as satisfacfcoiy a lesult as an extraction m 
Hie capsule whith is fiee from those conditions 
These aie assumptions which, I think, few -will 
admit In my expenence theie is no inflara- 
matoiy stoira in the interior of the eye aftei 
cataiact extmction which does not leave its 
endmingmaik The capsule, whethei needled 
ov not, does not always lemnin an innocent body 
My expenence is that needling an aftei -cataract 
IS as foiraidable to the eye as tlie exti action of a 
mtaiact in the capsule My opinion is that 
those ca.ses which go wiongin needling aie moie 
to be attnbuted to the distmbing of this 
function ess body-akm to distuibing a foiem,, 

body whose powei foi evil was latent— than lo 

^ organisms have 

otten been made to pinve too much 

“ “supporting diaphragm ” 

Vi hat happens to the function of this so-called 
suppoiting diaphiagra when it is needled as it 
should invariably be ? This function is. ,n my 

cLS and ,l' ond mil, the 

capsule, and the capsule is part and parcel of thp 

lens f,„„ the bag, to the end ’^The t£ 

loot e^l’oelwn of ceta 

f. XU capsule has a function in health i p 
,t K Ihrongl, ,t that the lens ,s lendered mmo ^ 
less conve., the act of aecomSor e“ 


tiaction of cataiact in the capsule distinctly 
pioves that the vitreous m its own hyaloid 
n.erabiane suppoited by a noimal aqueous ten- 
sion lequiies no such suppoiting diaphiagm 
This IS pi notice to which theoiy has to submit. 

I think in fairness to the figuies which Majoi 
Herbeit uses in his second paragiaph tliat he 
should not throw out those So unfavouiable 
cases, but include them 

As legards escape of vitieons he sa,ya m his 
thud paiagiaph that out of 22 cases of escape 3 
weie only able to see moving bodies In bis 
paiagiaph 4 he sajs that 12 cases oi 24 pei 
cent of his 50 coses of extiaction in capsule 
could only seefingeis, though no escape oi othei 
accident is said to have occuiied in those 12 
cases He gives us no detail of those cases The 
expiession 1 have often used is tiiat "escape if 
it be not consideiable is of no importance ,” was 
the escape in those 3 coses consideiable ? Weie 
those 3 cases befoie opeiaiioii like the otbei 12 
cases above noted, in which lattei I piesume— 
though in this I ma^ be wiong — that the letina 
was almost fnrctionless befoie opeiation The 
most copious escapes of vitieous lhavo seen have 
been m patients who shot out the lens and 
vitieous immediately on completion of the 
incision, whethei 1 had intended to extiact 
in the capsule oi not J liave noticed that a 
number of the ca^es with such co}>ious escape 
have pool vision afterwaids, and that on ophthal- 
moscopic examination of such cases of rapidly 
failing vision tlie letina ati opines, lesembling 
the retina of letinitis pigmentosa sine pigmenti^ 
or as in cases of lens couching in which" vision 
lapidly fails I liave also seen cases of copious 
escape w’hich now many yeais afterwaids, 
have fiist class vision with no tendency to fail 
He says “ We have cei tainly seen detachment 
toJlow opeiation, though laiely', wheienovitieous 
had been lost in eyes neitbei myopic noi obvi- 
ously unsound previously We aie not prepaied 
theiefoie, to assume that small losses of vitieous 
aie Imiinless” When examined carefully the 
leveise conclusion would follow fiom these nie- 
mises with equal cogency Howevei, I assume 
that it implies an impoitance in the » suppoUini? 
diaphiagm” ns a preventive ot letiuai disloca- 
tion in my expei lence of exti action of catai act 
m the capsule, detachment of the retina is an 
exceedingly lare thing, so mie that I see no 
fnnction of the suppoiting diaphragm keepina 
It 111 Its place Die few detachments I Imve 

S "=^68 which left the operating 

table to all appearance satisfactoiy m every way 

detacbmrr ® of escape of vitieons. Traumatic 
detachment as distinguished fiom detachment 

threoahf operation generally occurs when 
t ie coats on which the retina rests aie niptuied 

Tht effusion occurs bLeath 

I" extraction 

on which the eye 

n wnicli the letma lests and to which it 

orgamcally attached la mj op,„,„a deteoLem 
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of the letina, when theie is not a patholo- 
gical condition of it, lequiies inteifeience witli 
the coats to which it is attached My expeiience 
leads me to the conclusion that the letmiil attach- 
ment is stiong enough to letain it in position 
when the “suppoi ting diaphi ngtn” is leinoved and 
when consideiable escape of vitreous has occul- 
ted if we have not put piessuieon the 036 over 
the ciliaiy or post-cilnuy legions in extraction 
of cataiact In this lespect, I had two cases 
in one moining of detnchment in which 1 had 
tiled to dislocate lenses with weak capsules, so 
that the pai t most distal fiom the wound would 
be dislocated fiist, and in doing so I delil)eiatel3’ 
put piessuie on the ciliai}' legion It is needless 
to say that I at once ceased that piactice Hence 
1 advise in cataiact extiaction, by an3' opeiation, 
that piessuie should not be put on the ciliai} 01 
post-ciliaiy legions 

Theio IS in m3' experience a definite connection 
between the position of the corneal incision and 
escape of vitieous Whatever opeiation we do 
wo nie fai inoio lialile to have escape in down- 
ward incisions Miijoi Heibeit’s 35 cases illus- 
tiato this fact The patient natiiiallv pulls his 
eye into the position of 1 est or sleep Too tension 
of the rectus opposite the incision has much moie 
powei of piessingout vitreous than that of the 
lectusat the incision In an uppei incision if 
the patient looks much down, we aie liable to 
have escape, but this ho rarely does Foi these 
leasons mv incision is almost invaiiably upwauls 
I never ask a patient to look in any diioction, 
but opeiate ns best I can 111 whatevei position 
he gives me a chance, winch is geneinll3' in the 
position of sleep and which is the safest as fui 
as escape of vitieous is concerned Diiec'iiig 
patients on the table to fix their eye is so seldom 
effective and so generally takes the nei ve out 
of them, thus making matteis woise, that I 
seldom talk to them at all but go to work with 
the utmost quietness 

The vision of Major Heibeit’s 60 oases of 
extinction in the capsule, m which we aie not 
led to believe that any accident occuiied. is to 
me unintelligible If he had counteincted the 
effects of atiopine by putting a black disc with 
a central bole, the size of an oidinai3' pupil, be- 
hind the tiial lens I have little doubt the vision 
would have been diff^eient Examining them 
foi distant 01 neai vision with atiopinised pupils 
after cataiact extinction, I think few would 
expect to give lenl lesults He tells us that 
they are not appieciably' better than his oidi- 
iiaiy cases He gives us no details of the con- 
dition of the letina in those 50 cases at the time 
of opeiation In the cmnpniative failuies was 
it nti opined ? Be raises the point as to possible 
astigmatism 111 connection with this opeiation 
T have often examined a senes of cases not 
specially selected and can find no moie astigma- 
tism in them than m the ordinary opeiation , 
why should there be ? I also find that it is 
jare for ray cases to lequite astigmatism lenses. 


Theoi3' holds that a scleio-coi neal incision 
ending in the cornea is moie likely to be foHoiv- 
ed by astigmatism than an incision scleio eoineal 
thioughoiit The fact I veiy much doubt, 
howevei, this opeiation can be done just as well 
with one incision as with nnolhei 

Mnjoi Hei belt’s leinaiks about out lecoids 
and statistics would lead to tbe iinpiessiOn that 
affer-tieatnient and lecoids aie left to veiy 
infeiioi men As legaids the records, the lied- 
hea/1 tukets as far as concerns the opeiation 
and the case aie wiitten up in every detail by 
myself hefoie the patient has been removed 
fiom the table Tlie leinaindei is done by my 
senioi assistant wlio is generally a fiist ginde 
01 senior Assistant Surgeon who lias been care- 
fully selected as being a competent and lebable 
man He IS generally a fiist class opeiator bim- 
self, and few men liave moie expeiience of the 
aftei-ti eatinent of cataiact I go round with 
him often myself I tieat him not as a suboi- 
dinate but ns mj colleague and am paiticulaily 
caieful to nevei nttiihute failuies to his caie- 
lessness and to encouiage him to hi mg anything 
whicli IS not satisfactoi V to my notice He has 
thus no object in concealing cases or in conking 
lecoids If he weie anxious to conceal failuies 
lie would he unable to do so ns siicli patients 
without his peimissioii pieseiit themselves be- 
foie me and I am always \isihle without any 
intei medial y seven dnj’s of the week Oiii 
statistics aie made out fiom the lecoids imdei 
m 3 ' own supervision Whethei ta\ourable 01 
iinfavoiirablp no cases aie excluded 

Captain Oxley is one of tbe men wlio have 
paid me a visit, and though I liad not much 
cataiact at the time I am very pleased to find 
that the opeiation has ceased to have any teimi 
foi him, and to find that even for beginneis there 
IS not so inucb iisk in this opeiation as 
anticipated I liave little doubt that when he 
has more expeiience of the opeiation he will be 

still moie pleased with it 

Majm Heibeit’s interesting papei would have 
been mmeso still if he liad given us the peioen- 
tnere of intis and iridn-cychtis he had, and the 
percentage in which he needled aftei -cataiact 
befoie the patients left hospital 

He sums up with the statement that not a 
sciap of evidence has been ndvanced 01 is evei 
likely to be advanced sufficient to justify 
lemoval of tianspaient capsule” Let any one 
look into tbe most favomable cases of the oidm- 
a,y opeiation with reflected light and obseivo 
till difficulty theie is m making out the data s 
of the fundus Whethei the capsule is opaque 
o. not before opeiation, it is always opnque after 
opeiation If we cannot see 

eLe aftei opeiation, how is the patient to 

out thiough It with ease? ^et any one rend t e 

discussionr at the Annual Meetings outlie 

Biitish Medical Assocmtion of 1901 an 
of the Ameiican Medical Association of 190* 
aftei -cataiact and allied topics and 


on 
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own conclusion as to wliethei there is a “sciap 
of evidence” oi not I have lecently had a 
lettei fiom one of the most leading men of the 
Continental School — not Piigenstechei, who is a 
known advocate of extiactionin the capsule — in 
which he says ‘ If you can peifect a method of 
exti acting catai act in the capsule you will be ' 
a gieatei beiiefactoi to mankind than Daviel ” j 
Tiie infeience from Major Hei belt’s papei i 
would be that any one in the Punjab has only | 
to set to woik and that he will do two 


to lemove completely by expiession, stioking 
the coi {px,etc Thesjiingedevisedby McKeown 
ot Belfast foi intiacnpsulai iiiigation, though 
suitable foi the puipose, has not come into veiy 
geneial use, a fact probably due in ]init to its 
comjdexity Making use of some of the Mc- 
Keow n cannulas oi nozzles, I have had Down 
Bios of London, make foi mo a simplified modi- 
fication of the McKeown Syiinge as illustiated 
in the accompanying plate, and in which the 


01 thiee thousand cataracts in tlie yeai 
Not so The common expenence is that 
the keen man has to wait toi years befoie 
he does nioie than thiee bundled The 
Punjabis aie not so simpleininded as all 
that They aie \eiy caieful to know 
fiom then fi lends wliat the lesiilts are, 
and if the opeiatoi’s leaults as legaido 
vision are pooi they do not go to him 
If the beginnei has a few cases which 
go bad in his fiist month in eithoi 
catainct oi stone he will find no raoie 
patients, foi months, of those classes oi. 




111 fact, of any suigical class Hence he is wise if 
he only opeiateson the most favouiable cases at 
the beginning The steadily inci easing numbeia 
of those pi esen ting themselves foi opeiationat 
the Jiiliundui (Jiiil Hospital until it has now 
grown to be mcompaiably the laigest ophthalmic 
hospital in tlie world is in itself the stiongest 
evidence which could possibly be adduced as to 
the soundness of exti action in the capsule and 
as to file soundness of om statistics 

In wilting papeis on tins subject, such as I 
have wiitten, I liave confined myself to the mam 
issues so ns not 1^0 distiact attention thiough a 
inultiplicit) of details, and have pieferied to*wait 
loi others to laise issues which I would tiy 
to ansi^i as they aiose I theiefoie welcome 
Mnjoi Hei belt’s papei and any othei paiiei of 
a similar natme ft is also in the iiiteiests of 
lie sulject to have the expenence of men who 
like Captain Oxley, have done this operation 

INTRA CAPSULAR IRRIGATION IN 
CATARACT EXTRACTION 

By W J WANLBSS, ii d . 
ifiraj 

Notwithstanding the very successful .epoits 

numbp?""f‘^T o'" mcieasmg, 

numbei of Indian Surgeons who practise ex- 

ti action in the capsule, thcie will probably re- 

mam a laige nnmbei of opeiatoi-s^f modmate 

tL m ^ expenence who will continue to do 


wasn uottie ana bellows aie discaided Tlie 
syunge is made with a bayonet joint attachment 
to facilitate leady filling of the bulb and chang- 
ing of the nozzles The shape of the bulb and 
bend of the nozzles make syringing easy and 
safe The syungmg may be done fiom above, oi 
by use of theangulai nozzle fiom the side The 
syunge is supplied m a case with one oi two 
inbbei bulbs and 3 to 5 nozzles as desiied We 
use two bulbs to save the time of lefillmcr, and 
ehangmg the nozzle to suit the case, though one 
bulb with thiee nozzles will usually suffice foi 
all kinds of cases 

I he syunge IS steiihzed by immersiuof it in 
and filling it with, Foimaldehyde Solution 1 ni 
oOO foi ten minutes (a new syringe should be 
left in the solution an bom foi the fiist time) 
Befoie using it and aftei emptying it of the 
fioimalin Solution, and in ordei fuither fiee it of 
the Foiraalin Solution, it is imsed out with rioi- 
^ mal salt solution, this solution also is used foi 
sjiinging The nozzles aie steuhzed sepaiately 
by hoi ing Ihe bulbs aie kept iii, and filled 
with, the Sait Solution used foi syringing and 
the i.ozz es applied aftei filling, the bayonet jomt 
saving the time of sciewing on the nozzles 
The uibbei bulbs should be letamed and used 
exclusively for cataract woilc and kept m the 
case when not in use, thus the inteuoi will piac- 
ticalij always remain sterile In taking the 
fnilbs fiom tne Salt Solution only hands piepai! 
ed as for general aseptic operations shoukl be 
used to take them fiom the Salt Solution oi a 
w.de-mouth stenl.zed bottle may be used into 

nil mg and the nozzles then applied by hold 
ing them between the folds of a piece^ of a 
steiihzed lint 01 gauze " ot a 

Peraonnlly we piefei to take Ike same mo 

caution, in pieparing our hands for ey“ w^k 
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that we do for geneial nseptic suigeiy and thus 
handle the nozzles diiectly, Tlie points may be 
intioduced fieely into the anteiioi chambei in 
the avewige inn of patients without dangei of 
the eye, tliough of couise ceitnin pie- 
cautions are necessaiy (1) Ifc should not be 
used in veiy nei vous patn nts oi in those who 
have nob fanly good control ovei tlie eye and 
wlio aie unable to look down when lequested to 
do so (2) The point of the nozzle should be 
kept deal on D<'ceinet’s inenibiano nnd not 
till list in abi iiptly, oi in a backwaid direction 
foi feai of luptming the posteiioi capsule and 
li 3 aloid ineinliraneo 

After a little experience in the use of the 
s^iinge in suitable cases, one \m11 often be sui- 
pnsed how inueh coitex can be displaced and 
lenioved fiom behind the iiis oi hanging beyond 
itshnidei whidi piolo'iged stinking to displace 
(3) Piolongod syiinging should be avoided It 
the 83 Minging is unduly piolonged a stuped 
Desceinet itis often lesults, hut this usuallv denis 
up in thiee oi foiii da\s We have only knov\n 
of one ease of Descemetitis among some 400 cases 
in which the s\ iiiige was used which had not 
cleaied up befoi e tlie patient left the hospital 
nnd that was when wo fiist began to use the 
siiinge If Descemetitis lesults the use of the 


gr VI 
gr VI 
cr X 

5i 


following solution — 

Dionin 
Eucune 
andii cldoridi 

Sol Iijdrnrg c^nid 1 — 2000 

dropped into the eye thiee oi foui times a day 
hastens the deal mg up jn ocess We might sa\ in 
passing that this solution is now used nSa loutme 
in all cases aftei catai act exti action when time is 
any cihaiy nutation oi ii itis following theopeia- 
tioii. It ielie\es paiii, does imt inciense tension, 
pioinotes diaimige and aids in the absorption of 
exudates 

The nozzles of the syutigo often saves the use 
of an extia insti ninent in lephicinga piolapsed 
11 H, and the cut edges of the incision aie feed of 
stick}' coi tex b}' the gentle iiiigation, a nianoen- 
vie w’lncli piomotes piompt agglutination of the 
wound 

Since we began the lontino use of stimge 
in suitable cases, w'o lia\e had fewei cases of 
iiitis and ciliai 3 ' 11 1 itation following extinction, 
and the visual lesiilts on leaving the hospital 
have mateiially impioved The length ot the 
stay in hospital has also been i educed on an 
aveinge iii these cases of tw'O oi tliiee days and 
often moi e than this — amattei of no small impoi- 
tance to the pooi farmer who comes a long dis- 
tance leaving bis animals and cbildien in charge 
of bis neigbboui s and who often wants to leave 
the hospital the raoiiient the bandage is lemoved, 
if not before 

With ipgard to the dnngei of infection, we 
believe tins to be piactically nil where tlie above 
precautions aie obseived m steiilization In the j 
fast two hundred cases in which the syiinge lias 


been used we can lecall only two wound mfec 
tmns m one of which the patient gieatly mtei- 
teied with Ins diessing and rubbed his eye le 
opening his wound The othei occmied aftei the 
nse of n new syimge foi the tn-st time and which 
liad not been sufficiently steiilized This was 
only a slight infection nntl fairly useful vision 
was filially seemed 

Foi the iein()\al ot soft cataiact tins sinnae 
has leplaced entuely the old suction method and 
It IS III tins that the syiinge is especially useful 

In w'liting the above we nie well awnie that 
we iiin coiintei to the teaching of some of the 
slaiidaid textbooks on opluliulmology and by 
advoeatnig the use of the syi inge we may be 
(haiged with " fiddling ” oi “ tiy mg to do too 
mmh” Ho wever wheie we see the ninjonti of 
om pnlientsonly once and the oppoi tunny to do 
a discisioii befoie the patient leaves the hospital 
IS not piesonted, since time enough has not 
elapsed aftei the opeiation, webelieie we aie 
theiefoie waiianted in attempt mg to seeme 
hettei nmnediate lesnlts m tins class of patients 
We aie giadiially niciensing the mimhei of ex- 
tinctions in tho capsule, hut we do not hnd the 
Imal lesnlis on the whole aie any bettei than 
those seemed h^ extinction W'lth cnps'ilotoiny 
and intiacnpsnhn ii iigntion K’/icw nece’^sary It 
was altei leading tlie aiiicle of Iilaj'ii Elliot of 
Madias in the ludatii Medical Gazette of Apnl 
1903 that we w'eio encomaged to jiersmt in the 
use of the McKeown method, and we must 
si' 3 ’ that the inoie we become lannlini with the 
method tho moie we value it 


NOTES ON OPHTHALMTO SURGERY 

Br J^MES M WACPHAlL, md (Gins) 

Tuf fi’llnwing notes are based upon <1,848 eje oner 
ntioiis i)erforniod dntjiiir the sevnn reiiis, fr in l9th 
Jhininn 1B09 to IBlh January 1^03, in tlm hospital 
of ihe 'United Free Churtli of Scotland Missinn, at 
Baindali, in tlie Jannn Sul) division dlinna (’liatni), of 
Mongtiy r UiPtrict 1 lie operations of which 20 or more 
were performed were — 

Catm-nct Extraction 
Iinlectoroy 

Enfiopion and Trlchaisis 
Tiiitoooig 

Pnracontosls of anti chamber 
Pfery emm 
Onpsiilotoray 
Iridolomy 
Staphyloma 
Exentemtio bulbi 

The otlier operationa, 69 in number, consisted of 
enucleation, ahttnig of cannliculus P«nmmj, ca.Uho^ 
plasty, excision of tumonia lemoval ovnible 

from comes nnd operations for 
plnron nnd chalazion The 

operalioiiB— cataracts make up more ^ ‘ , 

totnl.-,8 dne to the fact that the 

come from distnnt places iR^enarse and 

ronod tho hospital the jopnlalion is ^P^"^ " “ 
consists chirfly of Santnls The enses nr 
Iically fro... all pnrts of B.hnr, 

bagh, Mnnbhoom and other parts of Chota ^Bg| , 

while ft few find their way from places as far U 
tant as Benares to the North West and Calcnlta to the 
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Soiitli east They represent every eection of the com 
raniiity, Hindu, Mshoinmedan, Aboriginal and Native- 
Cliristirn There ib a well marked jienodiciiy i« the 
flow of patients The two favourite eensoiie are the 
intervals between llie harvest and the nee planting — 
Tanuary to Jnlj, and Oct ber till Ueceiiiber, the two 
cnees iieiially occurring in March and November TJio 
largest nnniber of operations done in a dnj was, on 26th 
November last,— 42 including 31 cataracts, but the! 
were really the accumulation of a week during wliicli 
I bad been on tour 

Gaiaraot — During a previous period of eight years 
from 889 to 1897, the number of cataract operations 
was 238, of winch l( 0 were performed during the lust 
twelve niouiha of that period Duriiip the seven jears 
now under review, the nniiiber of cataract operations 
have been 148 213,372 394, 364, 679 and 6^6 respec 
tivel^, or 2 696 in all Tlie cataracts have been foi the 
iiKist. part senile, but it is impossible to get accurate 
information regarding age There have been a few 
ca8“B of alleged congenital cataract and others in 
children under five years of age 

'Ihera is not siiace to give a detailed analysis here of 
these cataract cases — with the Editors permission tlmf 
may form the snbj-ct for a special ariicle at some 
future time,— and it may be as well confessed tli it pr-s 
sure of other duties and the circumstances of the woik 
have made it impossible to test the results witli scienti 
fic accuracy Few of the jiaiients are liteiats, and a 
degree of vision iliat enables theni to resnine then 
oidinaiy work with, tomfnrt satisfies them In the case 
of literates, the result is not classed as successful unless 
the jiatient can read juint viih the aid of sjiectiiclas 
riie comparatively few of tha cases are seen asiam after 
they have left lioHjiital, but it one rosy ]i'dge fioni tlieie 
few, the general tendency is for an eye to improve 
after ' peration Moat of the patients who come say 
they have come bee luae some one else in their village 
hud sight lestored at the nnesioii hospital In tins way 
It IS pissilile to obtain a rough and ready record of cases 
that are not seen again “ 1 came here ” said an opium 
farmer one day, “because a we,iver ni my village had 
hiseies made ' heto last year ’’ “ A ml can l he weaver 
see ? ’’ ‘‘ How could he weave cloth if lie did not see ? ’’ 

The notes oil tlie cataract cases in this paper will be 
limited to some of tlit general iropresaions which have 
been mide and tbe lessons that liave been learned 

111 tlie first place, the general result of a fairly esten 
Bive, and I think unprejudiced expei leiice of both the 
simple and combined opeiatioiis has led me to prefer tlie 
latter “I hate tried it both wnis ” as the Scotchman 
said lib lUt the jiroieib regarding honesty being the best 
policy, with the result that tie lule I got 'from Dr 
Mii'ilaud R ims i\ of Glasgow III student days lias been 
abu'id Hilly confirmed The rule was that without 
iridectomy you will get some prettier results than 
otherwise, but with indectomy yon will have a 1 >rger 
perciiitiiga of successful cases It is to be observed, 
moreovei, tliat many surgeons who perform toe smude 
as their routine ojienition, reseive iridectomy for 
difficult or complicated cases or for pitients with one 
eye ihia is surely an admission that there is additional 
safety in an nidectoniy aid if tins is so surely all 
patients should get the benefit of It I perform iiidec 
toniy now even in cases of soft catnrict ns I have bad 
even in such cases prolapse of ins after simple extraction 
The lule wiih some surgeons is to perform the siroide 
operation wlieiiever they can mike sure of “iinmobi 
bsing' the patient The rmban patient is in mi 
experience parnculnrly mobile and an astonisJnnth 
Inree nnn.ber of old people of the poorer class also 
suiter from chronic bronchitis, a cmjbcatmn, winch 
i think, predisposes to prolapse of iris and calls for even’ 
possible precaution against it It ,g hij.ly desirable 
in tins country to secure rapid healing of the wound 
the risk of sepsis is so great, and the patient so 
unnecuBtoraed to the restraints of hospital life, and 
prolapse of ms, eieii if it can be to some extent 


remedied by an indectomy, is a serious inteifereiice 
with healing Of course tJie ms may prolapse even 

afteranindecloniy.biititisamuoh less serious com- 

nbciitioii to have a tag of ins caught in the wound 
thin to have a Jiernia of the uncut iris I nave come 
to the conclusion in fact, llmt such partial prolapses 
aieasa rule best left alone, unless it is possible to 
6 X 0188 or replace them before they bscome fixed 

A modification on tlie routine practice winch I have 
adopted during the last two years is the opeiniig of 
the capsule with the point of the knife when making 
the ooriieul iiicisinii One advantage of doing so is 
that It saves an instrument, thus diminishing the risk 
of infeoiion, and also shortens tbe operation It is 
also of some (lingnosiic value If milky matter flows 
nut, a smaller corneal mciBion than u^^al is necessary 
to remove tlie lens If tlie capsule resists the poi.it of 

the knife Its removal entii B may be atH mpted A good 

oiiiijniictival flap is also, I think, a decided advantage, 
as an aid to rajiid hHiiling and a safeguard against 
infection The only drawback is the limmorrliiige winch 
if It finds its way into the anterior cliainher obscuiee 
the fi Id of ojieration lliia is ovei come by tlie use of 
adrenalin, which is in any case a nseful application as 
It evidently increases the effic icy of the local aiimsthetic 
A point to winch It seems to me sufficient proiunience 
la not given in the literature of oplithalmic suigerv in 
India IS file necessity of having a eh'irp knife The 
dragging which is inevitable if the knife is in the least 
blunt IS very afit to cause an escape 'f vitreous and a 
rugged edged wound heiils less quickly tlnin one with 
even edges I alwavs clsan atid dry luy own knives, 
and I do not think any thing more is needed besides 
keeping them tii ns diy a place as possible, and I always 
send them to London to be sharpened by Weiss or Down 
I /ind I get llii-m back from England just as speedily as 
from Call utt a or Bombay With a an gle knife, sharp 
ened in Lmidon and carefully cleaned, I have sometinies 
pel formed fifty extradiiins or more With reference to 
seiisis the surgeon would like very much to lay the 
flattering unciion to Ins soul that when Ins cases supjm- 
lato It is due to the fault of the jiatieiit, who insists 
upon opening Ins bandage to have a look round a few 
hours after operation or rubs the eye wnh a duty finger 
No doubt secoiidnry’ infection does sonietimes occur, — I 
once had a case wJiere snp) urat'on appe ireri on the 8th 
day 111 a wound tliat bad apparently healed, ai d went 
on to total destruction of tbe cornea,— but I believe the 
greatest risk to winch the cataract patient is exposed is 
sejitic infection at the time of operation 

After the simple operation, esernie was instilled to 
diniiiiisli the risk of jirolapse but it lias been disraided 
since tlie adoption of indectomy and atropine is only 
ussd if tliere are preraoiutions of iritis 

The uonpe cataract is a serious problem A man 
conies a long Join iiey , hoping to get relief for eies that 
have ceased to be of much use to Inm in Ins work, 
but 111 which tbe cataract is still immature If you 
refuse to epernte be may go off to a hmd, who couches 
b til lenses without sorujde My rule is to operate 
wrlieii tlie patient can no longer count fingers (and to 
take the reapoiisivitr of tlie ins to light iie a sufficient 
proof that the eye is otherwise lieakliy), but in a few 
exceptional cases I have removed a lens that was not 
quite mature and reopened the wound with a keratome 
I week Intel to oviicuate tlie soft matter Recently I 
have been performing iridectomies for unripe cataract 
'IheiuimediateiffectiBto improve the vision by exposing 
Ibo least opaque portion of the lens In some caeei 
at least It hasiens the ripening process, and when the 
cataract is mature it simplifies its extraction 
Complications linve been very nuineious, but less in 
the recent than in the ember y ears, as more iialienis 
now come direct to hospital instead of going fii-st to the 
Out, ft It ,8 BoniBwlmt difficult to form an acenrate 
astimateof the results of the couclnogoperation so largely 
practised in India, for it is as a rule the batd’s failures 
Who come to us, and I suppose many of our failures go 
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to fhera It is hardly credible that they could manifam 
their reputations unleea they at least occftsioiially scoied 
a success The immediate result often seems to be pood, 
but the presence of what is practically a foreign body in 
the eye is a very gra\e danger One patient i\ho8e 
right eye I operated on told me that he saw well with 
the other eye fcr five jears after being operated on bj 
a haid, then it became quite blind In fourteen cases 
I have removed dislocated lenses, with impiovenieiit of 
vision except lo one case which suppurated There was 
an escape of vitreous in two other cases 

In SIX cases (four persona) the patients weie lepers, all 
successful Only one of llie coses was diabetic , the 
wound healed well but the improvement in vision 
was oiiL slight One case was insane, another deaf 
and dumb , in both good results were obtained Tn 
22 cases with total adhesion of iris to capsule, WeiizeTs 
operation was performed, a flap being made consisting 
of cornea, ins and cajisule, as much iiis as possible cut 
awaj, and the lens deliverwl In three of these cases (in 
one of which there was loss of iitreoua and lucmorrhnge) 
there was no improvement in mbioh , in the others a fair 
amount of vision was restored In five cases of very old 
cataracts, calcareous degnicration had taken place In 
such cases tlio amount of vision restored wastorj little 
ninro than existed before operation, ns the retina had 
evidently ati opined, but tluio was some posaibilit} of its 
improving witlitimo There ware five cases of traunialic 
cataiact duo to in]uiy, and a considerable number of 
cases indistinguishable from t'numutio cataract, but due 
to perfovatiug ulcers of the cornea In iioarlj all these 
cases there wore adhesions of the iris, anterior or poateri 
or and opacities of tlio cornea as well The results in 
the strictly traumatic cases, operated on before adlicsions 
had formed, wore good, and in the latter class, more or 
less itnprot cinent was alLcted Jneroased tetision has 
sooniod to bo the most serious complication from the 
operator’s point of view , the risk of loss of vitreous 
and of hromorrhago niaj be diniiiiished hj chloroform, 
but tlio} are hi no means abolished, for if letchiiig and 
vomiiing occur the lesulls may bo as bad as thej 
could have been with a local nnrcsthelic 

In one case death followed cataiact operation, 
nitliougli it IS doubtful if it w as the result of it An obi 
Brahmin ]>ilgrim, about G5 jears of age, came into hos 
pital with unripe cataract Ho was unfortunate and 
(irevniled upon me to opointo The eye suppiirntod so 
badly that it had lo bo enuoloated Dysentery sot lu 
afterwards and ended fatally His daugliter who was 
with him then told me that the real reason why he 
became ill and died was because in liospital ho could 
not got the large quantify of opium ho was accustomed 
to eat 

As regards the operation of removal of the lens in 
the capsule, which has boon so imiliantly’ successful in 
the liaiids of Major Henry Smith, I gave it a fair trial 
after reading his paper in the Ophthalmic Numbei of 
this journal about four years ago One hundred and 
four cases were operated on in this way, all selected 
cases, Majoi Smith’s rules for the discrimination of suit 
ablecases as well as histechniquebeing carefully followed 
The Bret few cases were so sutisfactory that this metliod 
leemed to bo as ideal in practice as it undoubtedly is in 
theory In one case the right eye was operated on by 
the oidinary method without iridectomy, fourteen days 
later the lens wasremoved (rom the left ey e in the cajisule 
Wlieii both eyes were examined a week later, the vision 
in the left eye was found to be better than that on the 
right In one cnee the patient could count tiiigersat 
26 feat thirteen days after operation, in another at 30 
feet after eight days When vitreous escaped, it did not 
seem, in some cases at least, to be a very serious 
complication In the worst case of all the series the case 
that 18 to say in which the grenlost amount of vitreous 
was lost — tlie jiatient was able eighteen days later to 
count fingers at 6 feet But these favouiable inipies 
Bions weie not confirmed by' an aimlysis of over 100 
case* It wne found that viti eons had escaped, without 


other complications, in 20, and m nine additional oases 
there was in four a rupture of the capsule, in three 
a prolapse of ins, in one suppuration and m one 
hffimorrhaee as well In the jirevious list of 100 
cases of the ordinary ojierntion, tliere had been a loss 
of vitreous m five Tliere were ten cases m which 
the capsule was accidentally ruptured (not counting the 
four already refeired to in which vitreous also escaped) 
[ii these ten cnees 1 think I was able to extract tl e entire 
capsule according lo Major Smith’s directions, by giasji 
ingth protruding jiart with a pair of oidinary dissecling 
forceps Prolapse of ins occurnd in 13 cases, requiring 
iridectomy , also, as already mentioned, in three cases 
where vitreous escaped, and in another case where there 
was subsequently suppuration In the previous 100 cases 
prolapse of ins occuried m even Four cases suppurated, 
including one just mentioned where vitreous escaped, 
and another iii which tliere was also prolajreeof ins In 
another case the lens with the capsule, disappeared from 
view 111 the posterior chamber, but was removed two 
days later The most discouraging cases of all were two 
in which heeniorihage took place In one it occnried 
during ilie night nftei opeiation The patient was a 
halfwitted old woman, who, I was told, had for some 
unaccountable reason, taken to beating her liead on the 
floor The next day she ran away, so although the case 
had to be recorded ns a failure, it is doubtful if the 
method of operntioi was to blame The other case was 
of a less doubtful nature I had finished the operation 
without unusual difficulty or comphcntioii, and was about 
to njijily the dressing, when the vitreous began to 
well out of the wound It was followed by free htemorr 
hnge which was controlled with difficulty by mjectioii of 
crgofmiue and jiressure but not before the eye was 
ruined Tliere had been no apparent increase of tension 
nor did the jmtient seem to be straining Mainly in 
consequence of this experience I have siu>.e then per- 
formed tins operation only m 
tough or opaque cajisule It 
the operation ns first described 
done without iridectomy, and 
followed 111 the above senes 

recomnieiids iridectomy, and I am inclined to try 
ojieratioii again with this modification Bui m 


cases of excejitionally 
should be added that 
by Msjor Snntli, was 
that was the method 
He DOW jierforms and 
the 
the 


mean while the general impression left in my mind Dy 
mi own experience is that removing the lens m tJie 
capsule IS play ing for high stakes The results 
cases aio exceedingly good,— of ” 

doubt,— but whellier the average result is as satisfactory 
in the hands of an ordinary operator aa that 
by other methods is more doubtful The mam risk in 
this method is loss of vitreous, in the others i is ' 
tion of capsule, and to decide which of these ^ 

r ^i.f „ .fi. dancer to the patient, demands 


fraught w'lth ^dhmate danger to the jmtieut, uemaij 
a more intimate and j.rolonged of ^ 

sequent history than it has been ' 

many oases to be able to acquire One consideratioi o 
be borne in mind is, that m most cases capsule left bel ind 


can be afterwards removed or broken up, but 
can be done lo lestore the loss of vitreous " "« «««« 

lately where the cajisule was very { 

of the knife and 'also rendered 
removed It entire not by pressure and 

but by traction by means of a hook It seemed to me 

that this was a belter plan, but it is 

many cases iii which the capsule is suffic y 8 

make it practicable 

In fairuess to Major Sniifh’s niethod -t anouM also^^ 
added that in one respect I wna not a 1 J 

hiB directions Be has always .nsisted upon 
Bity of having a uompetei.t nesietm^^ a„d after the 
pressure of the Bpeeiilum on tlie eyeo 
lonioval of the 8|.eculum ‘u ^'^®P 1 train 

opeuitions are perfoinied with only a 8 
ed locally as a" comjiounder “^Jf Ju^^ 

he has nothing to do with the op j’j,g ,,|(,frn 

being confined to propaiing ||!e jjandage afterwards 
meiits befoi-ehand and applyn'g the oa g 
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With a more higlilj qualified assistant better results 
might ha^e been ebtaiiied , but it is n point in favour 
of the ordinan operation tlint in pei forming it tlie 
surgeon IB independent of iissistence Since October 
1904, 1 have adopted a piocednre which is stroiigU dis- 
approved of by moat authoniiea, although I believe it 
was followed bv some of the older operators in Calcutta 
— the estiaction of both cataracts at the same lime 
The main reason which seemed to me to justifj this step 
was that the large ma3oriC of the caaes came from 
considerable distances — three or four dajs' journey in 
many cases and in some more — and were also anxious to 
return home as soon as possible, and also, if possible, to 
be saved the trouble and expense of another jouuiev 
Previously, eight or ten days were allowed to elapse 
between tlie operations on tlie diffeient eyes, but it was 
found that after the second operation the patient was 
usually restless and lefractory and often ran away It 
18 also undeniable that wo see much less of sympatlietic 
irnialioii in these days than did our fathers before the 
advent of antisepiics, — personally tim only cases in 
Tvhicli it has seemed to me to be clearly' proved that an 
eye had been damaged by sympaihy’ liave been cases of 
foreign bodies and dislocated lenses As a matter of fact 
the number of cases lu which the double operation was 
performed was 211 (422 eyes), and in no instance has 
there been any reason to regret it There was sap 
puration in ten involving total loss of the ey e in at least 
four (ill four case-* patients left hospital without leave and 
the result is unknown) , but in no case did suppuration 
take place in both ayes, nor in any case was one eye 
as far as my observation wtiit, seriously damaged by 
suppuration in the other eye I often used to observe 
when dressing cataracts for the first time after opera, 
tioiij that tner6 was tnoia dischaige frt'in t })0 eve that 
was not operated on than from tlie otlier Of course 
this could be prevented by subjecting both eves to the 
same cleansing processes even when only one is opeiat 
ed on, and uiilesa tins is done it is pos ible that the 
operation suffer,, more nek fr«m its proximity to an eje 
that has been left in a septic condition than from an 
eye that has undergone an operation midei careful anti 

after the simultaneous operation , the sums thing 
happen however long thB-^pterval between the two 
operaeiona may bo t o 

Of 1105 exhactions m the last two years 10 snn 
pnrutedl i ft six tin re Was heemorrhage after an escape 
of vitreous , iri three the pupil wae occluded ns the 
result of intis, and m one case I faded to extract 
the lens In tins case the contentr of the ey ebn U 
seemed to be entirely fiu.d and ,t ooll^pSer^h ' 
the corneal incision was made By exclffdnitr „ 
in which tension was above normal the fallnF 
from hremorrbagH might probibly be reduced bnt^th» 
principle always followed has been to operate w’hem ver 
there was a possibility of restoring Vision In boi>.o t 
h. o.,e, of. f rf"* 

thafaihue was not total a Bufficient amoui.t of mI, 
cornea being left to enable some vision fb be seenLJ i 
iridectomy or indotomy In one case the l,rnmrrtn7e 
was so profuse that enucleation Jmd to be nerfn 
fit estimating the lesnlts of cata^ct 
operalimis in India, allowance must bs made nat^ 
for the prevalence of septic conditions Zt ' 

extreme liability of the patient to sn, LraUve r 
on mg to low vitality Some mjlamTmon nr'e 

zzrzz f:d'r.t.t:’”f T - sr 

*''7 '■ 

gross carelessness and neclect Undonbmdh" ‘I'*" 
suffering 18 preventible but by no nmaim a ^ ‘ 

P'lgrim esme mto hospital snffermr frn 

esbanstion He belonged <o a weaK F ^ 

who, when I wrote to them, at ouceLnt h ' ^ 

•"pplj- Of m.„., Wb,l. 


hospital, tlie eoriiea of one eye began to ulcerate and in 
spite of all W 0 could do, it went on to total destruction 
TJie man himself died soon afterwards, as people often 
died in the recent famines, because be seemed to have 
lost the power of nssiiuilating food In another case a 
child born in the mission compound developed conjniio 
ti\ itis a few days after Its bin li Suppurative keratitis 
followed in spite of prompt and vigorous treatment , 
the cornea sloughed, the eyeball ruptured, and hremorr 
hage began Ihe parents would not consent to enuclea- 
tion and the child bled to death 
Of tins senes of cataract operations 64 were performed 
by my wife, nho is a doctor, and seven by niy colleague, 
Dr James Kitclnii The former belonged to the earlier 
and the latter to the more recent part of tba period 
ludectoin ^ — Number of opeiations 1,140 Of these 
about 44% were pei formed for corneal opacities In 
some rases the chance of restoring vision was very small 
indeed, but a little vision is belter than none, and in 
any case one good result of the operation is to diminisli 
the risk of staphyloma Operation should be under 
taken as soon as possible, even in young children 
befoie the retina atrophies or a staphyloma forms In' 
cases of partial si aphyloma, too, iridectomy has a cura- 
tive effect if a bandage is worn for some time after the 
operation, 6 % of the indectomi .-8 were performed with 
this ns the mam object, 4% were performed for corneal 
ulcers If the ulcer is central, the opacity it leaves will 
oeitainly inteifere with vision, and an iiidectomy will 
make jirovision for this and also help to cureby diroinisli 
ing lensioii About 33% were forglaU'oma Of all 
cases of eye operation, these are probably the least 
salisfaelory The result may be all the surgeon hoped 
foi or aimed it, hut it seldom realises the ex| ectations of 
Che pntisnt In acute cases good results are often 
obtained, but most of the cases have become ebrome 
before tJiey come to hospital There seems to be 
nothing else to do but to perform iridectomy, if only to 
reduce tension and relieve pain, — especially if only 
one ey e is affected, — but the patient is always dis- 
appointed if Bight IS not restored 13% were cases 
where the pupil was occluded by adhesion of iris to 
capsule or to an exudation membrane In a few cases, 
about i% iridectomy was performed for unripe cataract 
Indotomy is performed iii casea of complete occlu 
Sion of the puml where it is impossible to secure a free 
edge of ins It seldom yields a good result as in these 

IZLZVJil" ' ...d the epenmg 

Ga/jsulotomy is occasionally performed in old cataract 
cases but notofien, for if ihe capsule can be freed u 
should be extracted and if it has become n-lherent in 

P"P'^ iridectomy will 
probably give a better result ^ 

FcerygiUm 107 cases The operation performed is 
that described by Fuche,-]iftmg np the pterygium at 
the point of 1(8 loosest attachment (the junction of the 
BClsroticand cornea), dissectmgit offShelrnea clmg 
It by a V sliapcd incision from its coniunctivel attupVT 
Tsir’ the two arms of the V together wS 

th f Aiitiopiou —In mTd casesof trichiasis 

the misdirected haire are dissected out with their bulbs’ 

In entropion the operation is a modification of Aril's 
do-cribsd some time ago bv Di A Neve of irnoi ' 

of ,„„„g 


h« case, and its dges sewn togethe? About 3m L ! 
have been operated on in this Ly, wltlfTerv few e/'® 

mor. tuu ,h. 
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oaso of a cornea of low vitality may bo followed by 
alouglinig A larger incision is made when there is 
poB either within the layers of the cornea or in the 
anterior chamber 

Zaahri/mal ohstruotton^One ot the most remarkable 
featarea of tins record is the absence of caaea of loch 
ry nial obstruction In only 4 cases was file caiialicuItiB 
slit up or probed I can give no reason why this 
should be 

ExenUintio 6M?6i~makiiig a circular mciaion round 
the conieai margin and scooping out the entire contents 

of the pyebiill, so tliat tlio sclerotic alone remains 

IS sometimes prncfiaed ns a subsutute for enucleation 
m ciises of supiiuration and paiioplilhalmitis One 
advantage of this operation is that it may be dona 
without a general uiueatbetic, the local antestbetic being 
freely inywctec! by means of a bypodermic eyringe 
Other advantages claimed for It are tliat there is less 
dai ger of meningitis following than in enucleation, and 
that it leaves a better stump for an aitiGcml eye, the 
mnsoles being left in tact But in cases of panophtlml- 
mitis It in my experience atlords less immediate relief 
than enucleaifoii, winch le also indicated in cnses of 
malignant tumours 

Tumours — The most deatnictive neoplasms I have 
seen have been cases of meliinoiic sarcoma In one case 
the ccmidcte clearing out of the coiitonta of the orbit rns 
demanded In a well marked case of glioma of theretina 
in a boy four years old, operation was rofnsi-d and the 
caso was not seen again A recent case was that of a fatty 
cartilaginous tumour of the oibit whicli had been neglect 
ed until it forced the eyeball out of its socket The 
eyeball bad to be removed along with the tumour, but it 
IB doubtful if at any stage it would have been possible to 
extirpate the tumour wiiliout sncrificjng the eye 

Ectroptotiy s^tnblepkat oti, and cuuthoplasty bave been 
pare operations When an operation has b«on per 
formed forocttopion it has been usually as apielimin 
ary to cataract extraction In aiildoi cases n double 
thread was passed tJirotigli the lid, from the inside, and 
the ends hronght out at the lower margin of the orbit 
and tied over a small roll of slicking plaster In more 
clirontc cases a V shaped portion was excised from the 
miior aspect of the licl and the liiiibi sutured together 

Ecn tony/ has been performed m about lialf a dozen 
esses for paiinus, but the lesult bus not been very 
apparent 

S<ap/it/lo«irt 18 a serious diefigurement, but when it is 
explained tliat the operation will not restore eight, tlie 
patient seldom submits to it In fact with tlvo exception 
of laltooiiig, operati'uia that are not curative but only 
palliative, are not popular 

Chalatton is rare, only two operations are recorded 
and I rather think they were in the same individual, 
the second operation being for recurrence 

Foreign boches are also rare 

Ptosis — Since the close of the above record I have 
performed Pnnas’s operation for ptosis, dissecliitg a 
flap off the upper Iid, tunnelling through the eyebiow, 
and fixing the apex of the ilap to the skin of the forehead 
It promises to give a good result 

•T’oftooingr —The tattooing of leucomatn is an operation 
winch in the writer’s opinion isniucli neglected in India, 
and the importance of which is very inadequately recog 
nised A merely cosmetic operation is not worth while 
Tiiat was my own view of the matter during my first 
eigiit years Early in the first of the seven years now 
under review liowever a young Hindu woman of an agri 
cultural caste was brought to hospital with a denge 
central oi'acityou each cornea, wlnoli seriously interfered 
iVith vision I explained to her that I could improve her 
sight (by iridectomy) but that the while spots would 
remain as before “ TTnJess you can remove the w lute 
spots, I do not wish anytlimg done,” she replied, and 
her friends explained that her husband, who was fairly 
well to do, bad turned her off more on account of the 


deformity than the defective vision Of course she 
I would have been gind to have her sight improved !! t 

1 J 'f Ijer now that she’ was 

I deserted, but like a great many others she tlionglj^t she 
1 would force my hand to perform an operation that I 
j was not in favour of, by refusing me permission to do 
the operation I recommended I procured a piece of 
j Indian ink, and tying three ordinary domestio needles 
together, I tattooed both eyes, and performed iridectomies 
I a few days later, 'Jho result was entirely satisfactory 
I A few weeks later the young woman returned with 
a whole ciirifnl of female relatives with various eye 
diseases and my compounder remarked tome Bignifioauth 
llint it was her husband's cart Since then 367 opera 
tious of this kind have been perforraec, — over loO of 
them in the last year, — and although special needles 
inatle for tins purpose are now used, ordinary needles 
do •vlniost equally well, and wlieu out of Indian ink I 
have used ordinary writing ink oi lampblack Many of 
the patients have been little girls whose value in the 
marriage market was seriously depreciated by a blemish 
of this kind, or youths who would have to pay an en 
haiiced price for their bridee for the same reason The 
father of such a youngstei, a cultivator of the middle 
class, once told me that this operation would save him at 
least, two hundred rnpees When I suggested that he 
might give at least a sliare of the sum thus saved to 
my self he sani ” No, that would cause a corresponding dimi 
iiudoit m my /Mn or leligious merit ” In some cases the 
patients have declared t/mt they saw better after a non 
central leucoma that did not demand an iridectomy bad 
been tattooed I have never been able to confirm this, 
but I do not suppose it is altogether impossible that the 
auhstilution of a black surface that absorbs light for a 
white surface that refieoted it may have an appreciable 
effect upon the vieioii In many cases an iridectomy is also 
required In these cases the plan adopted is to do the 
tattooing first, and tho iridectomy a day or two later If 
the iridectony is done first several days mast elapse be 
fore It 18 safe to do the tattooing In one case I perforat 
ed the cotiiea wlnle tattooing the scar left by a somewliat 
recent ulcer, but no harm followed It le a ennons 
fact, by the way, that in India the people call a leucoma 
a //Aul or flower, and I have beard the same phrase used, 
a flower of the ey e,” by dispensary patients m Glasgow 

In a few cases in winch tlie leucoma was due to the 

ulceration of small pox, the patients refused to have an 
opeiation, even although vision was interfered with, as 
they regarded the spots as sacred to tlie goddess of small- 
pox 

Ancesthatics Euoaine in a 2% eolutioii is now the local 
aiucatlietic used Its adenutages over cocaine are 
that it IB half the price, and that it can be boiled repea t- 
tediy witliont losing its efBcacy The fact that it has o 
be boiled to be dissolved is rather in its favour than 
otherwise, from the aseptic point of view, bat a sliglit 
drawback IS that in cnses of emergency » 
eucnine placed on the ey e doesnot act so quickly as tho 

more soluble cocaine Tiie eucaiue (Beta eucaiue is the 
preparation always used) is boiled «’^ery mornnig, ^t in 
the cold weatJier it precijetet^s ver^? readiiji rh 
III crystals or in tabloids, i* kept for ' . 

Enctiiiie too, is leas toxic tliau cocaine So at * , 

makers say, and in my own case wlnle I ha ® , 

effects in several cases where cocaine was luf 

a slight suspicion of the same in a few wli jt . 
applfed to the eye I havenever witnessed 
as a result of eucaiue, although I have no , , ^g 
latter much more frequently ^ he adreuaiin 
solution, 1 in 1,000, which le * "ll 

extractions and frequently m ' r eacaine 

IS usually diluted with the same , g ^ jjj. 

It 18 undoubtedly a great advantage to make , 

atillation of eucsine twenty minutes before the op i 

so as to give it time to render tho ins insenei i 
Chloroform is used for enucleation, 
the lens in cases of glaucoma, and m praoti y 
operations on young children 
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Asepsis ami AnUseplios If •\6eptio suigery means tliafc 
the operatoi’s liands, the instruments, the dresamge. 
and the |)atient can before operation be rendered 
sterile, so that at the time of operation all ohemioal 
disinfectants can be dispensed ■with, then aseptic 
surgery is in the writer’s own expenenoe an 
impracticable ideal Instruments and dressings may be 
sterilised without difficulty, the surgeon's hands are a 
more difficult problem, and as for the patient — 1 was 
once operating on an old Hindu geiitlemun, a Brahmin, 
of evceptionally good position ns my patient After 
repeated scrubbings of his face with soap and water I 
was still eimplj scraping the dirt off, and gentlj remons- 
tiated with him for his lack of cleanlinesB “ Why,” he 
protested, “I never oat without bathing " 

The cleansing of the instruments is probably the point 
of prime strategical importance, as they are brought 
into most intimate connection with the wound I boil all 
my inatruinents except the knives They are dipped in 
puio carbolic which is washed off wiih boiled water and 
the blade is also immersed for a few seconds ]U8t before 
nss in boiling water in a small steriliser that stands on 
the table My aim la to boil all instruments afresh before 
each operation "With twenty or thirty operations in one 
morning this is not always possible, and when it is not, 
the instruments are dipped in pure carbolic and then in 
boiled water When not in the steriliser (and I prefer 
to take them direct from it) all the instruments are kept 
m a glass tray in I in 20 carbolic The patient's face is 
first washed with soap and water and then with I m 
2,000 corrosive sublimate Immediately befoie opera 
tion, the conjunctival sac is exposed by means of the 
Bpeculnm and vigorously syringed out with 1 in 4,000 
corrosive The corners are also swabbed with pledgets 
of cotton wool which have been steeped in the 1 in 2,000 
corrosive After operation the eye is dusted with equal 
iodoform and boracio, and the piece of hut, 
the pad of cotton and the bandage which are then 
applied have ail been steeped in the 1 in 2,000 solution 
and well wrung out before use In all subsequent dress- 
ings, the same procedure is followed — hut, cotton and 
bandage are disinfected on the spot and at the time It 
IS simply hopeless to attempt to make or keep the patient 
or the pint's clothes, or bis surroundings, surgically 
clean We must, however, use every eSort to prevent 
the nifeotion of the wound at the time of operation or 
subsequently by vigorous antiseptic measures As a 
rule the woman's hair is cropped close They seldom 
object when the object is explained to them, except younc 
women of the batter off class in whom it is Jess veoeBsitry 

also facilitates the application of a well fitting bandage 


NOTES ON INSANITY WITH ILLUSTRA- 
TIVE OASES 

Rr 0 J ROBERTSON MILNE, m b , Oapt , i m b , 
Officiating Superintendent, Punjab Central Asylum ’ 

1 Insanity consequent on indulgence m the 

piepaintions ot Cannabis Indica 

loJo 't Prominent etio- 

10 ical factoi of Insanity m Euiope is taken 

in tins couiitiy by Cannabis Indica but the 
pievnlence of the linbit of indulgence in thp 

wiXtbe”"! I'ltfcei is small coinpaied 

witli the extensive abuse of alcoliol which oh 
ams in those covintnes wbeie a lame neicen 

tage of mental disoidei can be mofe m i!! 
Unis duectlj attnbuted Of ah insan, ? 
among males in this Asylum nt Ii 
time eight pei cent ha^te followed^ liabT"^! 

lieiiamtwns iii common u«o m tbe Punjab 


With legal d to mama alone the piopoition rises, 
as Ewens has pointed out, to neaily 25 pei 
cent foi the effect of these diugs is to pioduce 
insanity of a pmely maniacal t 3 ’pe A pure 
melancholia following h/ittiigr dunking oi chaias 
smoking does not appeal to occui, but occasion- 
ally a mixed case 18 obseived, one of those to 
winch the teim “ Mamacal-Depiessive" has been 
applied Theie appeals to be at least one such 
case in this Asylum at piesent but fuithei 
observation is necessary befoie a definite opinion 
as to its natuie is possible 

Theie are then ceitam distinct diffeiences 
between insanity due to alcohol and that follow- 
ing the abuse of hemp diugs Alcohol is lespou- 
sible for a much gieatei propoition of insaiuty 
in the countiies in which the abuse pievails 
Accoiding to Clouston this is about 15-20 per 
cent The tj'pe of insanity pioduced by alcohol 
18 raoie likely to be a melauchoha of the motoi 
01 excited vaviety than a mania peisecutory 
and depieciatoiy delusions aie fiequent a 
tendency to suicide is common chronic cases 
are liable to end m deep dementia There are 
besides many marked physical symptoms which 
chaiacteiise alcoholic insanity as a clinical 
entity In insanity due to hemp diugs on 
the other hand the foim is that of a puie mama 
of a noisy, lestless exalted nature except the 
conjunctival congestion to which Ewens diew 
attention, there are no distinctive physical signs 
such as the alcoholic exhibits If delusions aie 
present they aie those of self-aggiandisement 
a tendency to suicide 18 veiy laie while homi- 
cidal acts by hemp drag mamacs are not ua- 
common A dementia secondaiy to chronic 
Iiemp-di ug insanity is infiequent and is seldom, if 
evei, so deep as that displayed by the alcoholic 
In Ewens’ insti uctive papei {I M Q , November 
1904<), in which he called attention to the 
pievalence of hemp-diug insanity he states that 
a mama tiansitoiia will occasionally follow one 
prolonged excess Within tlie past yeai 1 have 
obseived two such cases whose lecoids I append 
I al^ give the fuithei histoiy of case No 66 
m Ewens’ senes as illustiative of a chionic 
condition following a thud lecunence of the 
indulgence and its consequent acute attack 
Ibe fomth cose of this variety which I lelate is 
interesting as showing a pmely chronic condition 

of these d^rugs"^^”°^ piolonged steady abuse 

Tins patient has, as fai as I have been able 
exhibited the destructive 
i f so often accompany 
acute attacks In his case an early teimination 
in dementia, 13, 1 think, not improbable 

Cask 1 -Mania transitoria following Mang 

DRINKING 

-Vy 

arisen between lum and one of the other servante" the 
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patient being the younger agreed to make up the 
quanel and waa induced to drink a tumblerful of bhaiiq 
b3 the other ns if to celebrate the settling of their 
dtfferencei Tina occurred on the evening of March 
25th, lf)05, and, on the following evening, Jiaving 
apparentlv enjoyed liia fir.t pot.iuon, be was given 
another by the same person Pollownig this second 
potution hia memory became a blank and it was not 
until April 6(1\ that he recovered hiB senses and found 
Iiiniaelt a palieut iii the Asylum From hia friends 
and others we ascertained that on the 27(h March he 
developed an attack of acute mania and waa dismissed 
fiom tlie seivice of his employer, wlio however, sent 
him to Ina Iionie at Jlielum in charge of another servant 
At Laiifire apparent* he became obstreperous Jus 
friend deserted him, and, being found disturbing lli6 
peace was taken in charge by the police and biouglit 
here On adiniesion he waa in a state of acute mama 
ho was noisy, evnltod and destructive On being asked 
his name he shouted it deliberately, em))hasi8iiig 
eacli syllable, at pitch of his voice, repeating it several 
tiines His face nas flushed and his con]unc{i\ro 
were congeslBd Ho toio Ins clothes and preferred to 
remain naked— covering hnusolf wifli dust and filth 
After about five days he began to recoierand rapidly 
regained his noiinnl healthy condition He gave a 
coherent account, which was afterwards fully verified, 
of the occurrences pi eceding his attack Ho raraained 
in tbo Asy lum in a perfectly sane condition, being a 
groat htlp to tlio institution as n hospital attendant, 
for ihree niontlis wJien ho was discharged to the care 
of his friends 

Oasf 2— Mania Transitouia following Charas 

BMOKINO 

N G, a Hindu, aged 30, a criminal lunatic, was 
admitted into the Asylum on the 20th November 1900, 
being confined under Section 471, Criminal Procedure 
Code On the Slat of Fohronry lOCO tins inan killed 
an old woman by boating her on the head with a 
stick and remained sitting by the body after the deed 
No appiii cut motive for (he murder could be ascertained 
EMdeuco wna given to sliow that the patient’s father 
had been insane and the pationt had on ))revioii8 occa- 
sions exhibited signs of insanity Ho was tliereforo 
acquittid on the ground of insanity and confined in 
the Asylum under the section quoted No history of 
indulgence m drugs waa forthcoming at the trial 
When admitted ho seomod dull and stupid and his 
niomon Mas apparently defective Otlierw iso ho appear 
ed to bo quite sane Eventually it la recorded in Ins 
case that the man is “an unprincipled scheming bar’’ 
Ho was reckoned as “ sane " until Jui% 1905 On the 14th 
of that month ho waa found in Ins cubicle smoking charns 
being then in a dazed condition a quantity of ckaras 
was also foniul in his room Ha had, as was discovered, 
obtained tins ebaras from the private aorvniit of another 
patient a sirdar of good family Following tins bout 
of /'haras smoking bo became acutely maniacal, being 
violent noisy and destructive He remained thus for 
nearly three weeks and then gradually recovered He is 
quite sane at present, works well, but is an expert in the 
art of mendacity 

Case 3 — 4 Third Rfodrrknoe of the Drug Hadit 

FOLLOWED BY IMPERFECT EeOOVEUY 

In Major Ewens’ senes, this is No 66 and the case 
IB also noted in the text of his article His two pre 
vions adnuesions^^are there recorded and also hia own 
concise Instory Ins drug taking habits From April 
1903 unhl Marcli l'905 be was known to have notagum 

resorted to andyto have followed bis trade lu the 

city here On the 2lBt\April 1005 he was admitted in 
a state of furious mania He waa extremely restless 
\ery noisy shouting andxsinging oonatantly the choi 
ceat of abuse ho had destiWed oil his clothes he dug 
with his fingers linge holes 111^18 cell into which he could 
disappear bodily, and he is noNp small man he attempt 
ed to extract the bricks from tli^partition walls of his 


cubicle, and this too with a horrible gangrenous fincei 
which eventually dropped off and wLli could not S 

nfTliJ by the patient with smearmgs 

M filth Be was also extremely filtj.y with his excrete 
With varying acuteness this slate lasted for about W 
weeks, when he began to recover allowing the stump 
of Ins finger to be dresseii and becoming genershf 
c eaiier in his habits In Jane he had, withoutdiacover 
able cause, another attack of acute mama lasting about 
four day s Improvement followed this, but it has never 
been perfect, and Ins previons condition has not jet ten 
months after Ins attack, been attained Althoneh he 
can talk sensibly to a certain degree, he is in a state of 
foolish exaltation, constantly making uiireasouBble 
requests, asking for bicycles &c Bm memory is very 
defectne and hiB speech childish Bellas become very 
fond, when ho gets the opportunity, of attiring himself 
in a fniitastio manner, being particularly keen on pngns 
of grotesque design 

Case 4 — Chronio Mania following Prolonged 
Indulgenoe in Bhang and Oharas 

H N L , aged 30, a Brahmin employed in the Railway 
Mail Service was admitted on the 11th of April 1905 
He ga\ e a history of having drunk a pice worth of bhang 
daily for eiglit y ears along with others and also of 
having smoked charas intermittently for two y ears His 
motive was to make himself more fit for Ins work His 
memory was, when he wns admitted, less affected than 
these cases usually are, and by intei rogation a coherent 
account of bis past life was obtained from Inni winch 
was subsequently corroborated by Insfathei and friends 
His father stated that the son had become mentally 
altered four montlis prior to admission and tint, having 
threatened ins wife and mother in-law, they left him 
He was also found at the Laliore station in a state of 
mania and was brouglit to ihe Asylum On admission 
he wns in a state of great exaltation and excitement nnd 
waa evide'itly well pleased with himself He talked in 
aloud sonorous voice bursting out at the end of every 
BontencBinton fibof exaggerated laughter, which lasted 
for 1 minute or more He exlnbited delusions of wealth 
and position He has remained iii this condition for 
about 10 months, being at times more commuiiioative 
than at others, but being easily aroused into a foolish 
declnmation of Ins powers interpolated witli much anitis 
ing InULhter He is extroraeh pioud and is solitary in 
Ins habits His physical health remains good, but he is 
mentally detenoraling 

II — Alcoholic Irsmhty 

As fai as tlie lecoicla of Asylum would 

indicate, "Alcoholic Insanity” following the con- 
sumption o£ indigenous liquoi'S apparently does 
not occur. lu very few of the patients' histones 
19 lb mentioned as a possible factoi, but the ex- 
ceedingly mipeifect and peifunctoiily diawn-iip 
lecords which we receive witli our patients are 
possibly to blame for this When it is noted if 
IS geneially in combination with bhavg, charas 
or opium Bub as evei v one is awaie, indulgence 
in native liquois is confined toceicain laces ant 

castes and is moi cover generally emplo 3 'ed by 

the membeis of these at periodic festivals 
Among the bettei class of natives and also 
nmoncT those castes fiom which domestic sei- 
vants'aie diawn tlieie is, I think, nn 
tendency to tlie di inking of Emopenn spn its and 
wines ^I have met with lecentJy two instances 
of insanity m native gentlemen ^ 

which the dunking of biandy 
without doubt the chief cause of their mental 

deterioration. 
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Theie aie at; piesent m this Asylum two 
patients whose mental condition has been 
attiibutod to alcohol I append details of these 
cases In the fliet case which I recoid tlieie is 
consideiable doubt whethei the man was evei 
actually insane, and the probability seems to be 
that he was only acutely intoxicated at the time 
he committed the offence of winch he was found 
guilty I have diagnosed him as a case of 
mania a potu, foi I considei that lie coiiesponds 
to the cases which have thus been described 
Tlie second case is one of delusional insanity 
following the dunking of biandy In all its 
chaiacters this case closely lesembles chionic 
alcoholic insanity of that vauety which is seen 
in England 

Case 5 —Mania a potd 

K Z , a Dogra, aged about 12, a native of Kangra, was 
admitted here on tlia 3rd of July 1904 a« a criminal 
lunatic He Is a sickly looking weak minded young man, 
and it was shown at bis ti lal that ha was easily affected 
by small amounts of alcohol (he coufesses to one to three 
chifctacks of native liquor) and that he was not infre 
qnently the worse of these During such a bout he set 
fire to bis neighbour’s rice store, was arrested and 
was tried, but was, on the strength of tlia above evi- 
deiioa, acquitted and remanded to the Asylum pend- 
ing the orders of Government It suflScient security 
could be obtained for him he might be discharged to 
the care of Ina friends He has never aslubited any 
sign of insanity beyond being childish and simple in 
hia manner and speech 


Oasb 6 — Delusional Melancholia of Alooholio 
Obioin 

M L , aged 28, a Mnssalman shop keeper, was admit* 
ted on the 18th of January 1906 His father died 
about 8 years ago and left him rather badly off but 
with sufficient funds to open a small shop in Lahore 
His habits, however, became dissipated and his business 
failed For two years he had been drinking brandy 
winch he bought m the bazar, by the half bottle at 
a time 

When admitted ho was sullen and dejected, but his 
memory and intelligence were but slightly affected 
He presented distinct evidences of Ins debauches in 
the tremulouaness of his tongue and hands He was 
very destructive and tore his clothes and his bedding 
He exhibited extraordinary delusions of peraecntion 
the cliief being that certain people whom he called 
“ Afaem Snltas” came at night and took “ a plan (naUka) 
of hia inside fiom his inside" He has improved to 
a certain extant since admission Ho is not deatrnc 
tive and his delusions are not persecutory in character but 
are now of disease He talks foolishly and incoherently 
chieily about these imaginary ailments At times he 
IS better and works sensibly, at others, he is more 
dejected and irritable 


III— A OASE OF Aoutf Delirious Mama 

Jn this somewhat extraordinary case alcohol waj 
prominent factor as far ns the first attack of ma 
was conoeriied While siifiering from this he i 
brooglit to the Asylum, and, beyond evidences of 
recent a ooholic bout, there was nothing special ah 
ills attack He then recovered almost completeU 1 
on the tourteenlh day, after the cessation of the ac 
symptoms of the first attack, he again developed ac 
mania accompanied this time by fever and delirii 
To this he succumbed The following are the dett 
or tlie CABB 

A P , Goanese, aged about 25, employed in a Eailv 
Refreshment Uoom, was admitted into the Asyl 


on April 3rd, 1906 His friends stated that he had 
always been considei ed a foolish person, talking 
sense on occasion and having generally exalted ideas 
about himself On the night of March 23rd, although 
a usually tempeiate man, he, assisted by a friend, 
drank about a bottle and a half of whisky and after 
this he became acutely inamacal He was very excited, 
abusive and noisy He broke a quantity of glass and 
plate He became very filthy and for three days he 
refused Ins food He was brought to Lahore and 
admitted, as stated, on April 3rd He was tlien in a 
state of exaltation with delusions of being a great 
chief, of having served in great houses, of having visited 
the Pope at Rome He said lie had been sent to tlie 
Asylum by Clinst, &c He had a vacant look and was 
extremely restless and loquacious He was very filthy, 
with excreta, and tore liis clothes and bedding inio 
ribbons He was noisy at night and slept very little 
TJiider treatment he daily improved, becoming cleanly 
in 1)18 habits respectful in his attitude nud generally 
behaving quietly He appeared to be reaching a normal 
state when, rather suddenly, on the night ofthe2lBt, 
he again became acutely maniacal, destroying all his 
clothes and bedding, covering himself With filth and 
shouting noisily an incoherent nonsensical mixture 
of English, Urdu and Goanese He oontiimed this on 
the 22nd and on the evening of that date he had a 
tempeiature of 101 He was then talking incessantly 
On the morntng of the 23rd his condition had become 
Critical his pyrexia continued and delirium was promi- 
nent Towards evening he became almost nnconscione, 
refusing and rejecting food by' the mouth Nutrient 
enemata and stimulants hypodermically were given as 
his pul-e had become very weak On the morning of 
the 24th after a night of eneigetic nursing on the part 
of the bO'>j)ital assistant and a patient (Oase No I 
of this senes), he was more conscious recognising 
those about him and answering sirai'le questions fairly 
rationally He still exliibited pyrexia his temperature 
being 102 He continued tlms all day but at night with 
a rising temperntiire (104 6 at 6 P ii he relapsed 
into a state of wild delirium The py rexia was treated 
by wet packs, he was stimulated m every way all night, 
but to no purpose He became unconscious oil the 
morning of the 26th, comatose later iii tlie day, and 
died that evening at 9 p ii No antojisy was permitted 


fV — General Paralysis of the Insane. 

Geneiai paialj'Bis is, as yet, a vet y rate con- 
dition in India It is so uncommon that out of 
about 1,300 iiisanes of botli sexes admitted into 
the Asylum between Januaiy 1st, 1900 and 
Decerabei 31st, 1905, the only patient who exhi- 
bited any signs at all appioacliing that of tlie 
Geneial Paialysis, seen in Euiopean and 
Amenoan Asylums, is the one whose bistoiy I 
give lieie Unfoi tuuatelji the patient was only 
in the Asylum foi about a couple of months 
His lelatives, seeing that Ins condition had not 
become ameliorated, took him away at tlie end 
of this period It will be noted that alcoliol 
fPoitWine) was also a factoi in this case but 
no history and no evidence of pievious syphi- 
litic infection could be obtained 


A- s: /I , a native Christian, aged 33 was admitted 
On Anpust 16th, 1906 Bis father was a Hindu fakir 
who became a Christian convert and who died many 
years ago His mother is an apparently healthy 
woman, but is of a neurotic excitable disposition He 
has two brothers who are said to be lienlthy 

He was a very studious youth, of solitary habit and 
at home as a youth He graduated 
of the Hniveraity and became a teacher 
Shortly after this he married a young schoolgirl by 
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wliom be had two olnldreii These are reported to be 
liealthy The couple after marriage lived a secluded 
life Both complained of ill health and got into the 
habit of dosing themselves with quantities of patent 
medicines and also indulging in Port wine He was 
twice inoculated for plague and his friends say that a 
change was noted in him after this Two years ago 
he was dismissed from his employniBiit for falsifying 
registers and he had difficulty m obtaining other work 
This increased Ills morbidity and mental and physical 
eiifeeblement set in about a year prior to his admisson 
Ho became irritable and abusive towards his wife and 
later careless and stupid 

On admission his condition was as follows A young 
man with a fatuous eispressioii, eyes prominent and 
staring siniles foolishly on being sjioken to or being 
taken notice of pupils pm hole apparently equal and 
irrosponsive to either light or accommodation tongue 
tremulous speech thick, slurring and slou gieat 
difficulty experienced in pionouncing polysyllabic words 
Recent luoiuory for time and place very defective 
Remote memory is not good and he has forgotton a 
great deal of Ins previous knowledge He has delu- 
sions of exaltation, saying that he is a very great man — 
he always was very proud of his attaininents — and that 
ho has great wealtli His gait is ataxic and his limbs 
tremulous Ho became steadily worse His habits 
wore filthy and ho iiassed his excreta in Ins clothes 
or in bed His speech became more blurred and thicker 
Intelligence and nieniory at the end of three months had 
almost vanished He could recognize his mother and 
clung to her in a childish way Hroiiintomata of both 
ears developed ten days before he loft the Asylum I 
have oiidoavoured to trace the patient but so far without 
success 

P S — Since the above was written 1 have leariiea 
(on 14th March) that the patient became progressively 
worse and died at his home on February 26, nineteen 
months after the onset of his illness ” 


NOTES ON THE PREVALENCE OF HILL 
DIARRHCEA IN MAYl\IYO 

bv 0 C lUER-i , Major, i ji b , 

Cit\l Surgeon 

Maymyo is a compaiatively new lull station, 
and has only been fiequented as a healtli lesoit 
duiing the last bv^e j’cais The town itself is 
situated on a plateau at an elevation 3,500 feet 
The couiitiy round is hilly and coveted with 
trees and thick glass jungle except on the 


plateau iteelf wheie the g.ound has been 
cleared The aveiage temjieiatuie foi the last 
10 yeius IS shown on accompanying chait 


AVERAGE MAXIMUM AND MINIMUM TEMPERA 
TUBE FOR THE LAST TEN YEARS 



It will be seen the teinperatuie is faiily 
equable in the hot months and the lainy season, 
but during the cold weathei the difteience 
betw'een the maximum and the mimraum 
teinpeiatnie IS very marked Dining the winter 
months it is common to get a few degrees of fiost 
fiom time to time, and though ice occasionally 
forms on the road side puddles snow nevei 
falls 

The geological foimation m the vicinity of 
Maymyo is limestone 

The watei-supply of Maymyo is obtained from 
spiings at the liead of a valley situated 5 miles 
fiom Maymyo The giound thiough which the 
springs use ismaishy and oveigiown with high 
leeds Dining 1905 a bund was made across the 
valley and a leseivon thus foiraed capable of 
holaing thiee months’ supply of watei foi 
Maymyo The watei is conducted from the 
leservon in non pipes and distiibuted in thetowm 
by means of hydiants The supply of vvnter is 
copious, and, tiiough hard, is otheiwise of excel- 
lent quality, it has fiequeiitly been examined foi 
mica but none has ever been disco v^ed An 
analysis of the watei -supply taken lastDecemoer 
18 given below — 


Quantitativf 
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HILL DlARtlHCBA AT MAy^tYO 


Physical Appear ances — Ooloiless and trans- 
paienfc, no smell 

Microscopic ExAMINATIo^ of Suspendkd 
MArrER 

Chiefly hydiafed oxide of non with vegelable 
ddbiis, tiesh watei infusoria, Crustacea and loti- 
feial also few in nurabei — 

Tnfusoiia-piotozon Voiticella, encysted and 
Rotifoi ae 

TABLE SHEWING THE AVERAGE RAINFALL AND 
TBB AVERAGE NUMBER OF OASES OF 
DIARRHCEA AND DYSPEPSIA FOR 
THE LAST FIVE YEARS 



The incidence of d^^spepsia has been shown 
as, in my expeuence, this disease is, in a laige 
majoiityof cases, merely an antecedent phase of 
lull diaiihoea, and whicii left untreated quickly 
luns on into the lattei disease The earliest 
stage IS simply excessive flatulence, this increases 
into well-marked and severe dyspepsia which 
IS soon accompanied by diairhoea with typical 
motions 

The above lepiesents the aveiage lainfall 
in Maymyo for the last three yeai-s, and the 
fagures for diarrhoea and dyspepsia are taken 
from the Civil Hospital lecoids, beintr the 
aveiage numbei of tieated foi the same period 

It will be seen that the cuives showing the 
incidence of the diseases coriesponds at the 
commencement of the lams very closely to that 
of the rainfall , in fact so closely that it is 
impossible to believe the rainfall cannot at this 
stage be unconnected with the cause of these 
ailments, a considei able numbei of cases occur 
in puvate piactice and though these cases have 
not been included in the above chart, they 
frequently take place m an exactly similar 
mannei As fai as Maymyo is concerned, visitors 
begin to come up fiom the plains at the end of 
iMarch, and continue to do so thiough April 


till the station is at its fullest duung May and 
June, a consideiable numbei leave foi July and 
August, again letuining at the end of this 
month to escape Septembei and October, two 
of the unheal tliiest months in Bunona in the 
plains 

It will be noticed that the curves of the diseases 
follow the rainfall curve very closely till the 
end of May when, though the lamfall diminishes 
somewhat, the number of cases of illness goes 
on increasing in a marked fashion during June 
The numbers then commence to fall, at first 
lapidly then steadily to the end of the year, on 
the other hand, the lainfall rises steadily to its 
highest duung September and October, the two 
wettest months m Maymjo 

The commencement of the rains thus is the 
peiiod with which we have most concern 

The rains break in Maymyo usually about ihe 
15th to 20th of May , up to then the rainfall is 
insignificant and due to passing stniras The 
break of the lains is usually stormy and several 
very heavy falls of ram occur, but as the earth 
18 parched and dry, a very large quantity of 
moisture is at once absoibed, and it is not till 
June that the hillside rivulets run full, bung- 
ing down m their rush the accumulated vege- 
table debris of the winter and hot weather 

As soon as the rains commence in Maymyo the 

new-coroeis begin to Buflfer many from the 

so-called lull diaiihoea but a large numbei also 
from flatulent dyspepsia. Peimanent residents 
in Maymyo bowevei suffei little or not at all. 
This 18 a very maiked featuie of the disease and 
well illustiated in my own case The year of 
my aruval m Maymyo I suffeied veiy severely 
from hill diarrhoea during June and July, but 
since that time the onset of the lains in suc- 
ceeding yearn has been unaccompanied by any 
such symptoms 

The onset of the diarrhoea is frequently quite 
sudden, and m these cases a definite history of 
exposuie to cold oi lainis almost always foith- 
coraiiig As an example, aftei a dance given at a 
pnvate house during June, where, owing to the 
smallness of the rooms and to the night being 
fine, many of the guests sat outside in the 
gaiden between the dances, a large number of 
the ladies were attacked with diarrhoea during 
the next 36 hours Again, amongst new-comei-s 
from the plains a very definite liistory of chill 
fiom wearing unsuitable clothing is common. 
Still, chills at other times of the year do not pro- 
duce diaiihoea with such regularity, and suppos- 
ing a chill 18 the immediate cause I feel cei tain 
that other piedisposing causes must be moie 
prevalent at this time of the year than at 
others On the other hand 1 have seen patients 
attacked by hill diaiihoea who weie in bed at 
the time and had been in bed foi some weeks, 
and in whom the chance of catching a chill was 
very unlikely, though the nature of the illness 
which necessitated then stay in bed had un- 
doubtedly diminished their powers of resistance 
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to disease It thus appeals, that at the com- 
mencement of the laiiis some geneial cause is at 
work uiuutnig the alnnentaiy ti act anti piedis- 
posing Jt to attacks of diaulicea 

Colonel Ciombie m his ai Hole on the tieat- 
ment of hill diaiihceaiii the Indian Medicul 
Gazette, May 181)2, states childien aie almost 
completely exempted fiom this disease This 
ceitamly has not been my expeiieiice, and 
though the nnmbei attacked is piopoitionntely 
less than that of adults, it is nob veiy inaikedly 
so Again, in this same aiticle the autlioi states 
that cases begin to appeal befoie the rains set in 
this IS not the case in Maymyo, at any late as 
fai as hiU dianlwa is conceined, it is tiue the 
hospital figines show an inciease dining Match 
and Apul, but tins I attnbute to the influx of 
visitors, both Native and Eiiiopean , the in- 
01 ease is small and the diai rhoea and d3’spepsia ai e 
nob of the natiiie met with latei in May and 
June. It IS aftei seveial heav^' falls of iainsha\e 
occuried that the cases begin to come, and then 
they come with n insli 

The disease aftei the fiist influx of coses in 
May and June becomes inailcodly less fieqnent 
thonuli lemainiiig somesvliat pievalent thioiigh 
the lains till the end of Octobei It is lemaik- 
ablo hoivevei tliat tlie second influx of visitois 
in Septombei and Octobei jnoduccs no iinpies- 
Sion on the disease cmves, and it is my expeii- 
ence that visitois at this tune do not siiffei to 
ail}’ inaiked degioo. Taking into consideiation 
how closely the pievalcnce of dun ihoea and dys* 
pepia IS associated with the lainfall at the onset 
of the lains, I cannot help thinking the cause of 
the disease will be found in the watei -supply' 
Unfoitunately the necessaiy examinations of 
watei month by month have not been completed, 
and so I am unable to give an}' evidence at pie- 
sent in suppoit of this view I tiusthowovei a 
systematic anal3'sis of the watei, togethei with 
obseivations of the effect of tlie new leseivon, 
may tin ow some light on the causation of this 
obsGuie disease. The leseivoir, I may mention, 
IS piotected fioin stoira-wntei, and b}' holding 
Uuee months’ suppl}' will pievent any gieat 
distinbance in the quality of the watei at the 
commencement of the latns 


MEDICAL OASES 

BY GANLSH RAMOHANDRA DAb, 

Dharmr 

I BEG to forward lieiewitb two cases of snake- 
bite treated with Pot Peiraanganatis and one 
cose of athetosis of the whole body, foi favoui 
of publication invour popular magazine 

1. Tumap Maitnnd Padki, a cleik in S M 
Hallway office, Hubb, nns bitten by a snake 
and was admitted into tins dispensaiy on 12th 
June 1904 He was about 21 yeai-s of age, of 
shonof constitution, and was brought to the 
dispensaiy aftei foiii teen hours fiom tlmintio- 
duction of the poison into the body The bite 


was situated on the teado-aclnllis at its nisei 
tion in tiansveise duection, and about one- 
foui tb inch long and halt inch deep The tissues 
m the suriounding pait of the bite were of 
greenish coloui Theie was much sweiimaon 
the whole leg, extending up to tlie ingmnnl 
legion A tight ligatvie was tied round tlie letr 
below the Knee-joint ° 

Symptoms on admission —Puhe 80 per 
minute, feels exhausted , pain m the whole leg 
bowels not moved On ihe 17th June 1904,’ 
night, he had piofuse peispnation, distuibed 
sleep, flee motion, felt exhausted excessivelj' 
On the 8th July 1904, he was discliaiged cuied 
Tieatment — Fiee incision was made into the 
bito to piomote bleeding and then Liqi Potass 
Pernmnganatis solution was applied To hus- 
band the stiength of the patient a inixtme 
containing Biaiidy, Spt Ammonia Aioinat, &c, 
was given foi a few days 

2 Bastiappa Rayappa, Natue Chiistian of 
Tnmiikop, aged about 18 yeais, was bitten on 
the Ist May 1905 On admission he stated that 
he was bitten by a snake which was not seen 
by him Just altei the bite he fell down 
senseless on the spot and was earned home by 
lusfiiends Only poultices weie applied before 
bunging him to the dispensaiy, and a couiitiy 
medicine was nibbed to the tongue and pub in to 
the eyes, after winch he came to Ins senses, 

Gondiiton on admission — Was a young, 
lobnst man, had two marks on the heel of the 
left leg, situated one upon tlie othei half an inch 
below the ankle joint, they weie onefouith 
inch apart fiom eatli other and lesembled a fun's 
head in size placed thus * * 

Theie was swelling up to the knee-jomt and 
seveie pain, unable to walk 

The tieatment was flee incision into the bites 
to jiiomote bleeding, and diessmg of stiong 
solution of Pofliss Peiinanganatis applied, tlie 
patient lecoveied aftei thnteen days and was 
dischaiged cuied 

3 Niugangawda Benkengawda of Sastikop, 
aged about 30 yeais, of stiong constitution, was 
admitted into this dispensary on the 20tli 
1906, foi movement ot muscles all ovei the body 

Pievious history — He statsd that about one 
month ago he had iheiimatic pains in all his 
joints, theiefoie he took some countiy medicine, 
also he had swelling of the lymphatic glands ail 
the body', suffeied floin sj'plnhs and had 


ovei 


binning pain at the time of passing mine 

Condition on admission — Pam m the lowei 
extieinities flora the hip joint feo seveie as o 
make him unable to walk Seveie pam at 
the umbilicus and swelling on the hypogas iic 
legioD, piofuse perspiiation on the wliole o 3 
and seveie chills at the same time 
normal , said he had no sleep at all 101 nee 

"^Eath muscle of the body, especially of the 
extiemities, weie seen moving undei the sj ' , 
even the muscles of the fingeis and toe 
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on constant movement The movement was 
deliberate and constant, and calm, I'ke Dotting 
of a bud, and visible to tlie ej e undei the skin , 
fi hies of iniucles in poitions weio moving On 
the thud day of admission liis tempeiatiiie lose 
to 103°, pulse bounding, had tendency to sciatch- 
ing of the whole body, aftei which the nppei 
la} er of the skin jieeled off like a coveied dhotk 
01 cloth, should come away with the nails 

Tieatnienf — Castor oil was given at fiist 
with the intention of leraoving the poison fiom 
the systems which acted fieely and had tlnee 
motions Then Quinine, Iron, Nuxvomica and 
Ai-semc, were given in mixtuie Potass Bromide 
and Moiphia diatiglib was given at bed time to 
pioduce sleep, but to no eflfect, the patient left 
the dispensaiy of his own accoid 1 think tins 
case to be a case of Athetosis of the whole 
body which is raiely found in the piactice 
4 As foi the tieatment of plague published 
on page 107 of the Indian Medical Gazette, 
1904, I am glad to inform you that 60 jiei cent 
recoveiies neie lecorded The cases in which 
delerium supeivened ptoved fatal, among the 
cases lecoveied nl) Iiad buboes, but veiy few of 
them suppuiated mme detailed infoi nia Don will 
be supplied if required 


TEN DAYS’ PIGMENTARY FEVER OF 
BENGAL 

Bx R COBB, M D 
Lieut Coloxec, i m s , 

Oictt Surgeon, Midnapore 

I EAVK veiituied to gi\e the above piovisionn 
name to a “fever” ■which, although veiy pie 
valent m tins part of India, has not Intheib 
been desciibed 

It is chaiacteiised by continued fevei JasDin 
fiom eight to ten days, occiiiring m (he hottei 
months of the year, and by the piesence of j 
pecuhai pigmentation of the face which followi 
the lebule attack 

This affection fiist came under my notice u 
Monghyi m 1887, since then I have seen a larm 
nuinbei ot cases m the Districts of HooHiIy 
Biiulwan, Dacca Backeigiinge, Patiu, Darjeolii.o 
Midnapui, Singhboom, Balasoie and m Calcutta 
and 1 have no doubt they are to be met with 
eveijwheiem the Pioviuce, and piobablv m 
man} othei paits of India Tl.ey are indeed sc 
common that it is only necessniy to examine 
the piisoneis m any of the jails, batclies of 
ooohes, 01 bodies of police constables, to find 
numeious examples of those who have suffered 

foi they are easily lecognized by the pecliliai 
pigmentation of the face pecuiiai 

Season of Prevalence — Nenily all the cases r 
ha\e seen have occuiied in the hot months of thi 
}eai, 1 e fiom Ma} to October 

Jmpforns -The onset of the disease is sudden 

'o^Jting. intense 
frontal headache and a tempeiature which uses 


to 103° and 104° It usually seems to occui in 
peisoiis who have been exposed to gieat lieat 
Tlie jiyiexia la'-ts fiom eight to ten days and is 
continuous in chniactei. 

The pigmentation — This is quite piithogno- 
monic and consists of a dark blown discoloia- 
tion of the skin ovei the malai bones and on 
the budge of the nose It occupies the exact 
situation and is of the same shape as the 
hat-shaped ledness of the skin seen in Lupus 
Eiytheinatosus The pecuhai shape and sym- 
metiical position of these patches aie quite 
chaiacteiistic and seive to distinguish them fiom 
the pigmentary patches which aie found in 
malaria! cases 

These hat-shaped patches do not appeal at 
once on the cessation of the fevei, hut aie fiist 
seen aftei an inteival of one or more weeks 
They then giadualJy get daikei and may remain 
with out change for months Aftei six months or 
so, they begin to fade and finally disappeai in a 
year ox eighteen months 

Diagnosis — The sudden onset of the fever, 
the couise of the tempeiatuie, togethei --with the 
subsequent pigmentation of the face distinguish 
this disease fiom mild Enteric Fever Tlie 
pigmentation also selves to sepaiate it fiom 
Febncula The diagnosis fiom Malarial Fever 
IS easy, for the malai lal paiasite is not found in 
these cases, and the pigmentation of the face is 
quite different fiom the black patches some- 
times seen m malai ml cases , moreovei, tlie attack 
IS not lecurrenb, and the liver and spleen aie 
unaffected 

The following case is a typical example of the 
disease, and has recently been undei my obsei- 
vaDon m the Jail Hospital I liave selected 
It lor publication because I specially noted the 
absence of the pigmentation in the first few days 
of the illness, and its gradual development after 
the fiist week — 


jxnyu, was aomittecl into Die Jail Hospi- 
tal foi fever on the 28th Decembei 1905 He 
had pieviously been engaged in diawing water 
from the well and had been much exposed to 
the sun while doing so , he stated that be had 
felt the heat veiy mu.h, and in the evening of 
the 25th Decembei, an intense frontal headache 
and gieat heat of body came on, he, howeiei, 
wmkedall day on Die 26th, although he still 

thf^TD 5>eadache, fevei and nausea On 
the 27th December he was placed undei obsei- 
vation in hospital and was admitted into tne 
waid on the 28th Decembei 

On ndirission his tempeiatuie was 100° Pulse 
frequent, he vomited twice and complained of in- 
teuse frontal headache Theie was no enlni cre- 
dent of the fiver and spleen A miciosconieal 
txamination of the blood shewed Die absence of 
the piarmodium malaiij© Theie was no i 
mention of the sk,n on the nose o, 
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The symptoms coutii.ued the same duiing the 
29th, 30th aiul 31st Deceinbei, the teiilpeiature 
ranging between 100° in the morning and 103° 
in the evening 

On toe Ist January the pyiexia began to 
decline and the temperatme became normal on 
the 2nd Januaiy 1906 On this da} sudamina 
and a faint pigmentation weie fiist noticed on 
the skin of the nose and inalai bones The 
sudamina giadually disappeared, but the pig- 
mentation giew moie defined and daikei day 
by day, until it became well defined patches 
of a chocolate blown coloui on the budge of the 
nose and on the malai bones, each of the lattei 
patches being about the size of an 8 anna piece 


Ihe patliology of this fevei is lathei obscme 
I have made seveiul raicioscopical examinations 
of the blood with negative results so far It 
seems to me howevei, tliat exposuie to heat 
plays a gieat pait in the causation of the 
disease and it may be a mild fiom of thermic 
fever 

I append a tabulai statement giving particular 
of a few cases, which has been prepared by Civil 
Hospital Asst, Ananda Chandra Gangopadhyay, 
of the Midnapui Central Jail, who lias also assist- 
ed me in the collection of the cases and in the 
micioscopical examination of the blood I hope 
that any medical men who may come across 
similar cases will put then experiences on record 
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Symptoms 

Reuabks 

1 

1 

Baidja Nath MaiU 

20 

Hindu 

Male 

Lohouret 

Midnnpur 

1 

Aup 

10 days 

Headache, vomiting, 
pain all over the 
body, bowels regular, 
thirst, fever continued 
for 10 days 

All these cases 
had the character 
istic pigmentation 
of the face 

2 

Bnlabanta Das 

20 

Do 

Do 

Do ' 

1 

Julj 

0 days 

Headache, vomiting, 
pain in both upper 
and lower extremities, 
bowels regular, fever 
continued for 0 days. 


3 

Ginsh Katftl 

30 

Do 

Do 

Balasore 

, 1 

Do 

8 days 

Headache, vomiting, 
pain in the waist and 
spinal colnroD, bowels 
regular, fever conti 
nued for 8 days 


4 

Kunja RIanjht 

28 

Do 

Do 

1 

Midnnpur 

1 

Auff 

8 dajB 

Headache, vomiting, 
pain in the body, 
bowels regular, fever 
continued for 8 days 


6 

1 

Mann Santhal i 

27 

Other 

Male. 

Do 1 

1 

1 

1 1 

1 Sinpbhoom 

1 

I 

May 

8 days 

Headache, vomiting 
and nausea, pain in 
the body, bowels free, 
fever continued for 
8 days 


6 

Djil Kha 

32 

, Hindu 
Male 

Cultmvtor ^ 

Midnapui 

Auk 

8 dojs 

Headache, vomiting, 
bowels regular, fever 
continued for 8 days 
and pain in the body 


7 

Tipoo Santhal 

44 

Other 

Male 

Do 

Do 

Do 

10 days 

Headache, vomiting, 
diarrhoea, fever con 
tinned for 10 days 
and pain in the body 


8 

Ohundra Prodhan 

1 

35 

Hindu 

Male 

Labourer 

Do 

Do 

9 days 

Headache, vomiting, 
bowels regular, fever 
continued foi 9 days 
and pain in the body 


g 

Jibon Dome 

36 

Other 

Male 

Do 

Do 

July 

10 days 

Headache, vomiting, 
bowels regular, fever 
continued for 10 days 
and had pain in the 
back 


10 

Dinoo Har 

38 

Hindu 

Male. 

Cultivator 

Do 

June 

8 days 

Headache, vomiting, 
bowels i-egular, fever 
continued for 8 days 
and pain in the body 


11 

Chandra Eout 

46 

Do 

Milbman 

Balasore 

Jnly 

8 days 

Headache, vomiting, 
bowels legular, fever 
continued for 8 days, 
had pain in the lower 
extremities 
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OASES OF “TEN DAYS' PIGMENTABY FEVER ’ 


1 « o 

Caste and Oocupa Rosidonco "o 2 2 

Rpi tion o "S S 


Sjmptoms 


Remarks 


12 Damoo 


13 Sheik Allahox 


14 Sardar Kal 


15 Gliostla Samioo 


16 Blshunath Bay 


17 Balaram Das 


18 Sakhi Ball Sonar 


19 Mohendra Ea> 


20 Bowool Das 


21 Bhombhu Ai i 


22 Kissen Maiijlii 


23 Dinoo An 


24 Gopal Tanti 


25 Jibon Dome 


26 Ganfia Bam Bhuia 


27 Sosi An 


28 Chandra Dalai 


29 Baikunta Harm 


pain all over the body of the face 

Mahome Labouier j Midnapur Jiilj lOdajs “yj^o^^ok^feKulai!” 

dan I I continued for 10 days, 1 

^lale pain all over the body j 


Othei 

Male 


Hindu 

Male 


Sen ice 


Hindu Cultivator 
Male 


Laboui er 


' Cultn atoi 


I Labourer 


Cultivator 


Rent. 8 dais Headache, frontal le 

0 SeptjSdajs „ vomitinR, fevei 

1 continuedjor 8 days 

I 

. Do 10 dais Headache, loniiting, 

10 Do lOdajs not legulai, 

fever continued for 

10 days 

1 Auir lOdavs Frontal headache, bon 

,0 Aug lucinys gjg , Aguiar, fever eon 

tanned for 10 days, 

vomiting 

>0 o« 1 10 

gnlar, fevei continued 

j for 10 days 

Do I S dftVR Frontal headache, 

I ^ vomited, bowels con 
I stipated, fever conti 

I nued for 8 days 

i-io Sent 10 days Headache, vomiting, 
1)0 sept lUdays legulai, loss 

of appetite, fever con 
tinned for 10 days 

D. 0.1, 1 10 d.,. 

I continued foi 10 days 

Do lM.,j 8.1.1. 

appetite, burning on 
the body, fever conti 
nued foi 8 days 

Do July Sdajs Headache, vomited, 

bowels legnlar, fever 
continued foi 8 days 

Do t Do 8 days Headache, vomited, 

1 loss of appetite, bow 

els regulai , fever con 
I tinned for 8 days 

Do 1 Do 8 days Headache, vomited, 
fever continued for 
8 days 

Do Sept 10 days Frontal^ headache, 

vomited, fever conti 
nued for 10 days 

Do Nov 9 days Frontal headache, 

vomited, bowels re 
gular, fever continued 
for 9 days 


Oct 10 days Headache, vomited, 
bowels remilar, fever 
continued for 10 days 


May 10 days Headache, vomited, 

bowels constipated, 
fever continued for 
10 days 

Oot 8 days Headache, vomited, 

burning on the body, 
loss of appetite, fever 
continued for 8 days 
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RELAPSING FEVER IN THE IOQth 
INFANTRY 

Bi TV H COX, 



of ioapital Iratfitc, 


CVPT , IMS, 

Medical OJlicei 

On the 1st Decembei 1905, a mitnbei of 
lecuufcs fiom Ahmed iinoai distnct aiiuecl at 
Ahmechibad to join tlie JOOtli Iiifantij They 
weie jilaced in the se"iegnlioii cninii foi 10 daj's 
befoie lieing allowed to entui the lines On the 
22nd Decembei 1905, se\en of these leci iiits 
weie admitted to hospital with a tempeintnie 
and weie sent to the niiilaiia waid, which has its 
doois and windows ganzed m Ouing to tlie 
peculiai siniilanty oi the teinpeiatiue leadings 
of these se\en men then blood was examined 
with 11101 e than the usual mteiest in tlie 
logimental laboiatoiy, uhen instead of luaKiia 
]iaiasites being found, the spiiilhim obeimcieii 
was obseived in e\eiy case TIio cases were 
accoidingly isolated and thou bedding and the 
quaiteis they had occiijned weie disinfected 
Meanw'hilo a w'aid oideilj’ who had been attend- 
ing to them caught the infection and, on 
13ih Januaiy 1906, was admitted into hospital 
wuth the disease in a seveie foim, his spleen 
giew veiy laige, \eij tondei and soft, and Ins 
livei the same, tiiough to a less extent, ho was 
unconscious foi two dajs but ultimately 
lallied and picked up sticngth until the hist 
lelapsc occuued, and this earned him off 
The spiiilla in the blood w'eio exceedingly 
nunieious 

While this w'aid oideily had been attending 
on the oiiginal lelajising level cases befoie the> 
weie diagnosed as such, he had also attended to 
a convalescent pneumonia patient and this man 
on 2nd Fobiuaij' 1900 developed the disease 
and went thiough a typical couise On this 
man’s case being diagnosed it was decided to 
considet the liospital as an inlected spot, accoid- 
iiigl}’’ the whole hosi>ital with its staff, patients 
and peisonnel weie quaiantined uiidoi a imlitaiy 
guaid , a quaiantine camp was foimed some 
distance awaj^ and the hospital buildings evacuat- 
ed and disinfected with all then fuuntuie, and it 
IS hoped that the «piead of the inlecLioii wull thus 
be stopped Theie is no doubt the last two coses 
were infected by contact and not bj' ticks (oi- 
nithodoius moubata) noi bj' bed bugs (Cnnex 
lectulaiius} 

Tieatment— Theie being no known specific 
ding foi the complaint it was consideied that 
as anothei spnaciimte (vi^ , s pallida) was 
affected bj’ iiieicuij', this ding might be tned 
in this fever, which was done Hie last two 
cases w’eie sev'Cie in chaiaotei and leceived 
in addition stiychnme and tonics It was 
lemaiked how suddenlj the sw ollen spleen and 
livei subsided on the tempeiatuio falling to 
normal 


MEDICAL OASES * 

By C H L METER, u n , 

MAJOR, IMS, Bombay 
(1) Multiple Xetn ihs after (?) influenza 

This patient, a young male Hindu, aged 24 
jeais, was admitted foi pains in the limbs and 
extienip niusculai weakness The weakness was 
so iiiniked that he was not oiilj notable to walk 
01 stand, but could not even laise himself in bed 
fioiii the lying-down position oi sit up without 
supjioit The liistoiy given was that tlnee 
weeks befoie he was one night attacked with 
fevei, headache, cough, and iiinnings fiom the 
ej es and nose These symptoms continued foi 
two 01 tlnee days, when he began to feel pain in 
the limbs and ]oints, foiimcation in the hands 
and feet, and at the same time geneial loss of 
musculai powei These symptoms incieased up 
to the date of admission When fiist seen the 
patient was, as legauls Ins muscular powei, in the 
state alieady desciibed Theie was slight wast- 
ing of the muscles, and they vv eie tlnoughoiit the 
body vei}’^ tendei on piessuie Theie was no teii- 
deinessoi thickening of aii} of the nei ve tiunks 
The deep leflexes weie absent, and a few onlj 
ol the supeificial could be elicited to a veiy 
slight extent The heait late was always quick, 
vaiying between 90 and 120 beats pei minute 
111 tlie 1} ing-dovvn lestnig position Theie was 
no loss of sensation Bej oiid a iieivous excita- 
bilitj' of mannei and some foimication and 
tingling in the hands and teet, theie weie no 
othei symptoms ))iesent The jiatient was 
tieated with iodides, quinine, stij chuia and cod- 
hvei oil, and impioved steadily but veiy slowly 
He can now stand and walk, but is still weak, 
the pain's, tendei ness of the muscles and foi- 
mication aie gone, but theie is no sign as jet of 
any ictiiin of the deep leflexes The evidence 
in this case goes to show, I coiisidei, that some 
toxin (? influenzal) cnculating in the blood 
poi'soncd the veiy endings of, chieflj^, the motoi 
neives in the muscles 

(2) Thiee Gases of Ivtestnud Puiasitism 
In two of these patients the paiasite piesent 
was the Anhjlostoma Duodenale I have 
biought the cases toiwaid to illustiate the 
leraatkablo continst m the effects pioduced by 
the same paiasite in diffeieut peisons 'I’he thud 
case, one of Ascaiis Lainbucoides, is typical of 
many similai I hav’’e met with in which maiked 
fcvei has been produced by loiind woims 

Case (a)— A dull and stiqiid-looking Hindu 
youth was admitted into my vvaids on August 
2nd, 1905 He gave thedination of his illness as 
seven months He piesented the usual symptoms 

* Being ft paper read at tlie Bombay Medical and Physical 
Society 
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of n nmiked nHMmm There «nsgeiieinl csdema 
of the bod^, most marked in tlie legs and othei 
dependent pnits The henit’s action was weak 
and hasmic muimuis weie piesent over the 
diffeient orihces The bases of the tungs weie 
oedeinatous, and theie was a slight amount of 
lij'diothoia-? The tongue was vei}’ pale and 
thickly coated Theie was no vomiting oi 
diaiihcea The spleen was eiilaiged and huid 
andpio]ected about two inches be 3 'ond the costal 
maigin The livei also was slightly' enlarged 
Theie was no albumen in the mine A history' 
of past malarial attacks was given An examina- 
tion of the stools showed the piesence of niiinei- 
ons Anicylostoma ova In a blood film the 
eosinophil leucocytes were incieased to tpii pei 
cent The temfieiature of tins patient was 
usually normal oi sub-noima], cjii one occasion 
only using to IdOO F Tlio tieatment adopted 
was laige daily doses of finely powdered thymol 
followed by aperients Aftei a tluee weeks’ 
stay in the hospital he was dischaiged cmed 

Case (6) — The second c&se of Avkylostoma 
occmiedin a tail, lank}’ and emaciated Maho- 
medan lad, aged 18 jeais, admitted on the same 
day as the piecedmg patient The Instoiy o,ven 
was that of fevei of 12 days’ duiation Undei 
obsei ration in the wauls he was founo to he 
suffeiing Irom a veiy legulai t^ pe of fei'ei 
Each day without fail lus teinpeiatuie becran to 
use soon aftei noon, leaching a masmmin of 
between 103 and 105 usually at about 6 p M 
0 i igoi or chilliness pi seeded oi accompanied 
thefeve. Duung the night tlie teinpeiatuie 
a ways fell slowly and leached the noimal at 
about 8 AM It then lemained noimal oi sub- 
noimal until about noon, wlien the next dailv 
use commenced The tongue was thickly coated 
with blown fin m the ceiitie and inclined to be 
diy The spleen was enh.ged and could be 
easily felt Theie weie bionchilic signs in the 
chest, and about aii ounce m two of muco- 
pmiilent sputum, often stieakcd with blood 
was coughed up daily Theie was no cBdema’ 
maiked anmima oi dia.il.ma Phthisis was fiTst 
inspected, but no tubeicle bnnll, weie p.eseift 
III the sputum Blood hhns weie next ii/enaied 
and examined foi malaiial parasites but mth a 
negative les.ilt Dining then examination 
howevei, It was noticed that the eosinophil 
lencoc) tes wem increased, and this Jed ns o!i to 

examine the feces inicioscopically They weie 

femd to contain ninno.ous Ariy/os/ol 
The patient was tieated with thymol and m 
dais his temperatine fell to noimal anVl.P I 
dischaiged cuied a few dais latei 

Case (c) The thud patient a Hindu lori f 
18 yeai-sof age, was a case of , 

On nd,n,s«„„'l« no.npl," "e',"" , "fT' 

'omihng. pan,, all |,ve, tl.e b';!!.'' ; 
weakness He stated that these svinnfo 
co.ne on .atlie, fonr day, beflr H 

A'fls veiy collaiised and wenl- i. r ^ 

qnentlv, and „„ on, ,n„"gulp ' 


loiind woun in the vomit He was found to 
have fevoi of an iiiegnlai clmiactei, the tem- 
peiatme using fieqiieutly to 104i and 105 and 
then falling again to normal oi sub-iioimal 
Theie weio no iigois The spleen was slightly 
enlaiged and the tongue thickly coated with 
moist white fui On seveial occasions he became 
so collapsed aftei vomiting that stimulants had 
to be lieel}’^ exhibited He was tieated with a 
nightly dose of santonine followed by a dose ot 
castoi-oil in tlie mouiing, and passed 40 lound 
wouns in the fiisb week of his staj' in tlie hos- 
pital The teinpeiatuie at the same time fell to 
noimal and he made a lapid recoveiy 


NOTES ON A CASE OF FUNGUS DISEASE 
OF INDIA (MYCETOMA OR MADURA 
FOOT) 

By K PRASAD, u n , 

Major, i m b , 

Ciiil Siirgroii, Slaccbo 

Whilk on tom in my distnet 1 heaid fiom 
tlie tluig', 1 (lieadman) of a village that thei o was 
a man with a bad foot who bad been confined 
to bed foi the last ten yeais I told him that 
I would gladly go and see him if lie would show 
me the limise He took me to the house and I 
saw a middle-aged Biiiman, spaiely built and 
leiy uincli emaciated, seated on the flooi He 
showed me his ught foot which was veiy much 
swollen, almost in line with the leg, and iiddled 
with sinuses 'I'heie was also an offensive smell 
from the disclmige, but he did not comjilain 
much of pain The appeal ance at once sucro-est- 
ed to me that the case was one of Maduia°foot 
On enqui.iing into the pievious Instoiy, the man 
told me tliat he was a cultiiatoi About ten oi 
twelve yeais ago, while woiking m his fields, 
the outei side of the ught foot was accidentallj’ 
injiued by a bit of wood which lay inbedded 
111 the gionnd The injuied pait soon swelled, 
and the swelling extended to the whole foot’ 
Latei on, a dischaige of blood and pus began to 
come out He applied some Buimese medicines 
which seemed to have stopped the dischaige a 
little loi a while, but the swelling lemained^and 
continued to give him a Jot of tiouble His village 
IS onl 3 "■bout seven miles fiom 7eu, wheie theie 
IS a hospital, but neithei he thought of it him- 
self 1101 any one suggested to him about it He 
bad theiefoie taken no European medicine in- 
teuiallyoi esleumlly dining bis snffeiincrof ten 
OI twelve years He gave me no histoiy of vene- 

iml. and theie was nothing paiticulai about his 
lannly oi ullage His emaciated look did not 
give much hope ot a successful opeiatioii, but as 
this was his only chance, I bi ought him to the 
hospital, and as not only the foot but life 
Itself wfus a buideii to him, he leadily consented 
to l.ave the leg lemoved On 11th ASeptemhei 
I peifoimed the opeiation and now the man to 
Jm g.eat loy, tiots about with the help of a 
Clutch On caiefiil examination of the^lea 1 
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noticed that the disease had extended far bej’ond 
the ankle, and the skin piesented the peculiar 
mammillated appearance close u|) to the middle 
third The tibia was theiefoie removed at the 
seat of election, and the flaps foimed after Faia- 
boeuf’s method 

Anatomical chaiaclers On examining the 
paits with piobe I noticed that the suiuaes 
were running m all diiections and the piobe 
would lun fiom one side to another with 
ease On dissection the mteiior of the foot was 
found to be coveted by a senes of shoitly 
defined cavities which commnniLated with one 
anothei These as well as the sinuses weie lined 
by a shining membiane and filled with gelatin- 
ous glaiiy fluid of yellowish coloui and with 
spheiiodal bodies like fish-ioe There was fatty 
degeneiation of the tissues lound about these 
cavities and most of the sti uctuies appeared to 
be blended into one indisfiiiguishable mass 
These moiLul masses weie veij’ pi eminent in the 
subcutaneous tissue and in the pads of fat 
l>ing aiound the muscles and tendons, the lattei 
being quite intact 'J'he bones had become vei}' 
soft and spong}' and could easil}' be divided by 
a common knife Then inteiioi was also filled 
with 11101 bid mateiial 

Bemarke — Theio is peihaps nothing unusual 
about the case But his emaciated condition 
befoie the opeiatioii and his lapid lecoveiy and 
beiiiH able to walk about wnthiii a month aftei 
the opointion aie points of suipiise to me 
Anothei thing which attiacted my attention was 
complete absence of glandulai enlaigement An 
oidinaiy hurt to the foot causes a swelling in 
the gioin, but in tins case the disease lasted foi 
ovei ten ^mais, and not a single 1 } mphatic gland 
was affected The ease clearlj belonged to the 
pale \anet 3 ’ of the disease 


MEDICO-LEGAL NOTES FROM ALIPUR 

Bi I'. I. DA LEV, 

AssisCaiH (0 Civil Singrou, 24 Paigmai 

The following extinct of cases fiom the Ali- 
pui Moigiie ina}' be of inteiest to 30111 leadeis 
fiom then lai ity — 

A Hindu male, aged about 75 3 eai 8 , was 
bi ought by the Police foi 'post-mortem examina- 
tion on the Sul Septembei 1902 with the follow'- 
ing Instoiy — 

“ He had been ailing foi months past fiom 
fever and d 3 'sentei 3 ' He was found hanging by 
a piece of cloth tied lound his neck” 

The valves of the lienit weie found thickened 
and atheiomatous, the peiitoneal cavity contained 
about 3 pints of w’ateiy mateiial, the iiuei weighed 
27 ozs , it was haul, tough and contiacted The 
spleen weiglied onl 3 ^ 140 gmins and appealed 
like a flattened jnece of dough and measuied 
about 1 inch long, 4 incb wide and ^ inch thick 
All the othei oigans weie piacticall 3 ' noimal 

Heath was due to banging 


Ho 2 Case 

A Hindu male aged about 00 3 pais was sent 
to the raoigue on 28tb Deceinbei 1903 with the 
following Police lepoit —"Deceased was walking 
along the load in compan 3 with anothei person 
when lie coinphimpd of pains in his chest, he sat 
down and shoitly aftei expiied ” 

The stomach was found to be consideiably 
enlniged and walls thin It measuied 15 inches 
X 9 inches and contained by weight 3|lbs of 
undigested iice and food stufi' (Dnl and Sag) 
The heait with contents weighed 11b , when 
cleaned IS ozs , the subslance and vali es appeal- 
ed noimal 

Tlie spleen weighed 7 ozs , it was congested 
and granulai in nppeaiance with nuraeious sago- 
seed-like deposits The othei organs weie nor- 
mal 

Death due to caidiac failuie fiom the effects 
of a dilated stomach on a liypeitiophied heait 

Cyanide of Potassium poisoning 

A Hindu female, aged about 26 3 ’ear 8 , was 
bionglit to tbe moigue foi examination on the 
12th June 1905 with the following Police 
history — 

"The deceased had a quaiiel with hei hus- 
band , no maiks of violence on the body ” 

On evamination the lungs w'eie found in- 
tensely congested, ns also tbe livei and kidneys 
The substance and valves of the heait were 
noimal and both sides empt 3 ’' The stomach 
contained about 2 ozs of dark tieacle-like 
mnteiial which ga\e off no paiticulai smell 
The coats of the stomach weie considerably 
tbickened, and tbe mucous membiane was of 
a daik brick red colour, intensely congested 
tliiougliout, with bei e and there luegular patches 
of eiosion 

The blood \essels of the stomach weie veiy 
pioininent Tlie tongue was covered with a 
blown fill, and tbe papilla weie veiy proniment 

The gullet was congested especially at its lower 
tliiid, and the duodenum for about 6 inches 
sliow ed the same chaincters as the stomach 

Death due to e'lcessive ganja-smolcing ? 

Hindu mide aged about 36 yeara was examin- 
ed lit tlie moigue on the 28th Deceinbei 1899 
The Police history W'as as follows — 

•' The deceased was a heavy ganja-smoker, le 
letiied to sleep at about 12 midnight and was 
found dead the tollou ing morning” 

On examination the scalp tissues and 
biaues of the biain weie found congested I e 
vessels of the pia matei weie engoiged, anc on 
section of the biain substance the puncta weie 
numeious, piorainent and daik-colouied , 
lateral ventiicles contained a laige quan 1 y 

sanguinous fluid All the otlier oigans, mclud ng 

tbe Iinin" membiane of the stomach, were 
congested The case is lecoided as having eei 
due to apoplexy winch ma}' have 
induced by tbe excessive use of ganja 
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THE GOVERNMENT OF INDIA, THE 
MEDICAL SERVICE, AND THEIR 
CRITICS 

The Journal of Tropical Mediciue foi 
Febnmiy 1st, 1906, contains an aiticle entitled 
“The depieeiation of the afctiaetion of tlie Indian 
Medical Sei vice and its lemedies” As most of 
oui readeis piobably do not see that journal, we 
lepiint this aiticle at length elsewheie The 
whole tenor of the aiticle is to find fault with 
the pieaent conditions of seivice in the IMS, 
and, as we think that this attitude is unjusti- 
fied, and the complaints exaggeiated, we offei 
some comments upon it 
The wiiter states that the Indian Goveinment, 
when Majoi Ross made his gieab discoveiy, fiist 
obstiucted his woik, and then, aftei accoiding 
some taidy and gmdging supjioit, made no 
efforts whatevei to letain the sen ices of the 
biilliant investigatoi it found to its hand within 
the lanks of its own seivice We do not know 
that Majoi Ross has himself evei made any 
public coinpl lint of his tieatment by the Govern 
meiit of India But his admneis ha\e not been 
slow to point out the uiadecpuacy of the leward 
bestowed upon him, we think with veiy slight 
cause Major Ross earned a gieat leputatioii 
by his woik in India, and has, within the last 
fivejeais, leceived the Companionship of the 
B^ath, the Fellowship of the Royal Society, the 
Nobel piize, and an impoitaiit appointment in 
England It is tine that the G B alone was 
dnectly bestowed upon him by Goveinment, but 
all the lest aie indirectly due to the much-abused 
Goveinment of India In the "Laps of Ind" a 
disappointed officei makes a bittei complaint 
against Goveinment “ they would not give me 
any thing, but pay and idleness” These aie 
exactly what the Government gave Major Ross 
foi inanj jeais, the “idleness” of very ],crbt 
duty as Medical Officei to a native legnnJnt 
^hich afforded him the leisme to piosecute his 
jcarches, and to complete his gieat djscoveiy 
> d the pay which enabled him to live m comfoft 
'vhile so doing That Majo, Ross lemained 
t noiighout almost all his sen.ce doing the com 
amtnelj unimpomnt (official) work involved 

cl.aige of a native legnnent was ent„eJj 


his own choice Had he piefeiied to take up 
civil employ he would ceitainly have earned a 
gieat deal moie money dunng his seivice, and 
would, if he had chosen to remain in India, have 
iiseii much higliei than lie actually did, retii iiig 
by Ins own choice at the eailiest moment But 
he would not have had the leisiiie foi scientific 
leseaich, he would not have eained the gieat 
leputation he now enjoys, and he would not have 
held the impoitant appointment which he now 
fills No man m lecent yeais has shed such 
lustie on the service as Majoi Ross , but, though 
some have doubtless made moie money, no man 
has, on the whole, done bettei foi himself 
Anothei chaige made against the Government 
18 that only the other day thirteen excellent 
officeis weie passed ovei foi pioinotion simply 
because they weie too old Appaiently this 
lefers to the selection of the present Diiectoi- 
Geuei al foi the post he now holds, we cannot 
think of any other piomotion to which allusion 
might be intended If so, it is not clear huw 
the numbei of thnteen was made out The 
numbei of senior officeis then supeiseded was 
nine, if the Bengal Seivice only is taken into 
account, miieteen, if M:ndin5 and Bombay are 
included But, while seveial of the seniors 
then supeiseded might have filled tlie office of 
Dnectoi-Geneial well enough, it is piobable that 
not moie than thiee oi foui of tliera were ever 
actually “ m the uinmng” foi it, oi had any 
chance of selection to fill the post The object of 
this appointment was the selection of the very 
best man Wlietbei tins object was attained or not 
it would pel baps be piesumptnous in us to give 
an opinion, one way oi tlie othei But ac least 
this was the intention, audit can haidh be 
asseited that the intention has not been 
justified by the lesnlt Smely ,t is somewhat 
uicon^scent to complain in one paiagraph that 
one officei has not been specially selected foi 
p.omotion ovei the heads of h.s seniois, and a 
few ineB lowei down to make a guevaiice of the 
act that another officei has been so selected 
ppecia ly when the foimei had not, and the 

to fiTl af ’ fitness 

to hll a high administrative appointment The 
special cpiahhes lequ.ied fo. scientific leseaich 
and foi administiation aie not the same, and 
necessaiily co-exist m tlie same indivi 

We inaj mention, passing, tliat an officei 
of five yeais' leas se. vice, an<rone much w! 

i^t, was.on the same day, piomoted 
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fco the Diiectoi-Geueinlslup of the Auny 
Meihcal Depaitment, ovei a ranch latgei numbei 
of Bcnioi offieeis lliat appointment also has 
appaientiy been justified bj*^ lesults, it was 
ceitainly gieeted with praans of piaise at the 
time It can hauUy be the case that one of 
these appomtinents was pistified and the othei 
was not 

Tlio suggestion that highei pay, oi a iiione- 
tai) bonus, slioulil be given to successful candi- 
dates who defei enteiing the seivicc in oidei to 
take higher degiees, also seems to ns both im- 
piacbicable ami nndesnable The State lays 
down the standaul which it icqniies candidates 
foi its semco to attain, and then sees that all 
come up to tins raniinnnu standaul when they 
entei Those who jiossess higliei dcgices stand 
a bettei cbance of obtaining good apjiointraents 
in India They do not necessniiiy get such 

appointments, and ne may saj that thej do nob 

necessai ily desei \ c them 1 1 is nob the possession 
of the highei degiees ot diplomas winch is of 
irapoitancc, bnt (he lue a man mahos of the 

knowledge ho has nequned We know of cases 
ivlieie men cnteied the «civice with high and 
well lepntod degiees, but who neiei did any- 
thing aftei waids and wlio neie passed ovet foi 
piomotion To pay such men lughci lates 
nieiely because they came into the seivice with 
higlvhoiiom degiees would bo a vei> bad bnigain 
foi Goveiiinieiit 

Maim Ross luniself is the most cmispicnons 
example of (lie fact that tlie possession of high 
degiees, oi enteiing at or neni the top of the 
list of successful candidates, is no ciitciion of an 
officei’fl fiituie success, m of his value to the 
State Ho onteicd the service ahout the middle 
of a iaige batch (eleventh out of 22 we believe), 
and the only diplomas winch lie then held weie 
the M R C S and tiie L S A , though, seven 
yeais later, he also took the public lieultli diploma 
of the London Colleges The M R C S is a 
good, sound diploma, as a test ot fitness foi 
piactice quite equal, we believe, to a Univeisity 
degiee But few of its holdeis woiiUl claim 
that its possession entitled them to claim a 
highei late of pay than then confrbies 

The lecent giaut of acceleiated piomotion to 
Majoi doe-’, to a ceitain extent, give a pecuniaiy 
bonus foi good woik, such as taking bighei 
qualifications, being, lougblj, equal to a giant 
of £100 

As regauls the wntei’s advice to stick to 
military eraployn.enb, wo would jecommend 


out leadeis to tinuk twice, and moie than twice, 
hefoie deciding to follow it If they do so 
leisme they will have, and on the whole (nftei 
the fiequent tiansfers of the fiist few } eais), a 
pleasant life So fai the wntei is right But 
few have tlie eneigy (piobably few have the 
mental poweis) to spend then leisme so piofit- 
ably as Ross Tiie end of that pleasai.t life 
is only too likel} to be professional deterioiation 
ami, finally peiliaps, snpei session 

We cannot agiee with the wiitei's statement 
that (he civil bianch of the seivice no lonaei 
pifcsents ail}' paiticulni pecuniaij advantages 
In every piovince theie aieanumberof appoint- 
ments in winch a fan amount of nionej isslili 
to bo made , and a few piizes whicii giie a Inige 
income to then loitunate holdeis Of course 
money cannot be made, in the 1 M S nor in any 
othei walk of life, without haul woik Equally 
of com so the young surgeon entenng civil employ 
IS not likely to get such appointments at once, 
but must wait Ins tnin, os his seiiiois have done 
befoie hmi If he is a good man, oi even a fan 
aveiage man, Ins tiiin iii)) come in time, if ho 
18 below the aveiage, it will not come at nil 
Many civil stations aie pleasant enough places 
to sene m , and one gieat adiantnge of civil 
emiilo) meiit is, that a man is fai moie lus 
own niastev than he can possihl) be m a 
militaij liospital He has plenty cf woik to 
do, woik both inteiestmg and lesponsible, but 
so 'long as the woik is fanly well done, the 
mannei of doing it is in gieat measuie left to 

himself 

That theie will always be good aveiage men 
furthcoming m sufficient mirabei to fill tbe 
louline posts of the sen ice is tme, certainly 
theie are plenty such m the seivice atpiesent, 
both semors and jumois Indeed, we should say 
that the general aveiage of the senice imvei 
stood highei than at the piesent moment W he- 
thei it IS advisable that efforts should be made 
to attract men of exceptioi al qualifications w, 
we should think, veiy doubtful A ceifam 
number of such men have always been among 

the candidates, and never perhaps has the imm- 

bei of them been so huge as it is 

tainly far nioie men wlio hold the highei egie^ 

and diplomas entei the seivice now 

the case twenty to thirty years ago That ad. 

oi even most, new lecunts should b P 

tional merit is haidly to he desiied Aftei a , 

foiu-fifths of the posts available aie 

chiefly with loiitme woik of vaiious kinds and 
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flegiees, and the gieafc mnjoiifcy of us must 
make u,) oui iniucis to liold sucli posts tlncugli- 
out oui seivice It may well be tiue, as the 
wntei states, that engmeeiing fiiins find they 
cannot obtain a fittei foi the same wages as a 
iivettei , but the film which, on that account, 
paid all itsuvetteis the wages ot fitters would 
soon find itself in the bankinpt-cj coiiit 

One point which, we would have expected 
the wntei to have mentioned, is the need 
foi consideiably highei pay foi men doing 
sanitaiy woik, it it is desiied to attiaci men 
to this impoj taut In inch, and to keep them 
peimanently in it Ofiiceis aie now expected to 
hold a public bealtli diploma befoie they can 
be conaideied eligible foi such appointments 
llieii pay, it is tiue, is somewhat liigliei than 
that of the legunental ofiicei oi civil suigeon 
in the oidinai} line, hut nob suflicienlly so to 
make these appointments attiactne to the men 
best qualified to fill them The samtaiy officei 
does not leap the adiantage eitliei of the legu 
mental medical ofhcei’s abundant leisuie oi of the 
pecuniaiy profit of the successful civil suigeon 
The wntei objects to the piesent age limita 
and would substitute foi them a teim of seivice 
luiiiung up to 35 jenis ioi a Colonel and 37 
foi a Suigeon-Geiieial Suiely this would come 
to much the same thing Tlie point is not 
mentioned, but it would obviously be necessaiy 
to impose a maximum nge hunt on entenng, say 
28 or 30 It seems baidl}' judicious to lay 
down a lule that the man who enters at 22 
should letne at 52 oi 57. while he nlm enteis 
at 28 should eeive till lie is 58 oi 63 0( couise 

some men age much more lapidly than others 
One man maj be piematiirely aged at 40 
anothei in full vigoui at 60 But the man who 
enteis at a latei age does not necessanly last out 
lougei, the piobabilities aie the youngei man 
will be the inoie vigoious And, vf any hmd and 
fast rule at all is to be laid down, it would seem 
that the piesent lules as to age limits aie about 
ns good as any that could be devised 
A century ago selection foi pioniotion wa 

"0 "gelmnl, loama,,'* 
sen me Ibe thiee otficeis of longest seivice 
tmmed tbcgoveimng body, the Medical Boaid 
n'Hl might, and sometimes did, hang on until 
tLoy of ,,.00. nge „„a .lee.ep.t-de tI™ 

SJS e'“ 'vasnot such a success that we would 

\Msli to leveit to it 

Uie seuice weie nevei more evident than 


they nie now The mai ket value of the newly- 
qualified medical man may now be some 
£200 n yeai, having nsen consideiably iii the 
last ten yeais, since the h\e yeais' cuinculum 
was enfojced Tlie Indian Goveininent offers 
him 420 iiipees a month, iieaily double his 
maiket value at home (Many of the men who 
ate now Lieutenant-Ooionels spent a jear oi 
nioie on 286 lupees a month ) Tins, too, simpl}' 
as a beginning, with the ceitainty of iiiciease of 
fixed rates at vanous lengths of seivice, and the 
possibilit}' of an income consideiably liighei than 
Ins pay, fuilough lules which aie libeial, both 
as legardB length of leave allowed and jiay 
while on leave, and pension lules winch are 
piobabi} on tlie whole moie libeial than those 
given to any othei seivice in the woild 

The service does not ofiTei the gieat piizes, 
piofessioiinl and pecumaij', winch fall to the 
most successful men in a Euiopean capital , but 
then on the othei hand it has no blanks If the 
atti actions emimeiated above aie not sufficient 
to induce men to entei the seivice, themajonty 
of those who considei them insufficient will 
piobably find, in the end, that they have 
gone fuithei and fined woise And, should the 
uiticle winch we quote below ni any way help 
to keep out of the IMS the iiiveteiate 
“giousei,” who IS the ciii'se of eveiy service in 
India, it will at least have done some good — 

‘‘The DKrRKciATioN oftbe Atiraotion of the Indian 
Medioal Service and its Remedies 


No BODY of raedicftl raeu have done more to advance 
our knowledge of tropical maladies than the officers 
of this ancient and honourable service, and its welfare 
IS therefore of great public importance In the early 
da^B contributions bj practmoners in the Tropics to 
medical liteiature were evidently regarded by their 
brethren at home almost m the light of travellers’ 
tales, or at an} rate of no more than a cuiious interest 
to the general body of the profession The establish- 
ment of tropical medicine as a distinct branch of the 
healing ait may, indeed, be said to date from the 
establishment of a chair on the subject at Net ley, to 
which a retired Indian medical officer, the late Professor 
Macleun, was appointed Maclean was a man of 
exceptional abihtj , as well as a born lecture room 
orator, am! his lectures and valuable systematic work on 
the subject soon elevated tropical medicine to a recog 
mzed position in the medical commonwealth He taught 
amongst other forecastings of modern opinion, the vate 
o t e mosquito net in the prevention of malaria 
and the communicability of cholera through the agency 

of water though it must be confessed that it fever 

seems to have occurred to him that the efficacy of the 
mosquito net might be due to in. ..m ^oacy or the 
mosquitoes ^ excluding 
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From the therapeutic side, however, his book may to 
this day be consulted with the greatest advantage, and 
it IS a pity that no new edition has been prepared, as 
this side of tlie question has been a good deal neglected 
in the more modern works on the subject About the 
fearly eighties the service seemed to bo neglecting to 
maintain its reputation, though the work of Carter, 
of Bombay, on spirillum belongs to this period 
The burning question of the day was, howevei, the 
etiology of cholera, and the conflicting iiiteresta of the 
time led to unbiassed research being placed beneath the 
cold shadow of official disapproval The Tndmii Gov 
ernmeiit quite rightly regarded qiniantine ae iiaoless, 
but unfortunately fell into the erior of believing 
that its adoption depended, not on the question of its 
efficiency and expedieiicj, buton that of the communica- 
bility or otherwise of the disease When keen and 
scientific officers recorded facts tending to prove coin 
munioability they were accused of “theorising’’, and 
deliberately ordered to delete the facta from their 
official reports so that a reputation for a weakness for 
research was about the worst a man could earn wlio 
desired to succeed in the service The visit of Koch 
to India, however, tumbled the whole flimsy edifice, 
based on the tuppreitioieri, about the ears of its authors, 
and what is moro, demonstratod the mapplicabiliD of 
quarantine , but the men who would have worked had 
packed away' their microscopes in disgust, and it was 
some years before tins blow to efficiency could be 
recovered from The Indian Government had not, 
however, learned its lesson It formally punished King, 
of Madras, for invaluable original work on the vaccine 
Virus, and when Boss made Ills great discoiery it first 
obstructed his work, and than, after according some 
tardy and grudging support, made no efforts whatever 
to retain the services of the brilliant investigator it 
found to its hand within the ranks of Us own servants 
Was there over a better case for seleotiva promotion ’ 


Once in the service stick to routine wort, preferably on 
the military side, as the civil branch no longer preaenta 
any particular pecuniary advantages, and you will have 
light, pleasant work, and serve in tlio pleasantest 
stations 

Above all, avoid all suspicion of ongiiiality or spe 
cial ability in any particular direction, as it may lead 
to your being placed on “special duty,” and when yon 
return to the ordinary line of work you will find yonr 
self penalised, as if employment of the soitwereaii 
indictable offence 

No one who knows the service will deny the souiidness 
of the above advice, and it furUiei cannot be denied 
that the fact of the eapedieiicy of such counsel reveals 
a state of things that urgently calls for reform 

For the routine work of the service, good, average 
men whose professional experience outside the lecture 
room 18 strictly limited to India will always be avail 
able in sufficient numbers , but the Indian service in 
eludes so many appointments for winch such humdrum 
credentials are entirely inadequate that every effort 
should be made to attract men of matured study and 
exceptional qualifications 

With this object the following reforms are respectfully 
suggested to the “ powers that be” — 

(1) The present age-hmits are absurd under modern 
conditions of medical education Practically speaking, 
it IS impossible for tlie ordinary student to qualify 
under two or three and twenty, and a man who com 
pletes his education by taking a resident medical officer 
•hip and an honours degree cannot possibly enter till 
hois twenty -five or twenty six, under which circnm 
stances it is quite impossible for him to reach the 
highest ranks of the service 
The age limit should be absolutely done away with 
and in its place a tcriu of service substituted, say 
thirty -five years ui the case of promotion to colonel, 
and thirty seven in the case of surgeons general 

To judge mankind by its years is a rule of thumb 


There are signs, indeed, that matters are inijiroving 
in regard to the promotion of researoli, but the man 
who should havo been the honoured and rewarded head 
of that department has been lost to India to Liverpool’s 
gam To this day, however, the best advice tlint onn be 
given to the would be recruit for the I M S , is as follows 
Qualify at as early' an age ns possible Do not waste 
time by taking up a resident medical appointment in 
your hospital, or in acqniiing such useless lumber as 
an honour, degree, or a qualification fii public health, 
but go up for the first examination that occurs 

As the keenness of the competition lias a good deal 
diminished you will probably get in somehow , and 
your position on the list will havo so little influence 
on your future career that six months’ seniority on the 
list will avail you far more than the kudos of being 
highly placed in the competition The truth of this 
will be especially' ^apparent towards the end of your 
period of service Only, the other day thirteen excellent 
officersjVero “passed over” for promotion simply 
because they'were too old Tliere was no other reason , 
for the thirteen included men holding most distinguished 
records, and who, moreover, were known to bo persona 
qrates with the authorities, who really bad no choice 
in the matter 


absurdity 

There are plenty of veferiiiiB of sixty wlio can hold 
heir own even in practical field sports, and if men far 
n advance of this limit be physically and mentally fit 
0 act ns Cabinet Ministers they may surely be trusted 
,0 cope with the far lighter strain of the efficient con 
luct of the duties of director general of a medical 
ervice A man prematurely senile would presumably 
lot be selected fur promotion to so important a post , 
.iid if physically unfit, _ the ordirary mechanism of m- 
'alidiiig, which is applied to officers of all grades, may 
le trusted to deal with the difficulty 

(2) Every effort should be made to attract men of the 
ugliest qualifications ~ 

It will not be enough to allow time spent as resi ent 
oedioal officer of a teaching hospital to count for service 
,nd pension lu addition, a monetary bonus should be 
uven to successful candidates who have sacn ce im 
□ediate pecuniary returns to the desire for profe«siona 
fficieucy The same arguments apply to the holders 
f honours degrees , that is to say, tliose that require 
Qore prolonged study than is exacted for bare qua ca 
ion , the FUGS and the holder of a qualification in 
,ublic health for example To those who have gained 
uch degrees a small extra allowance should be made 
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Engineering firms find that the} uaniiob obtain 
a fitter for the same wages as arnetter, and to offer 
the same rate of pay that is given to bare qnafification 
to the finest flower of the medical schools is to put 
into practice the ideals of the worst school of trades 
unionists who would reduce all workmen, bad, good, 
and indifferent, to the same dead level of remuneration 
In the sister service of the "R A M C the expediency 
and justice of rewarding men for the labour involved 
in acquiring additional professional knowledge hae 
been recognised by the grant of what is known as 
specialist pay We consider, however, that while the 
principle of rewarding exceptional zeal and ability is 
entirely sound, this particular application is a mistake 
It IS an abuse of the ordinary application of the word 
to dub as a specialist a young fellow who has merely 
passed a few months in the clinic of some special 
hospital , for men cannot be converted into specialiats 
in the same way as the pork butcher turns out an 
Oxford or a Bologna sausage by stufiBng a skin with 
varying kinds of meat 

True specialism can only be attained by those who 
have laboured to give themselves an exceptional general 
training, and have then devoted special study and 
observation to a particnlar class of cases , and the 
best evidence of fitness to become a specialist is the 
possession of an hoiionis degree 
At any rate, the plan is entirely inapplioable to a 
service in which a large percentage of officers have, 
for example, far better claims to call themselves eye 
specialists than the majority of Loudon ophthalmic 
surgeons, numbering their successful operations by 
hundreds when the latter can boast only of tens Just 
fancy the position of the young officer who presented 
himself before the university professor in oliaige of the 
Eden Hospital, Calcutta, as an obstetric specialist 
The system would be killed by ridicule , but no such 
objection could be raised to a special allowance to the 
holders of honours degrees, as all are well aware of the 
time and labohr involved in their acquirement, and there 
can be no doubt that it would enormously stiuinlale 
post-gradnate study within the ranks of the service ’ 

(J of Trap Med , fat Feb 1906 ) 


PURI AS A HEALTH RESORT FOR 
BENGAL 

History, we aie told, lepeats itself, and the 
expeiieiice of us all will give the saying proof 

Withui the last few yeais lesidents of Calcutta 
have been on the look out foi some jilace of 
lesoit neaiei than the hills, as a place foi 
week-end holiday makeiu and as a place to go to 
foi change of an 

Readers of the story of the times of Waiien 
Hastings, as told in many books about the gieat 
Goveiiioi-Qeneial oi in Entity House (which 
we aie glad to see will soon be lepimted) will 
remembei tlie many tups made by men in Uiose 
days to Contai. to Kedgeiee, to Balasoie, ana to 


Beeicool (Birknl), places now but seldom lesoited 
to foi any othei pin pose than business Yet they' 
had then leputabion in then day and Beeicool 
has been descubed as a "Banitounm a sort 
of “Bugbton of Calcutta,” wlieie comsmg, deei 
stalking, bunting and fishing could be obtained 
Theie was even a pioposal seriously made “ to 
erect convenient apaitments foi the reception 
of the nobihty and gentry and to oiganise 
enteitainments.” and a Mi. Chapman,* one of 
Hastings’ devoted followers, in 1796, describes 
it in woids which we may now apply to Pun, as 
having “a beach, ceitanily the finest m the 
world, and the an, such as to preclude any incon- 
venience being felt fiom the heat ” 

The fame of these places has passed away^ and 
to-day only the newly-made Fiaseigunge and 
Pun, the holy city of the Hindus, compete with 
the hills as lesoits, for the weary and worn 
residents of busy Calcutta 

The advantages aud also diavvbacks to the 
Himalayan hill stations are well known and 
need not here be dwelt upon Hill stations do 
not suit eithei the purses oi the constitutions 
of every one, and medical men are only too 
anxious to find an alternative place to send 
then patients, when a hill station is unsuitable or 
journey home impossible 

Pun IS the place we aie at piesent concerned 
with, and seveial visits* paid there have con- 
vinced us of the many possibilities of that place 
Pun, as IS well known, is the capital of the 
district of that name, and m the town is the 
famous temple of Jagannath,to which thousands 
of pilgiiras come at all times, and especially on 
the occasion of the gieat Cai festival in June 
Tiieie aie practically speaking two Puns, or 
lather theie aie two paits of it. Fiom a 
saintonum point of view there is the long 
beach and ridge above it, extending foi a couple 
of miles in length and half a mile in depth 
This extends, say from the public gaidens ueai 
the 1 ail way to fai beyond the white Customs 
House Beyond oi to the south of this Customs 
House, which with its flag-pole is a landmark 
on the beach, lies a new quartei, almost entiielj 
inhabited by Indian gentlemen, who have built 
themselves houses heie Between the Customs 
House and the railway on the ridge he all the 
houses of the piesent officials, and heie aie the 


Succeeded Cleveland at Bhagalpur Retired with a fm 

STirLtnev b ’ ’"'T® ^ lost most 

Lom n u ^ at Bath He is one of the omissions 

from Biickland s Hwt of Indian BiographUi 
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sites of the futuie houses, if, as we believe, Pun 
IS to become a “ week-end” oi holiday lesort for 
inhabitants of Calcutta and Bengal 

This iidge rises slowly flora the beach and is 
d'3' open Man}’ good sites foi houses 
could heie be selected 

Behind and at a coiisideiable distance fiom 
this iidge lies the native town of Pun, built 
aiound the sqiiaie of Jagannath’s temple and 
along the very bioad load from the temple to 
the gaideii along which the famous cai is 
diagged by the willing hands of devotees oi of 
lined coolies The two poitions of the town 
aie apait, and any msanitaiy conditions which 
mignt at times pievail in the town need not 
affect the dwelleis on the ndge 

It need not be imagined that Pun is in the 
hot woathei as cool as the hills It is not, but 
the heat is nevei excessive and is always 
teinpeied by the stiong cool pine bieezes fioin 
the sen The piesent nnd the futuie houses aie, 
and will be, close to the bench and the fiesli 
wind blows through the house all day Pun- 
khas are seldom, if evei, wanted, ceitainly not 
at night time The following table gives the 
actual figuies foi tempeiatme and wind foi the 
past two yeais, and aie expiessive — 






1901 

1905 

Wind Velo 
citj 

April 

A\orngo nmx 

lemp 

SITF 

89’ 1 

19 niiJes 


mm 


78’ 

76’ / 

per hour 

May 

n 

max 

min 


89” 

SO” 

00’ 1 
80’ f 

25 miles 

June 

11 

max 

min 

11 

88° 

78” 

90 6° 1 
82° f 

18 miles 

July 

1 

max 

nnn 


86° 

77’ 

88” 1 
80” f 

18 6 miles 

August 

11 

11 

max 

min 

11 

sr 

79’ 

89’ 1 
81” ) 

14 miles 


The impoitant point is that while those 
terapeiatuies aie conipaiatively low, they aie 
made still more endurable by the evei present 
sea bieeze Noi is the lainfall heav}’ — in fact foi 
a distiict in Bengal it is light The following 
table gives the aveiages for the past five yeais 


January 

Febriiai y 

Maich 

April 

May 

June 

July 

August 

Soptombei 

October 

Novembei 

December 


No of inches 
(6 year n\ envge) 


91 
•61 
15 
191 
3 80 
94 
9-f) 
9 8 
54 
24 
05 


No of days on 
■n Inch 1 am fell 


5 
2 
2 
4 
4 
9 

16 

18 

16 

9 

1 

6 


The sandy soil soon absoi bs the i am, and a few 
minutes aftei a showei the roads me diy again, 
and well fitted foi cycling and walking 

As regal ds health, it is not easy to get lehable 
statistics The Emopenn population has only 
consisted of the few district officials, and the 
native population figuies aie vitiated by the fact 
that theie is a continuous stieam of pilgrims in 
nnd out of the town The statistics of the Sani- 
tniy Commissioner, howevei,show that Pun Dis- 
tiict 18 the least malaiious in Bengal, and those of 
the local hospitals show that the town is singu- 
larly flee fiom malaria and fiom tubeiculosis 
Pun, w'e considei, can be made a place of value 
ns a lesoit foi invalids, especiall} those lecovei- 
ing from fe vei , from dysenteiy oi other bowel com- 
plaints oi suffeiing from incipient tubeiculosis 
Childien do especially well at Pun and can 
play about on the sands foi most of the da} 
Victims of chronic asthma often find lelief tlieie 
Aie theie then no diawbacks ? There ceitain- 
ly aie, but we believe them removeable 

In tlie fiist place if Pun is to become a health 
lesoit or a holiday lesoit for “ week-endem ” the 
Bail way Company must wake up At piesent 
some twelve houis aie spent in leaching Pun, a 
pine waste of time A tmin leaving Calcutta 
at 10 PM should lench Pun at 8 AM if it is 
to attiact visitoi8,aud thiough carnages must be 
provided 

Of accommodation at present theie is but little 
Foi oidmniy visitors there is only a d&k 
bungalow with accommodation foi about half a 
dozen peisons Theie is a Nuising Horae foi 
invalids, which has occasionally a spaie loom 
A new sanitonum has been much talked of, and 
we hope it will soon see the light An admirable 
site close to the sea, on the sandy ndge, has been 
chosen Otbei bouses me the Ciicuit House and 
P \V D Inspection bungalow foi visitois on 
official duties, a Railway bungalow loi use of 
laiiwny employees, but Pun will be of no use 
as a holiday or health resoit till a piopei hotel 
oi boarding bouse is leady One woid moie 
To make Pun a success amusements are neces- 
sai-y Tennis couits and golf links must be 
developed and made available foi visitors 
A general sliop is badly wanted, but once the 
raodeinisation of Pun is taken m hand all these 
will natuially follow 

We believe in the possibilities of Pun tlioug^i 
as we say, much still remains to be done 
commend it to the notice of oui leadeis 
even at piesent, is well worth a visit 


We 

Pun, 



MALTA FEVER IN INDIA. 


IC«. 


MALTA FEVER IN INDIA 

One of tlie most valuable featuies of fcbe lecent 
issues of the Annual Repoits of the Sanitaij 
Coininissionei with the Govemment of India is 
the lesuin^ given of the cuuent medical lifceia- 
tnre on the most impoi taut diseases discussed in 
the Report 

In the issue of the Report foi 1904 just to 
hand, Lt-Col Leslie, the Sanilaiy Goramiasionei, 
gives a veiy cleai and useful account of the 
history of the discoveiy of Malta fevei in 
India, and as most of tins woik has been either 
published 01 chionicled lu these columns, and 
as the just published Memoii by Majoi G Lamb, 
IMS, has pioved " conclusively ” and " by me- 
thods which aie unimpeachable” (the vvoids aie 
those of the Sanitaiy Goinmissionei) that “ many 
cases of ti ue Malta fevei have occui i ed among 
Euiopeans and Natives of India, and have ori- 
ginated as a lesult of local causes, and that,vn 
shoi t, Malta fevei is an endeimc disease of India 
as well as of Medttein aiiean stations,” it will 
he of use and iiiteiest to biiefly lehearse the 
histoi\,the moie especially as it is not without 
at least one important lesson 

The fiist lefeience to the occuuence of this 
fevei in India was in the Report of the Sanitary 
Gommissionei in 1892, when he lefeiied to a 
few probable cases met with in a Scotch legi- 
raent stationed at Wellington, shortly after its 
ariival from Malta Next, in 1894, Di Giombie 
lefeiTed to the cases he had tieated at the 
Geiieial Hospital, Calcutta, cases among seamen, 
and all, we believe, inipoi ted, for Df Cioinbiewns 
emphatic in his opinion that the disease had not 
lieen seen by him, in Bengal, as an indigenous 
fevei of India Next came Wnght and Smith’s 
aiticle based on serum test'' of blood of English 
soldieis invalided from India These weie- 
claimed to be, and piobably weie, coses of 
Malta fever, but as 6 out of the 10 patients 
had seived in the Mediteiianean this jiapei 
proved little as to the existence of this fever 
as an indigenous disease in India In 1900 the 
fust mention of Malta fever in natives of India 
IS iccorden, and that too in places so unlike sea 
const Mediteiianean stations, as the Malakatid 
and Datta Khel Then came Captain Lamb’s 
cases III Bombay, among whom weie three Euio- 
peans, one Parsee niid one Japanese In all the 
above cases the diagnosis was chiefly based on 
the result of the seium-sedimentation test, as also 
weie the cases so diagnosed in Delhi and Hissai 
districts In the same yeai and in 1900 six 
cases ueie dinguosed as Malta fever in Simla, 
and some seven other native cases were lecoided’ 
Up to tins date it had usually been accepted 
that the seium-sedimentation test was suthcient 
toi diagnosis, m ^pite of the fact that the 


clinical symptoms were seldom oi nevei in 
entire ngieement with the disease as seen in 
Malta 01 in the wards at Netley 

Then came the gieat case which shook oui 
faith lu this method of exclusive diagnosis 
Dr. Bentley of Assam sent the blood of seveial 
cases of long-continued fevei to tlie Kasauh 
Laboratory, and be was infoimed that the blood 
reacted to the seiuin test foi Malta fevei On 
this undeistandiiig Dr Bentley elaboiated a 
theory that kala azar was Malta fevei This 
was at once attacked and soon pioved an unten- 
able position, and soon attei the discovery of the 
Leishman-Donovan infection seemed to indicate 
that in this new parasite the long-guaided 
secret of the origin of kala azar may be 
contained At the same time the Kasauh 
Laboratory found that with the cultures of the 
miciococcus in use theie, which has been for 
some time in India, a positive reaction could be 
obtained with even noiinal blood, and results 
obtained by Di Powell in Bombay and Captain 
Coiiiwall in Madras also showed the utter unie- 
liabilitj' of the seium test when this particular 
stiam of the miciococcus was used, and soon 
aftei Sir P. Mnnson utteied a waining Against 
trusting the diagnosis of Malta fever made in 
certain laboiatones in London 

We confess that these occunences shook oui 
faith in the use of this laboratoiy test ns legards 
Malta fevei, and we appealed to our leadeis to 
trust to clinical evidences and not to accept the 
serum test unless the clinical sj mpfcoras were in 
accordance with the lecognised symptomatology 
of the disease 

It 18 theiefoie with much pleasuie that we 
j direct attention to Major Lamb’s memoii, which 
seems to place beyond a doubt the existence of 
this fevei’v as one of the continued feveis of 
India • 


THE ETIOLOGY OF MALTA FEVER 

*Th;l recent announcement of the discoveiy 
of the miciococcus of Malta fevei in goat’s milk 
does not seem after all to sum up the whole 
etiology of that lemaikable and inteiesting 
^ disease, which, in view of the leseaiches of 
Majoi G Lamb, IMS, we must needs acknow- 
ledge as one of the continued feveis of India 
In a valuable aiticle iii the Journal of Ti api- 
cal Medicine {loth Januaiy 1906) Di Edwaid 
H Ross, Medical OQicei of the Sanitaiy Depart- 
ment, Port Said, discusses the mode of infection 
in Malta fevei He shows 6rst, what is now 
well known, that this fevei is pievalent in many 
othei poits than Malta, though we may admit 
that It lb veiy laigely a disease of the Medi- 





TSe IlSTDIAN MEDICAL GAZETTE 



Lelianeau Sea 
postulates 

(1) Tlmt Malta fever js only pievalent jii 
tne towns near the coast of sub-tiopical seas 
Ihis we can only paifcially accept, while we 
admit that the evidence on which the diagnosis 
was built of tins disease in the United States, 
III the Philippines, Cuba, Beiranda, fee, is at 
least doubtful 'J’he question of its existence 
in India must be taken as settled in view of 
Majoi Lamb’s evidence 

(2) The second postulate is (as legaids Medi- 
teiianean poitsatanj' lato) that tlie fevei exists 
all the yeai lound, but is enoimousl}' inci eased 
foi the hot weathei fioin Apiil to November 

(3) In Malta the disease is especially pie- 
valent in the hospitals in which coses of the 
disease have been tieated, and doctois and 
nuises fiequently contiact the disease Hughes 
noted that the disease mny often be localised to 
ceitain houses, looms, or even to ceitani beds in 
a waid 

(4) Postulate foui is to the effect that the 
fevei liequeutly occurs epidemicall 3 ', but the 
cases invaiiabl}' appeal one after anotliei and 
not simultaneously as if pioduced by some 
common cause 

(6) In the Ro 3 'aI Nav}’ the disease “ nevei 
occuis except in the case of men oi officers who 
have recently spent the night ashore", or have 
letnined a few da^s hefoie from the hospital 
ashoie, but if a ship goes into di}' dock oi is 
moored to a wharf m Malta hniboui an epidemic 
almost invariably bieaks out, often a few days 
attei leaving the poit 

Suigeon Ross then concludes that the specific 
method of the tiansmissioii of the disease must 
coincide with and account foi all the above five 
postulates befoie it can be consideiedi the real 
mode of infection 

Suigeon Ross and Suigeou Levick, iiN, tlien 
collected five ollieis who voluiiteeied to ti}' upon 
themselves every possible method of the tians- 
niission of the disease, so as bj' a piocess of 
exclusion to hit upon the iiglit mode of infec- 
tion They consideied all possible modes of 
infection, (1) b}’ diiecb contact, that ip, by nuising 
cases and by sleeping in the bed clothes of 
patients We must piemise that all these 
volunteers vveie non-immunes They concluded 
that the disease cannot be contiaeted in this wa}' 

(2) Infection by clothing Nothing could be 
pioved, and all the noii-immunes who slept in 
infected clotlung lemained well, noi was the 
disease even conveyed to England, &c , by letiung 
invalids 

(3) Ti ansroission by uiine-infected dust 
Unne fiom a Malta fever patient mixed with 
dust was sniffed up b^^ two nou-immunes, bub 
nothing happened, noi will the dust 
explain cases caught in hospital or on boaid 
ships at sea 

(4) A watei-boine theoij" is adraittediy im- i 
piobable 


(0) Jiifection by some mtei mediate host 
Ibis leads to the goat’s milk theoiy Jfc wns 
supposed that tl.e goats g„t the disease by 
eating offal But cows also siiffei fiom Malta 
fevei and also horses, who ceitaml} do not 
eat offal The sole use of steiilised milk too 
has failed to prevent the spiead of the disease 
and lb will be agieed tlmt neithei theBiitisli 
soldiei in gainson, noi the Butish sailoi when 
be has a night on sboie dunk milk 

(6) Suigeon Ross then states his opinion that 
the common and specihc mode of infection m 
tins disease is by means of a biting insect We 
quote his remarks in full 

‘Of all the instliofls of infection this eeema to be 
the most probable ono It is the only one which will 
agree with all onr postulates 

( 1 ) The disease is endeiuio only in certain places , 
then it IS probably conveyed by some insect which only 
inhabits these certain places 

( 3 ) Malta fc\er occurs m the endemic areis all the 
year round, but its incidence is enonnonsly increased 
duru g the enrumer months, some mosquitoes and 
biting flies live and bite in these endemic areas all ihe 
year round, but all biting insects increase enormously 
during the hot weather 

( 3 ) Malta fever is specnlly prevalent m the hospitals 
where cases of the disi ase are being treated When 
n e know that it IS not directly contagious and cannot 
be conveyed by infected clothing the insect borne 
theory will alone explain the marked prevalence the 
disease has in hospitals and among nurses and order 
lies 111 them In hospitals, of all places, water and milk 
should be carefully sterilised and food carefully prepared 

Then tlie predilection Malta fever has for certain 
houst a, rooms, and even beds, can only, in the absence 
of the conveyance of the disease by direct contact, or 
by clothing, be explained by the insect borne theory 
These last factors favour the transmission being by 
mosquitoes rather than by flies, for a mosquito will 
remain in the same looni of a house or ship for months, 
so long as it can obtain a sufficieiici of food iii it 

( 4 ) Tlieii. again, during epidemics persons commonly 
contract the disease one after another in the hot 
Heather, tlie interval between the cases being then 
short, for the mosquitoes feed regularly , but mis 
interval 18 increased 10 two, three, or more days ^hen 
the weatlier is cold, and when the digestive periods of 
insects IS prolonged dniing partial hibeination Mos 
quitoes riuely fly off to the men of-war in Malta har 
hour but if a ship goes into dock then she is at 
once invaded by these pests and an epidemic occurs 
Sninelinies wlieri such a ship goes to sea ^the epidemic 
continues, because tlie insect remains on.^ board con 
veymg the disease from one person to another with 
a regular interval corres] ending with its digestive 
period ” 

Tins IS veij' good as fai as it goes, but the fact 
leinaiiis that the expeiimeiits luade by inenns 
ol infected oi jiiobably infected mosquitoes have 
only been partial!}^ successful, and the disease 
bemw a bacteiial one (mtci ooooom meMensis of 
Bitice] it IS less piobable that it is insect- 
boiue ^ The paper by D. E H Ross is however 
most timely and useful and shows us that the 
niattei is by no means settled yet, and he has 
tliiown consideiable doubt upon the goats nn 
theoiy 

* See evidence on this point in the 1,^x^*188116°^ 

CommiBBion's Report, which ne shall deal with 1 



THE BILHABZIA PABASITE IN INDIA 


the BIUHARZIA PARASITE IN INDIA 

Under tins lienclmg lo Apiil last (_I M G, 
Vol XL, p 14)5) we eonmiented Mpo" tUe 
lanty ol infection in human beings, bj' tl is ]iaia- 
site in India, and oui attention has again been 
directed to it by the publication of a valuable 
aiticle on Bilhai ziasis amoilt) anivials m India 
b> Ml R E Montgomeiy, I G V D , in the fiist 
numbei of oui new contempoiaiy, the Join nui 
of Ti apical Vetei maty Science (Tliackei Spink, 
& Co, publisheis) 

The following sums up, we think, all that is 
known about this infection in India Lieutenant- 
Colonel Hatch, I’OLS, of Bombay, lepoited cases 
in pilgrims letuiniiig fioin Mecca to Bomba}' 
Di S Powell Tepoited {B M /jlhOS, p 490, 
Vol I) a case in a syce in Bombay Sewell 
(R A M G Jbuiiiai, Vol II, p 348) repoits a 
case in a soldier who had served only in India 
and in England Stephens and Chustophei’s (B 
M A Meeting, 1905) mention a case in a native 
of Madias, and more lecently we commented 
on a finding of the ovum in acoiiijilicated case re 
poited by Majoi R H Castor, l M S , of Bassein 
Nevertheless Neuinanu, Sanfelice and Loi lefei 
to India as a couiitiy infected by tins paiasite 
As fai as human beings aie concerned the infec- 
tion, though not absent, is ceitainl}' lare, and this 
paiasite occupies no sucli position in Indian 
pathology as it does, say, in Egypt, and the 
question of imported oi indigenous infection 
should be considered in all cases 

It appeal’s, however, fiorn Mi Montg(imei}’8 
article above lefened to that the paiasite oi a 
closely allied species is fairly common among 
animals in India 

The lecent classification of these tieinatodos 
is that of Looss, which is as follows ~ 

Sub-family, Sckistosomidce, t]]iee species, viz — 

1 ScA hcBViatobium (vel distoma haemat vel 
Bilharzia) the species so common in Afiita 

2 Sell hovie (Sousino) found in cattle, sheep 
and hoises 

3 Bch japomeum {Sch Cattoi) lecently dis- 
coxered by Di Katsurada in Japan and by Di J 
Catto in the bodj of a Chinaman at Singapoie*' 

4 To tins ma}' be added Sch Indicum, de- 
scribed below 

The diffeieiices between the adults of Sch 
/tOBnictfohitiDi and Sch bovis aie so sliorht that 
coiisideiable discussion has taken place as to 
the admission of Sch horns as a separate entity, 
the ovu howevei are different It may he le- 
membeied that Suigeon-Geiieial G Bomfoid 
T M S , so long ago as 1886, desciibed ceitain ma 
i haincteiistic ol this sub-laniil} which he hnd 
found in the luige intestine of two traiispoit 
bullocks m Calcutta These eggs desciibed b\ 
Bomfoid (5ci Memoits, 1886, part II, p 53) aie 
said by Montgomeiy to lesemhle the human 
species of pains it^ Mi Montgomeiy m Apn) 


1905 discoveied 111 the hoise anobhei Schistoso- 
num which he describes (loo cit supta) as a 
new species, to which he gives tlie name Sch 
Indicum This has been found in hoises, and 
out of 11 hill pomes 9 weie found infected and 
of 16 plains ponies 11 weie infected On the 
othei hand Captain Baldiey was unable to find 
the parasite in 25 post-moi terns at the Veteiiiiaiy 
College, Lahore The ponies in which the paia- 
sitewttsfound weie ones who died flora expeii- 
raental infection of sun a, and numerous other 
cestodes, tiematodes and nematodes were also 
found It may be added that there were duung 
life no symptoms pointing towards this infection, 
and Ml Montgomeiy concludes that “ in equines 
this new paiasite is moie oi less haimless ” The 
same paiasite has been found in plains donkeys 

The papei is an admirable one, complete and 
well illustiated The pieseuce of this parasite 
in equines is a fact of consideiable interest and 
impoi tance 

RECENT WORK ON AMCEBIC DYSENTERY 

Bulletin No 32 (June 1906) horn the Manila 
Laboiatoiy contains three valuable contributions 
to the hteiatuie of amoebic dysenteiy The 
gieat prevalence of this form of dysenteiy 
III the Philippines is well known by the woik of 
Di Stiong, Dr Musgiove and other workers in 
the fine Qoveinment Laboratories at Manila, 
but it IS a question which should be settled in 
India whetliei amoebic dysenteiy is the common 
foiin 111 India 01 wbebhei, as is generally believed, 
bacillaiy dysenteiy is the moie common 
The inattei could soon be settled if a special 
officer were put on duty' to tiavel lound and 
examine a senes of cases at the chief public 
and Jail Hospitals in India, and we doubt if it 
will ever be satisfactorily settled till this is 
done, tbougb individual officeis could do much 
by' examining then dysenteiy cases and pub- 
lishing their results 

In the Bulletin lefened to above, Dr Stiong, 
the Dll eel Ol of the Laboiatoiy, gives examples of 
a somewhat laie and formidable complication 
of dysenteiy , namely, the occuiience of seveie 
intestinal heemoiihage, that is the passao'e of 
laige quantities of puie blood We do° not, 
howevti, think that this foimidable complica- 
tion isasiaie as the hteiatuie quoted by Dr 
Stiong would indicate 

In anothei aiticle Dr Thomas of Benquet 
gives an account of a senes of expeiimeiits 
made by him on the action of vaiious chemical 
siihslances upon cultuies of amcebm * His con- 
ilusiuus are as follows — 

“ Boric acid, euccilyptol, oil of cassia, and infusion 
of quiiasi V had slight if any effect on the nmoehce 

Tannic acid I — 100, sulphate of copper 1 2 000 

peniiangaiiate of potassium 1—4,000, and sulphate of 

• VVe mar note in passing that m these Bulleiins the more 
correct ^spelling of the uoidaramba: is i everted to 
JXTnoba aud ‘ amobic** at'e ^ven up * 
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quinine 1 — 1,000 had a distinct, moderate effect on the 
growth of the amoebiB and spirilla within thirty minutes 

Benzoyl acetyl peroxide, acid succinic peroxide 1— 
l.OtO permanganate of potassium 1—2,000, sulphate of 
quinine 1—600, nitrate of silver 1—2 000, argyrol 1 

600, and protargol 1 — 600 exercised a very marked 
effect on tlio growth of the cultures within thirty 
minutes, and in die case of the silver salts and the acid 
succinic peroxide tlie action was plainly due to the 
destruction or inhibition of the growth of the symbiotic 
cholera spirillum 

Thymol I —2,600 applied for fifteen minutes had the 
unique effect in some of the experiments of destroying 
the nraoebiB while exercising only a moderate effect on 
the cholera spirilla 

There is no sjiecific treatment for amoebic dysentery, 
but if the test-tube results detailed above are a fair 
index of the behaviour of the substances in the actual 
local treatment of the disease, the clinician can add to 
Ins therapeutic armaraentariuin a few more agents of n 
value equal or superior to quinine Such a choice will 
be appreciated by physicians practising in the Tropics 
when they encounter patients intolerant of quinine, 
or otherwise failing to benefit by its local action 

In the same Bulletin Dis P G Wooley and 
Musgiove publish a valuable aiticle on the 
Pathology of what they call “Intestinal 
amcBbiasis,” which is a very good study of the 
piocess of ulceintion fioin the “small laised 
dots” accuiately noted by Leonaid Rogeis to 
the undei mined ulcers and peiforation The 
papei IS ex.t\emely well illustiated, in fact the 
ulcerative conditions shown so well on the plates 
in this pamphlet aie so farailiai as to laise the 
suspicion that the condition heio desciihed as 
“ amcebiasis” must be very common in oui Indian 
>po sl-mortetn ioo\m Howevei that may be we 
can only heio quote the conclusions drawn by 
the authois of this valuable papei — 

1 “ Intestinal nraocbinsis is a peculiar ulcerative con 
dition of the intestine caused b^ Amceba coh (Lbsch), 
usually confined to the largo intestine, though occa 
sionally (7 in 200 cases) the iloum is affected and more 
often (14 In 200 cases) the appendix is involved 

2 In the majority of cases the condition affects the 
entire bowel (169 in 200 oases), though it may be 
limited to one or more portions, most commonl> the 
craoum and ascending colon (23 in 200 cases) 

3 The ulcers show a tendency to bo undermined, 
duo to the lack of resistance on the part of the sub- 
mucous layer of the bowel 

4 The organisms may enter the blood vessels verj 
early in the disease and may bo transported to the 
Bubmuoosn without lesions of the rauacularis mucosa 

6 The disease is a subacuto chronic inilamraatory 
process, as shown by tlie character of the exudate and 
infiltration, by the early formation of granulation 
tissue, and by the absence of leucocytic iiifiltratiou 

0 Complete healing may be accomplished or a 
condition of cliroiuo atrophic enteritis or ohrooic ca- 
tarrh may persist, winch is known as sprue or psilosis” 

The contiluding lemaik is interesting as point- 
ing to the existence of a post-d\'seiiteuc psiIosis 
oi spiue, a clinical fact which we desciibed 
several yeais ago in a discussion on spme at a 
meeting of the tiopical section of the Biitish 
Medical Association 


THE BROMIDES IN EPILEPSY. 

Quite a numbei of aiticles have lecently 
appealed on the subject of the value of tjje 


bromides in epilepsy The tendency of thou, 
ail 18 against their use, oi mthei towaids using 
them m compaiatively small doses “ 

IJndei the heading “ Abuse of Biomides m 
Epilepsy Di Spratling writes m the Medical 
Kecoid tliat, as geneially administeied, in Ins 
expel lence of 2,000 cases nl ten years, they did 
“ vastly moie haim than good ’’ They have, he 
thinks, only a limited innge of usefulness in 
suppressing convulsions It is also a fact that 
under modes of tieatment of epileptics much 
less bromide is now used, as, foi example, in 
Bielefield Colony in Germany, and in the well- 
known Ciaig Colony 

No doubt many epileptics respond well to tlie 
snppiessive effects of the biomides, but sup- 
piession IS not cuie 

The defects of the biomides may be sum- 
raaiised as follows — 

On the respiration ordinary doses produce but little 
effect , 111 larger doses they act is depressants On the 
alimentary canal they often not disastrously — irritating 
the nmeous membrane nnd interfering with the reflex 
activity of the stomach 11 ’ a way to check the normal 
secretion of gastric jiiiee which impairs digestion 
Tliej cause constipation, heavy coaling of llie tongue, 
nnd foul breath, a bad taste nnd a pasty feeling in the 
mouth, loss of appetite, and not infrequently nausea 
and diarrlicea 

On nutrition they not unfavourably in some cases by 
lessening metabolic changes through depressing the 
nervous sy stem Tliey prorluce unsteady gait, niyss 
thonin and often loss of sexual vigor , forgetfulness and 
slight degrees of nphasni, usually shown in the misuse 
of words and the wrong formation of sentences 

Seveial othei factois aie pointed out (2%eja- 
peutw Gazette, Novembei 1905) winch account 
foi the lessei use of the biomides and conse- 
quent lessei appeaiance of biomism Among 
them may be inentioned — 

(a) The recognition during the past few years of the 
necessity for the treatment of the individual in toto, 

in contradistinction to the tieatment of a single symp 
tom (6) The use of depressants that possMs the 
virtues of the bromides, but not their faults, the chiet 
agent of this kind being pure bromide in oil of sesa 
mum, given in the form of an emulsion (c) Tlie use o 
Toulouse’s method of a diet poor in salt to au^eiit the 
value of relatively small doses of a bromide Ten grama 

of bromide under this method is as effective ordinarily 

as twenty grains when no check la put upon the anio 
of chloride of Podium that is coiiBUiued in the food 

For some four or five years after the opening o 
Craig Colony it was a daily occurrence to admit 
suffering from violent evidences P ^ 

due to the long continued nse of the ‘^rug in 
sixty gram doses tl ree limes a day 
cases there was proiioniioed bromide denien ’ . , 

dition that usually soon cleared up after the wi 
of the drug Such cases are now of 
although the admissions are more ,, j ^ 

The more completely we can get away ’7“ 

that epilepsy is simply a convulsion and no ^ 
a dise'Le with on^ ked symptom to 
drug, the more gratifying will be the rate o 

Unfortunately a laige nutobei of Popuhtt 
I emedies consist laigely if noteutnely of b y 
and tins will always be a difSculty m the p p 
tieatment of these uufoitupate cases, 
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TEA AS A BEVERAGE 

An infceiesting practical note on the ph 3 ’sio- 
logical action of tea as a beveiage by Su Lauder 
Bum ton, M D, F B s, appeal's in a lecent numbei 
of The Pi aotitioner The use of tea is one of 
those things which exjieueiice has taught 
maukind, but whose utiht}' science can even now 
with difficulty explain Su Laudei is inclined 
to the view that the use of tea is due to a diead 
boiii of bittev experience, of bad watei, because 
the boiling makes the watei m tea safe, e g ,\i\ 
many paits of Russia the watei is vile, and the 
tea-uin oi Samovai eveiywheie in evidence 
But tea as time duiuk m Russia is extiemeiy 
“weak,” to om ideas it is "simply hot watei, 
scaicely colouiedand barely flarouied with tea" 

But tea 18 nioie than colonied oi flavoured 
boiled watei, it is also a stimulant, the use of 
which in vauous fonns IS uiiiveisal The effect 
of tea and of coffee oi cocoa is thieefold, on the 
cnculatioD, on the spinal cord and on the biain 
The sense of fatigue is lessened and a sense of 
wellbeing is experienced 

Tea, like eveiything else, may however be 
abused, and the tannin in tea does not go well 
with meat, as in the “meat teas" favomed by 
ceitam classes in England Upon faiiuaceous 
tood tea has no such action, and biead and buttei, 
toast and iiisks go well with tea Fish and eggs 
suffei less fiom the tannin than does butcher’s 
meat, and bacon is alieady hard and remains 
unaffected, hence the latioiiale of the Butish 
bieakfast ' 

It 18 geneially said that theie is less taiimn in 
China than iii India oi Cej Ion tea. Tliere may 
be a slight diffeieiice, but fai more impoitant 
than this is the way that the tea is made 
Boiling fleshly boiled, watei should be poured 
on the leaves, and immediately pouied off after 
standing only a few minutes If, as is not un- 
common, the tea leaves are boded and stewed 
in watei the tannin is laigely extiacted and the 
lesidt IS dyspepsia Again, the quality of the 
watei makes much difference Haid and 

SfTT ^ infusion, 

and fonly tins watei is available sodawater oi 

appoln ans might be with advantage used foi 
tea-making, OI the old piactice of adding a pinch 
of bicaiboiiate of soda remembeied Therefoie 
tea m moderation is good, but it must be 
pi^epaied with fresh boiled and boiling watei 
not^ flowed to “stand," and m fairly wtlc 


recnliav bkin Disease m Simla ” bv Di Main 
Run, mb It a,vpeais to be a <■ ,Zit,s f . l 
e.uplio,, l,ke l.cl.e,, Xuf- tT ' 
nccompainoa by severe 'n® 

attacks chiefl3 new aiiivals bnt^l ^'sease 
"Ot s„y rvhetile. be ^eZl^ope 
»> boll. The .asl, appear, taeS 


and legs, small scabs foiin which fall off leaving 
discoloured marks heluiid The trouble inns a 
cltionic couise, fiesh ciops appealing as the old 
ones deal up The chief trouble is the puiitus, 
winch is very seveie The tieatinent bj'' diugs 
18 not of much use, but, it is said, depaituie fiom 
Simla iinmediateljf cuies the disease 

Will some of oui leadeis with expeiience ot 
Simla enlighten us on tlie natiiie of this com- 
plaint ? 


No 21 of the new and iiicieasiiig valuable 
series of Scieniijic Menions, issued by the Sani- 
tniy Commissionei with the Government of 
India, 18 I>y Major G Lamb, ii D , IMS, and 
Captain W B 0 Forstei, MB , D P H , and deals 
with the impoitant question of the standaidisa- 
tion of antityphoid vaccine, and the technique 
emplojmd It is too long to adequate!}' quote 
heie, but oui leaders are lefeiied to tlie mono- 
giaph itself 


In an eminently sensible article m the Piaott~ 
Uoner (Januaiy 1906), Di J F Goodhait of 
Guy’s Hospital, sums up his views on the 
tieatraent of uric acid as follows — 

“Strict inoderatiou lu all things, mind and bod}-, 
IS the rule of life for avoiding uric acid and allied 
tronbles 

I have said nothing about drugs, except port wine, 
but I will now any this, that all the uric acid solvents 
so much vaunted, appear to be equally useless foi that 
special purpose, but I bebevo that enlmes have their 
value, if given with discrimination, for facilitating the 
excreting power of the several abdominal glands And 
in this way, water is probably one of the best remedies’ 
but even water drinking, if excessive, is, I Ihnik, not 
to be indulged m with impunity, for I am, by no means 
prepared to assent to what appears to be the populai 
belief that water being harmless, it matters not what 
amount is imbibed in the 24 hour* 

In my o)>uuon, the late Sir William Roberts’ simple 
prescription of half a drachm of bicarbonate of potash 

j J'^'^bler of water at bedtime, to stem the nichtlv 
acid tide, IS, on the whole, one of the most useful le 
commendations, apart from tonics, cures at watering 
places, and change of scene and air ’’ ® 

We hearlfly welcome the appeal ance of the 
Joui^ial of Ti opical Veterniai-y Science, edited 
by Majo. H T Peaise, cvd. Captain F S 

rnwi ^ ® Montgomery, 

TbJ T Punjab Yeteiinaiy College 

he Joiiinal is to be a quai terly, and is pub- 
lished by Messis Thackei, Spmk & Co . CalcLta 
(annual subsciiption Rs 12 8) The lecent 

advances, especially in paiositology, have em. 
phasised the connection between medicine and 
veteiinaiy science, and leseaich into such subjects 
as trypanosomiasis, spiullosis, piioplasmosis 

ankylostomiasis, bilhaiziosis, and fllaiiasis aie 
equally impoitant to medical men and to 

veterinauans, hence we welcome the appearance 
of the new Journal The fiist numS T a 
good one, it contains an ai tide by Di Lin^ard 
on a new tiypanosome in rats, and 
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the same ■wntei on the ti'y Evansi in Suira 
Air Alont^om eij’s aibicle on bilharzia infection 
in India we have fully noticed m another 
column Captain Buldie}^ contributes a good 
aitiele on the blood m rnideipest, and Mnjoi H 
T Pease on die cluonic fevei of camels due to 
a tiypanosomiasis, oi tibaisa auria The fiist 
nuinbei is admiiably punted and well illustiated 
We wish the new Jouinal eveiy success 

In the Febiuaiy numbei of the Edinhii-igh 
Medical Journal will be found n good account 
ofaseveie outbieak of beii-beii among the 
Euiopeans and Nativosof a sailing ship fi om 
Rangoon to Leith It is wiitten by Alajor D G 
Maishall, IMS (letd ), Lectuiei on Tio)n- 
cal Diseases, Edinbiiigh The ship had a 
ciew of twenty-thiee Euiopeans, two Indians 
and one Japanese She left Rangoon on 16th 
June, and put in at St Helena on S2nd Sep- 
tember On 2nd Septembei, 96 da3's out fiom 
Rangoon, one of the ciew lepoited sick, then two 
days latei the Japanese fell ill In all twenty' 
Euiopeans and two Asiatics weie attacked, and all 
within thiiteen daj s of each othei The caigo 
was 1 ice-meal, what we in India would call 
'I'laddy-bliusa, oi the liusk left aftei making iice 
fiom paddy The dietaiy is said to have been 
ample, and none of the many theoiies of beii-beii 
will explain this outbieak In leading it no 
could not help thinking of the accounts given, 
in the histones of old time voyages, of outbieaks 
of scniv3 How mncli of the old ship scui vy 
was bell- ben ? 


We direct attention to the lepoit on Ceie- 
bio-spinal Meningitis in India b^ Captain C J 
Robeitson-Mihie, IMS It is a most complete 
and valuable histoi3' of the occuiietice of this 
disease m India, — one winch has been by 
Aledical Officeis in India long lecognised ns one 
of the 21 eat continued feieisol India 

Intending Conti ibutois to oui SPECIAL 
PLAGUE NUMBER aie infonned that at the 
lequest of soveial men on Plague dut3, the 
issue is postponed to enable men to write then 
lepoit*’ Papeis should theiefoie be in the 
hands of the Editoi, not latei than 2()th May 
1906 The subiect is How Plague %s Spi ead 
The piizewill be Rs 100 

f OUlClUfi 


A System of Medicine, by many Writers. 

Edited by T Clifford Allbuit, aud H D 
Rolleston Vol I, 1906 London Maomillan 
<k Co 

THE'first volume of the hist edition of this 
magnificent woik appeared in 1896, and now 
befoie ten yeais have gone a new edition has 
begun to appear In the second edition of his 
meat woik Di Clifford Allbutt has engaged the 


se.vmes of Di Huniphiy Dar3 RolleBtoa, of 
St Geoiges Hospital, to assist him It is an 
doubt desirable that a book which so well 
lepieseiits Biitish Medicine should keep well to 
the fiont, so the Editois have detei mined to 
revise and bring out one volume a yeai, each 
new volume coiiespondmg to the one m the 
first edition In this way the original edition 
will be gradually superseded by the new But 
the new edition is intended to be inoie than 
a levision In most instances consideiable 
additions have been made to articles, while 
otheis have been entirely lewiitten, and geneial 
flesh subjects have been introduced 

In the volume befoie us the fiist article, on the 
Hihtoij of Medicine, is quite new and has been 
wiitten b3' Di Cliffoid Allbutt m conjunction 
with Di Pajne Di Tatham has given an 
eiitiielj^ new article on medical statistics Di 
Clemow, author of The Geogiavhy of Disease, 
has filly rewritten anew the chaptei on that 
subject Di Hutchison has largely revised Ins 
ni tide on diebetics, and includes the impoitaiit 
ex [lei linen ts of Piofessoi Chittenden on the 
excess consumption of jiioteids, which will pro- 
bablj consideiably modifj’’ our views on the 
amount of pioteid which the body lequires 
daily, and cause us to revise the figures which 
foi 3'eais past we have been content to use, 
following Volts’ expeiiraents 
The article by the late Piofessor Leech in the 
fiist edition is lewiitten now by Sn Laudei 
Bi unton Professoi Adaraia’ chaptei on inflam- 
mation is a masteily one Otheis on Massage, 
Electricilj' 111 Medicine, X-Rays, Life Assuiance, 
Nutiition and New Giowths aie all good 

fl’lie second division of this volume includes 
some of the infections, ep, Watsqn-Cheyne on 
Septicaemia, and Eiysi pelas , 'I)i tfAjtxBiait on 
Influenza , Di Woodliead on Tetanus/N^Drs 
Diesfield and Loiiain-Smith on T) phoid (oj^s 
lb IS hole called enteric fevei) Obhei articlds 
aie on Relapsing Fevei and Ceiebio-spinal 
Meningitis The lattei is the one aiticle in the 
book which is not up-to-date, it entnely over- 
looks the pievalence of the disease in India, 
Egypt and othei countries, wdnle it gives minute 
details of outbieaks in Euiope and America On 
the etiologi of this disease it has nothing to say 
The ai tide on i elapsing fever is good, and 
tlieie 18 a note on recent woik on the subject of 
tick fevei m India and Africa 

On the whole we have nothing hut ™ 

the fiist volume of the new edition We >®- 
coinineiid oiu leadei s to possess themselves o le 
fiist volume, and to look out for the secoiu , oi 
the second volume will be pmcticallj a uentise 
on tiopical diseases, in whidi the editom aie 

having the assistance of Sn Patrick Alaneoii 

Judging from the excellence of the 'tropical 
ai tides in the fiist edition, we look toi waid to 
the appearance of the nest volume, ' ' 

expect will fitly lepresent present know e g 
these subjects 
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The Changes produced hy Inflammation in 
the Conjunctiva.— (Huntenan Lecture, R C S , 
1905) By M S Mayoc, pros, London John 
Bale, Sons and Dainelsson, Ld , 1905 Pp 179 
44 Figures and 4 Plates 

This book lecoids the lesults ol some yeais 
leseaicb on inflammation as studied in the 
conjunctiva and is of consideiable iiiteiest to 
oeneial pathologists as well ns to oplitlialinolo- 
aists By studjingtlie stiuctuie and develop- 
ment of the conjunctiva in the embiyo and new- 
boin human being and in other animals 
especially in snakes, Mi Mayouhaa succeeded in 
pioducing a singulaily instinctive monogiaph 
which 18 of much value Much of the woik 
contained in it foimed part of the essay which 
obtained the Jacksonian jnize in 1903 Peihaps 
the most inteiesting of the lectiues deal with 
tiachoraa and folliculni conjunctivitis Lym- 
phoid tissue IS regal ded as being foimed fiom 
the endothelium of the subepthelial tissues as 
the lesult of irritation, just as aftei removal of 
lymphatic glands new ones may foim, and in 
cases of chronic inflammation new glands may 
be found in unexpected places wheie no glands 
aie noimally to be found This local pioduction 
of lymphocytes is legaided as moie piobable 
than lapid division of lymphocytes biought to 
thepaitbythe blood stieam The follicles in 
the conjunctiva aie looked upon theiefoie as a 
piotective leaction, as the result of nutation or as 
pait of a general increase ot lymphoid tissue at 
an age when all the lymphoid tissues aie veij 
active Tiachoma Ml Majou legaids as folli- 
cular foimations plus tiachomatous infection, the 
follicles being simidy an eSbiton the pait of the 
tissue to pi oduce mononucleai cells, and becom- 
ing secondaiily infected with iiachoma Panus 
18 nothing moie than the spiead of the trachoma 
fiom the limbus to the coinea, modified by the 
dense natuie of the tissue and the absence of 
blood vessels, thepuiulent dischaige in tiachoraa 
18 a septic infection of the conjunctiva in addi- 
tion to the tiachoma This leads to infection of 
the follicles with then luptiiie and sometimes 
cine, but may at the same time, if piofuse, lead to 
increased spiead of the disease Mi Mayou 
would make tiachoma a notifiable disease, and 
like all othei ophthalmic smgeons einjihasises 
thedangei caused by infected aliens, esiiecially 
Polish jews, who aie refused admission toother 
coiiiitiies and take lefiige in oms Undei tieat- 
ment Mi Mayou extols the x-iays, winch he was 
the fii-sb to use and still finds most satisfactoi v 

Calcutta Past and Present —By Kathleen 

Blechynden London and Calcutta Thacker 

Spink <L Co, 1905 ’ 

This handsome little volume is of the oieatest 
possible Intel est not only to “ditcheis," la was 
the oldtnne name foi lesidents of Calcutta, 
but to all who aie niteiested in tlieongm and 
spiead of the Biitisli power in India It is not 
only an mteiesting liistoiy of Calcutta, but 


the authoiess has succeeded in painting a life-like 
pictine of the social life m old Calcutta, and all 
who have learned to love the histoiy of old 
Calcutta, aftei reading Di Busteed’s Echoes 
will also lead the present volume with pleasnie 
As medical journalists we turned with expecta- 
tion to the account given of the old hospitals ol 
Calcutta, bub the desciiption given ot them is 
meagie in the extieine, and this is the moie 
leinaikable as theie existed in the Januaiy 1903 
issue of tins Qazeite tlnee excellent jiapeis, bj 
the late Dr C R Wilson, by Lt -Col Ciawfoid 
and by Majoi D M Mon, IMS, on the eailj 
liistoiy ol the hospitals of Calcutta In the 
book before us theie is much said about the 
Revd John Zachaiiah Kieinandei, but much 
of mteiest might have been added had the 
authoress lead the giaphic account given bj 
Majoi Mon, IM S, of the stiuggles to build the 
Piesidency Geneial Hospital We may note 
in passing that om authoress calls this remark- 
able man John Zachaiy, he is moie usually 
known as John Zachanah Kieinandei* Miss 
Blechynden follows other writers and calls him 
“a Native gentleman” and seems entiiely 
miioi ant of Kieinandei ’s shaie in the building 
(Bee Indian Medical Gazelle, Januaiy 1903, 
p 8 ) Hei book could also liave been impioved 
by a lepioducLion of the plan of old Foi t William, 
suiveyed and diawn by Lt Wm Wells of the 
Aitilleiy Company in Bengal in 1753, which 
we produced along with Di Wilson’s aitide 
(loc cit , p 2) 

We have thought it light to call attention to 
I these omissions, but they detiact but little fiom 
the general mteiest of the book, winch we have 
lead with gieat inteiest and which we heaitily 
commend to the attention of oui leaders 

A Text'Boolr on the Praotioe of Gynecology 
for Practitioners and Stndhnts —By William 

Easteely Abhton, md, LL.D, W B Saunders 

& Co, 1906 8vo, pp 1079 With 1046 new 

line drawings 

The special featuie of this woik is, that the 
authoi takes up each piocedure necessary to 
gynecological woik, step by step, and explains 
m each case, not only what tieatraent is indi- 
cated, but precisely how to do it The book is 
most suinptously illustiated with excellent line 
diawings, vvbicli will greatly aid the student 
in following out the steps of the vaiious proce- 
duies explained in the text, and, m our ofSn.on, 
this desciiption of illustiation is fai bettei foi 
biinging out deaily the special points on 
which It is desned to lay stiess, than any le- 
pioductions flora iihotogiaphs In the section 

With the most modem teaching ot t])e dav 
lecommeiids then lemoval in tlie vast maiont^’ 
of CBes, hut he .s ,n fav ou. of aopio-vagnml S 

adlnirable and 

SSSr”'*" "" 'k* 
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against total liysteiectomy, m all cases except 
when a sloughing fibioul is found with geneial 
infection, oi when theie is iiiahgnnnt disease 
in association with the giowth This is in 
accordance with the views of the innjniity of 
gynecologists, though we ])eisona11y cannot 
but think, that as the technique of the total 
opeiation becomes iinpioved, and its advantages 
raoiecleaily defined, it will be the opeiation 
of selection in most cases The chaptei deal- 
ing with consei vative opeiations of the tubes 
and ovaries is Neiy good, gieat stiess being 
veiy iightl} laid on the vast impoitauce of 
preseiving at least one nvaiy and tube, 
wholly 01 , at any latc, partially intact wheievei 
piacticable The chapteis on disoideis of 
meiisti nation aie vei\' cleai and complete, 
and tieatment is full}' given In the aftei- 
tieatment of abdominal sections, the advantages 
of an eaily dose of calomel, given aftei the 
lapse of twenty-foui houis, is insisted on, and 
this method of tieatment is undoubtedl}' of 
the vei}’ gieatest \aluc On the much-debated 
question as to the best method of closing the 
abdominal Wall aftei section cases, the use of 
Ihiough-and-thioiigh silk woini gut sutuies is 
advised, with a continuous catgut sutuie 
thiough the anteiioi sheath of the lectus muscle, 
a method which the niaioiity of opeiatoisaie 
now coming to adopt, as being all that is 
necessaiy to ensuie the best lesults In the 
opeiation for dilating the ceivix, no mention is 
made of the use of giaduated dilatois, the method 
adopted by the mnjoiit)' of English opeiatois, 
and one possessing, in our opinion, many advan- 
tages ovei the mechanical dilatoi recommended 
by the authoi In the tieatment of appen- 
dicitis, opeiation is iccommended as soon as 
evei the diagnosis is made, the authoi very 
lightly pointing out the impossibility of the 
surgeon’s being able to tell what pathological 
conditions aie piesent oi how the attack will 
teiminate Wo entuely concui in his lemaik 
“Delay simply means playing a game of chance 
with the odds in favoui of death” The geneial 
trend of suigical opinion is undoubtedly moie 
and moie in favoui of eailv opeiation in all 
cases, and this tieatment, if geneiall}' adopted, 
would undoubtedly save manj' lives at piesent 
saciificed by the dangeious policy of dela} 
In conclusion, we may say the woik is an 
excellent one, and can bo higlily lecommended as 
a valuable book of lefeionce We know of no 
othei going into every detail of treatment 

such caie, oi wiitten in a moie inteiesting and 

loadable style The teaching in up to date and 
18 , as a whole, in accoi dance with that of the 
leading English gynecologists Tlie book is 
certainly one which is in eveiy way woi thy ot 
the piofession in the country m '^’’ich i is 
produced, and will, we think, speedily become 
a standard woik of lefeience in the libiary o 
most gynecologists It is well got up, the papei 
being of good quality and the t} pe cleai 


Dietetics for Nurses By Julius Friedenwall 

M D , and John Ruhrah, m d , Philadelphia and 

London W B Saunders A- (Jo, 1905 Pp 363 

Thu authois state that this book has been 
wiitten as a handbook foi nuises nndlajinen 
who aie inteiest^d in the subject of feeding the 
sick, and that the aim of the book is to gne the 
essentials of dietetics The chemistry and 
physiology of digestion and the classes of foods 
and vaiious factois in then beaiingoii diet aie 
briefiy dealt with in cleai and simple hingunge 
in the opening chapters The subjects of infant 
feeding in health and in sickness, and diet foi 
the aged aie next concisely tieated, and follow- 
ing these are chapteis dealing with lectal feed- 
ing, the geneial lules foi feeding the sick, and 
diets in vaiious diseases, special diet ciiies aie 
also shoitly consideied, and the diet in suigical 
cases The book concludes with chapters on 
hospital diet and a most valuable collection of 
lecipes of all kinds This volume contains a 
gieat deal of veiy valuable and useful infoima- 
tion on the most impoitant question of diet 
The authois have dealt with the whole subject 
in a verj' bioad-minded waj', as is specially 
noticeable in the paits touching on the use of 
alcohol We question the advisability of 
endeavouiing to teach nuises and lawmen quite 
so much on the subject, as we think it may, in 
many cases, only lead to a confusion of ideas, 
but as a lefeience book it should be of help to 
those who aie moie highly tiained The woik 
would, bowel ei, we aie sine, be of the veij' gieat- 
est sei vice to many medical piactitioneis, as it 
13 well wiitten in cleai and concise language, 
and ive know ot no other book of such a hand} 
size, in which the subject is so well treated 


Reference Handbook for Nurses By 

Amanda K Beck, Plulndelphm and London 
W B Saunders »k Co 1905 12ino Pp 17 

This small woik, as stated in the preface, has 
;en compiled by the authoi fiom notes of 
iiious foimulm, diiections, &c , taken duiing hei 
ass and hospital woik, and as the iMult ot 
n afiei-exiieiience as a giaduate tiained nuise 
At the beginning will be finind ^ ^ ' 

eviations used in piesciiptions, &c , wi 
spective meanings, tables of weig i ® ^ 
easuies, the actions, uses and doses 
ost impoitant diugs, poisons and then 
itidotes, various foimulffi yge’ 

M,lt.ces,&c, with full 

,d a shoit article on the eeding of n an s 
Ins IS followed by an article on the nmsi.g 
idcaieof various medical cases, 
ol f.,r the p.epa..t,on of su,g.cal rapp J 

Ti o! petiente a,,<l .00...8 fo. “f!™ 

„,,s Theie me also ehoil notes on erne, gen 
es, masenge, elecliicity.P'epmnt'on jf^^foo^’ 
e biief cliapLeie on obstetiic woi 

'd on nn.snlg tn el.ildien*' 

Jte ou medical dtseaaes and remed.e. iPo 
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ouW cnticisra we would offei is is it advisable 
to teach a mii-se, as pait of hei legular lustiuc- 
tioii, such things as the ndrainistialion of 
iiioiphia (appaieiitly without diiect oideis fioin 
the medical man in chaige) in the case of 
liEemoiihnge in enteiic fevei , tlie diet in 
difFeient diseases, the diffeiential diagnosis ot 
small jtox fiom chicken pox, &c ? Tliese points 
being no pait of a nuise’s dut}', ought suiel^ 
to he loft to the medical man in charge Apait 
lioin this, howevei , the book will be lound to 
contain a gieat deal of leliable and valuable in- 
foimation in a small space, and should piove 
useful to the class foi whom it is wiitten It is | 
bandj' 111 size and of attiactiv'e appeal ance 

Catharine Grace Look A Memoir, edited by 
Surgeon General A E Brasdhaw, cb London, i 
(be , Henry Frowde Decembei, 1906 Pnee, 48 I 
net I 

This is a veiy mteiestiiig little book, inteiest- 
iiig not only on account of the personality of the 
suh 3 ect of the memoii, but as giving an account 
ot the mtioduction oi the nuraing seivioe into 
the militaiy hopsitals ot India Those whose 
memoues ot India can}' them hack to the yeai 
1888 will not foiget tlie ainval of tlie nuising 
siateis and the difference which they made in tlie 
comfoits of the station hospitals in India 

The little book is edited by Suigeon-Geueial 
A F Biadshaw, CB, who will he lemembered 
by many ns P M 0 in Rawal Pindi, and aftei- 
u aid as P M 0 , H M ’s Foices in India It ha'* 
a hi lef mtioduction liom Loid Robeits, appio- 
pi lately enough when it is lemembeied how 
much inteiest Lady Robeits took in the founa- 
tion of the Nuising Seivice, now known by the 
soinewliat foimidable title of Queen Alexandia's 
Militaiy Nuising Seivice foi India 
Miss Lock came out aftei a peiiod of tiaining 
and wotk at “ Baits,’’ m MarJi 1888, as the fiist 
Lady Supenntendentot Nuises, and was station- 
ed at Rawal Pindi The book is laigely made 
up of her diaiy, which she evidently wiote full}’ 
111 The whole hook is one of much inteiest and 
can be commended to om leaders 


(lloi|i!Cf}poiulniri' 


A MEDICAL VISITOR’S THANKS 
To the Editor of “The Indiax Medical Gazette ” 

Sir.— A Msiting medical man, I crave the indulgence of 
stnall portion of youi space in which to gne e\pi-es8ion t 
a well deserved nppitciation of the indmdinj nierabers < 
the Indian Medical Service niid of the liigli clmractei t 
theii work Commencing with Mndns I have sucressivol 
v.Mted Calcutta llcnares. Lucknow, Agia. MoSbS 

Snnlmr^RoJ^E"'’ KusavJ,, Lahoi-e, Peshawai 

brinngar, Bornhav and mnnv othei towns I am nt 

tondmiro most-devotion to work o 
perfoinmrce of the most multifarious dufae” 
1 ^ service that could be compared 

the Inthnn Medical Service with equal credit ' I do i.r 
doubt that the Indian Government realises to the fnll th 
callbi-e of the men composing this semco, to me tb 


nroof of this lealisation is patent in the w'eil justified con 
hdence with which that Goveinment at one time posts 
a member to the chaige of a mint, at anothei to an 
opium factoi-y, or to a gaol or to a semi politi^l 
or to some highly specialised foiin of professional work, 
such as Plague Research, Hy^ ophohia Pre-veiition, 

In operations on Cataract and Vesical Calculus, some of its 
pasted piesent inembeis lead the world I shall follow 
with the keenest inteiest the lecord of the woilc of membei s 
of this splendid seivice with the conviction that 1 wiu 
continue my Indian expeiience in the acquisition of much 

useful knowledge i, t +i,» 

1 he generous hospitality extended by the memrers of the 
service to a visiting colleague leaves him a hopeless debtor 
fhoiieh a sinceie admiiei Thanking you in anticipation 


I am, Sir, 

Youm faithfully, 

A L KENNY, M B , oh B (Melb) 


EXTRACTION OF CATARACT IN THE CAPSULE 


To the Editor of “ Thi Indian Medical Gazette.” 


Sin,— In Major Heibort’s aiticle in theFebi uary number of 
the Indian Medical Gazette, he says the “ complete ” “ opera 
tion introduces a risk unnecessaiily, f e , foi the sake of 
advantages which can be obtained without risk ” 

Both of these assertions are open to question In the first 
place it has by no means been shown that it intioduces any 
1 isk at all special to itself, and secondly its advantages are 
peculiai to itself and not obtainable by the incomplete 
operation 

As regnids the risk involved, vve may’ arlnnt that the 
“complete” opeiation is more liable to be complicated by 
the escape of a bead of vitieous, but it has y et to be shown 
that these minute losses are in any way harmful Tne evi 
dence available is indeed against these assumptions, as Colonel 
Hall* says (speaking here too of some more considerable 
losses of vitieous) ’ this is an accident which seldom causes 
haim to the eye eventually ” 

It must not be foi gotten that this nccideut is of veiy 
different piognostic import in the complete and in the in 
complete opei ation When the capsule has been iiiptmed, 
ns In the lattei, allowing a mixtuie of vitieous and soft lens 
matter, it is a serious accident. Indeed, to quote Colonel 
Hall, It 1 S+— “ in itself fatal to the eye ” 

As regards the second point, let us tabulate all the objec 
tions advanced by Major Herbert, and set off against them 
some of the advantages— 


Disadvantages 

1 Possible remote impaii 
ment of vision due to vitre 
ous escape 

Not proved to be a fact 

2 A supposition that a 
greater degree of astigraa 
tion results 




1 Practical olimination 
intis 

2 Oleaiei vision 

3 Patient cured by one opoi a 
tion instead of two oi more 

Diminished iisk of in 
fection as fewer insti uraenti 
enter the eye 

'The three most inipoitant advantages aie admitted in 
Mayor Hei belt’s aitiole and yet he says “No scrap of evi 
dence has been advanced” in favoui of this operation 
The pnictical elimination of ordinal y intis (admitted by 
Ivlayoi Heibei-t) IS no slight advantage 
With pi-opei precautions sepsis will always be the excep 
non, and one would natui-ally expect it to be moie infreqiienl 
in a large Presidency hospital than in a district dispen 
Itis fai othei wise w ith ordinaiy mtis , witness the 
elaborate directions in books ns to the i espect with which 
the irm must be treated to avoid this complication 
Although Mayor Heibert makes light of am intis “noi 
8^ ere enough to lesist energetic treatment,” yet such s 

hospitil ® ^ ^ prolonged stay ir 

Does Mayor Herbert find that iritis has no bad effect or 

tne vision oven in these mild enses ^ 

To sura up, no evidence has been adduced in BOT>T.m t r .4 
the as’^rtion that any additional risk is introduceS^in the 
complete operation” whereas the advantages T ^avc 

’ OXLEY, Cahtain, i m s 

The Wh Fehrnan,, IPOff Cii it .Surgeon 


* “A Few Words about 

F.B c 8 , Colonel, r SI 6., 1899, 
T Loc at, p 4 


Senile Cata 
P L 


acts, 


J) 


Groff C Hall, 
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HILL DIARRHCEA 

To (he Mitoi of -‘Thp Indian Mewcal Gazhtte 

note the auery on p 26 of the Jannaiy issue it 
pievalence of hill dianhcea. and the tenor of the a.ticle 
seems to be that it is dne to mica in dunking irater The 
disease does not exist so ns I have noticed in the six 
years of my exnerience, ntTiira, though the irhole mountem 
side above sparkle with mica Tliere la an annual onthieak 
of dvsentery at the beginning of tho i-ains, which is nsnally 
avoided by those that dnnk only boiled nater Some of 
these aases may be “ hill diarrhoea,” though many of them 
ai e true dysentery The disease does not eontinno aftei the 
inins siTQ BstAoIishod altiiou^fh th6 Trfttr6r is fpoGly iisecl \y\ 
natives fresh from sni face streams ^ 


Tora. 

Ah&i (totf/, 1006 


Yours &i 

G G CROZIEB, M D 


ENLARGEMENT OP THE PROSTATE 
To (he Editor of “ The Indian Medical Gazette ” 

yiB, — "With lefeionce to the coneapondence upon this 
subject in the OazetU I may state that at Hoshangabad 
during 1905, two patients were successfully operated upon 
by Freyoi’s Snpiapubio method Assistant-Surgeon B B 
Gupta being the opeiator in one case Both patients wei e 
over 60 years of age 

Yours, &c , 


February %th 1906 


W H KENRICK, 
Captain, IMS 


AN OLD ACCOUNT OP YAWS 
To the Editor of "THE I'lbiAJs Medical Gazette ” 

Sib,— Apropos of the ailale on Yaws published in the 
/ndmn Medical for February by Mr McCaithy, Civil 

Surgeon, Lowei Chindwin, Biirnin I beg to send vou a 
verbatim lepoit on the snbject, published nearly a century 
ago in connection with the disease as found in some paite of 
Afnca at that time It n ill be observed that the description 
IS an excellent one in all details, nnd very little seems to he 
added to our knouledge since Bactoi lology was a mums 
quantity then and lam not aware now if anj special micio 
organism has been deroonstrited jet 

IianiOosid 

Syn Plan , Yaws , Micosis (Alihert) 

Frambosia (Fiamboise, lasphoii v) la a disease indigenous 
in Afnca, whence it has bean conveyed to the West Indies 
and America it is raiely if ovei, seen in Britain It is 
cbaractei isod by the evolution of small led tuberculous 
tumors, generally tlistiwct from each other at then summit, 
but connected by their base, and ven similar in their form, 
colour, and sue, to a inspboiTj oi raulbeuy thev appear on 
suifaces of various extent, nnd appear on all paitsof the 
suitaceof the skin, but more frequently on tlie sculp, the 
face, the axilltc in the groins, aionnd the anus and on the 
orgiiDS of generation 

Persons of all ages may he attacked, hut it is more common 
in children and young people It is contagions, and is piopn 
gated by the contagion of the matter discharged fioni the 
eruption It is said to affect the same person only once 
dnnng life. It sometimes appears spontaneously but maj 
takofiom two to fan weeks to develop n tuherole, filth, 
misery unwholesome fooil nnd living in damp dwellings, aix; 
its more evident exciting causes Negroes are moi-e fif 
quently attacked than whites 

The disease hegius by solid elevations of a papnlai natuie 
and their ei option is sometimes accompaniea by geaeial 
symptoms The affected surface is sometimes of a limited 
extent, but in a ctiso which came under our obseivation, it 
occupied the whole of the fiont and infeiioi distiictof the 
thigh, the size of tlie tubercle varying f i om that of a pea to 
that of a hazelnut the vegetations appeared seated m tlie 
substance of the dennis winch was in astateof hypertiophj 
and instead of cuticle they weie covered with diy, adherent, 
thin scales In warm climates, the turaoi-s frequently nitrate 
and discharge a fetid ichor, which sometimes foi ms thick 
crusts One of the tubercles generally acqimes miirfi larger 
dimensions than the others, and afterwards forms a foul ani 
sloughy nicer This is looked on by the negroes as tho 
mother of the disease and is called by them the Mmna pinn 
or Mama vaw The affection is iiBiially of long diimtiim, 
and leaves well maiked eicntiices, but is not attended by 
much pain 


pei-souB who have not previoX^ “f 

it does not appeal to be P> opagateU by efflum 
^bnle eruptions, affects the same individual onlrnl^f 
Afiica It 18 genei-allv undeigoae dunng childhood^ 

covering surfaces of vai lous extent ^ bases 

In Afnca the natives nevei attemnt tn ti, 

disease until it has reached its heilht whin f 
have acquired their full size and no mote pusteles anrTes?' 
No remedy has jet been discovered which Ims anjintfueacR 
ovei Its progress All thei efore, that is necessary in thrhret 
stage 18 to enjoin a moderate cooling r6tnm6 When tht, 

IS on the dethiio indicted by the^rKn L^g^nmng ^ 
and then ceasing to multiply and enlarge, the t?fa^eM 
should consist of a moderately nutiitious chet pure mr 
clothing and the exhibition of saisapanlla bark, and 
the mineral acids in succession, with mild laxatives and alter 

muTtWtTh ® "ccording to on cnmstaiices It is 

said that the Mastu Yaw sometimes remains large and trouble 

'■ost of the eiuption has altogethei disap 
peaied It leqmies to he treated wuh gentle exliaioncs. and 
soon assumes a healing appearance imdei tliese applications 
btronger caustics are lequisite foi the cure of the Grab Yaw 
or tedious excrescences winch occur on the soles of the feet’ 
In one such cate we saw the actual cautery employed with 
gi eat success The ditteieiit preparations of iodine, with oi 
without arsenic, appear to he indicated in this disease 


22nd Fehtuary, 1906 


Yours, Ac , 

A McOABB DALLAS, 

D M Ach,LJlI,LBaPI 


A’ D —The above article seems to be written up from reports 
sontin by Br« Wmtei bottom and Bateiimn, nnef Mous. Bietf 
direct fiom Af ita (Sieira Leone) m the earlj part of hist century, 
In 1787 there were a liirgc number of destitute ne.r es m Bnttun, 
and the rofereuoe to negroes and whites m regard to the disease 
may have occurred in Euglund at tb it time —A Mot D 


THE TREATMENT OF SYPHILIS 
To theEddoi of " iHi Indian Medical Gazette 

Sir,— I have been lately leading an account of the treat 
vi€Hl of typhtlls by the imramuacular injeonon of iiieroiiry 
cieiim , and hs hi tins ami several other books I referred to 
on the subject, I do not find any mention of a nietliotl that 
I have SI eii used with coiisnieuible siicctss at home, I am 
wntiiig to nek if this method has been tried m India, and if 
so, with wbat results I allude to tlie use of ‘ Weicoliiit 
Bibs ” lliese consist of two pieces of lint impregnated with 
some pieparutioii of meicurj liiey are a Geimaii patent 
nnd the exact pi eparatioii used 18 not specihed, so one can 
only judge them by lesults These two pieces of hut are 
intended to be vvorii on the f i ont and back of the chest and 
lire kept in place by an aiiaiigomeiit of tapes 1 used to 
have them sewn on to the fiont utid bock of an ordinary 
vest winch the pitient wore only at mght, the absorption 
inking place in the same way I suppose as occurs in the case 
of vvoikors ill lueicuiy Ifarstsuw them used in Edmourgii 
in 1899 uiid aftervvaids used them at home in many rases 
with great success I have not used iiitrniuiisciilai injections 
of metallic mereury hut found these bibs far superior to the 
inteinal method or to inuuctioii as carried out in England 
The rapidity with which the pnmaiy ond soeoiidarj 
toms disappeared was marked in comparison witu tlie 
othei methods The upsetting of digestion, etc caused by 
inteinal administi ation was avoided and J found tiiat 
patients who could not be trusted to take their pi.is, eto 
legvilivily did not mind weaidng wliat to them wim ouly a 
warm vest at mght This 1 found especially nsefiil in the 
cose of patients who lived at a distance and who only came 
in to see one occasionally Another advantage was the 
mental one, ie, they were not reminded 
111 the same way os hv the daily medicine Patients who 
after tho disappearance of the primary sore often stop taking 
tlio mediciuo will keep on weanng the vrats 
llie bibs aie made in three strengths, and by using lie 
medium strength 1 found that salivation occurred m"c'i less 
frequently than with the nivernal raetlmd The bibs seem 
to be veiw constant m strength I used to make I'atie ite 
wear one bib— sewed on successive vests— for two weeks or so, 

and then stop for a week and then commence again with a 

new one I have not used them In India as I have practicaiiv 
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seen no9ypWliH^ct I should be filad to bom if they have 
been tiled In ludin Yours, &o , 

W F. BRA.YNB, I Jl s 

rWill othcTR mth exfononco of this, or other method of usinp 
Hg in syphilis give us their experienoes ’-ED , / ji/ w j 


DOCTORS IN PARLIAMENT 

medical men, oi nt Irast oloieii men holding 
medical qualifientions sat in the EToiiBe of Commons in U o 
Pailinmei't of 1800 1905 Thei commised three S'» 

Robert Fnitny Sir John Rattv Tnke, and Dr Rntherfooid 
Hoirts foiii Libel nls, Sir Wnltei FoBtoi. -ni Faiqnhaison, 
Dr Price, and Dr Hutchinson and three Nationnlists. Dis 
Mncdoiinell Ambrose, and Thompson, tvhile the eleventh. 
Sir Micbnel Foster uas onginnlly loturned ns a Unionists 

but bad cbniiged sides n couple of jeai-s ngo, and was coiintod 
among the Ldienils pt the diasohitinn i « i 

Several of these gentlemen, tboiipb legally qualified to 

pmctise medicine can hardly bo considered ns doctors ‘tn 
Robert Finlay soon after qnalifving left medicino foi mu, 
and had been Aitoinev Geiieml since 1800 Dr Piioe Imd also 
abandoned Ins oiiginnl piofe=Pion for the Bni Di Rntlioi 
foord Barns tvns sieoretaiy to the Snntb Afnca Comimnv 
Dr Farqnbarson foianerlv a medical ofbeer in the Gnnins, 
has folloueil a pailinmentnry career for ovei a quarter of a 
centiiri bavinc represented West Aberdeensbiie since ISst 
Sn ilirbael Foster the famous pliysiolopist, bad never 
nracti"ed as a doctor 

Dr Farqnbarson and Dr Mncdonnell did notseek le election 
in the neu pniliament tbo otbei nine all faced the music six 
iTitb snccess, nbile three lost tbeir seats A Inice nnnibcr 
of new medical candidates sought the suffrages of the electors, 
and tho new parliament eontaina 12 medical men , tiio 
Unionists eight 1 iberals, and two Nationalists 
Among the curiosities of the late election, in winch tho 
Unionists lost nbeiit 225 seats, and only won fonrteon, it mav 
he lemaiked that just half of their scanti gains ueie m 
seats which they had lost at recent hv deetlons Riit it may 
also he noted that two, out of the foni fj-en seats won by the 
XJnionists were pievionsh held by medical men, while thn 
only medical Unionist who lost his seat was fcir Robert 
Finlay 

The following, we believe, is a complete list of medical candi 
dates for the new parliament (U— Unionist, L— Liberal’ 
N— Nationalist , I— Independent) 

SUCCESSFDL 

1 Dr R Ambrose (N ), West Mojo , unopposed , has held 
the seat since ISP'l 

2. Sir Waltei Foster (L ) Derbvsbiio, Ilkeston Division 
has held the seat since If 87 He was Secretary to the Local 
Government Board from 1892 to 1895, and was locently 
created a Priw Conneillnr 

3 Dr P Ruthei foord Han is (U ), Dnlmrh Division of 
Camhsvweli , vetained the seat, in which he succeeded the late 
Sir T Blnndell Maple He was elected for the Monmouth 
Bnighs in 1800 but unseated on petition 

4 Dr G H Pollard (U) Eccles Division of South Fast 
T,nnca«hii e won the sent. Dr Pollai-d practises as a barrigfer 
this was his third attempt to get a seal in Lancnslure He 
stood unsnecessfulli for the Sontbport Division in 1^, 
Ins successful onponent on that occasion being Lord (then the 
Hon’Wo G N 1 Cnizon , and for the Radchffe cum Parnworth 
Division in 1f95 

5 Dr R J Price (L ), East Norfolk, which he has renre 

sented since 1892 ^ 

fi Di Rolland Rainy (L ) Kilmarnock Bnrghs , won the 

Sn George Scott Robertson (L ) Central Bradford won 
Hieseat. He stood nnsurcesfnlly for Shrlmgsbiie in IflOn’ Sir 

George served in the Bengal Medical Service from Tltl, Mnvr.v, 
1878 to 22 nd October isra, and gained his K OS I for S 

defence of Dhitrnl in ISPl 

nArm 11 ^ ^ Kiitberford I^ms (L ), Brentford Division 
cd Middlesex won the sent He stood nnsiircessfully for the 
Osgol^ross Division of the West Riding of Yorkshire in IfMlf) 
9 Dr E O Thompson (T N ) North Monaghan Dr 
^ompson s polities have i-ni led a pond deal He stood ns a 
Conservative foi Noitb Tirono in 1882 and 1895 ns an Tndn*' 
pendent Conse^ative for North Fermanagh in 1898 a 
Nationalist for Sonth Timne in 1908 all nnsiiccessfnllv ^nd 
^nllv pot a sent as a Nationalist in North Monaghan in'lPOn 
He has been of asomewiint independent type beine' 

^u Nationalists who attended the Coronation M,em^ 
Westminster Abbev, for which ],o was opposed^t Tb« Tnf 

follower of Mr Redmond, 


10 Sii Jolin Batty Tnke (U ), Edinbiugh ’ 

which ho lias icprosoiitcd since 1900 Sli John ie also a mora- 
ber of tho General Medical Contidl , 

H Sir William Collins (L ), St Pnncins IV • won tho 
scat An Optlmlmio Surgeon, well hnoim foi J"'’ 
tho London Comity Council Ho stood unsuccessfully, for 
tho some scat in 1896, and foi London y 

12 Di G Cooper (L), Bermondsey Division of Soutli 

walk , won the sent 

UNSaCOESSFl'b 

1 Sir Robert Finlay (Ti ), lost tho seat which ho had held 
In the Invorncss Bnrglis since 1880, with tho ovception of 
tho jcai-s 1892 to 1895 , was Solicitor Gonoial fiom iSHi to 

11)00. and Attoinoj Gcnoral since tho latt 01 yeai 

2 Di .1 Court lU ), North East Doibyshiie, had unsiip 
ccssfnlly contostod tho same seat in 1895 and 191)0 

i Dr B M Orookshniik, East Grlnstcid Diiision of 
Sussex, lost tho sent previously held by a Conservative 
4 Dr R Dawson {U ), East Edinburgh , failed to win tho 

Di G H Dison (U ), Market Harboiongh Division of 
Leiccsteishire , failed to win the seat, which ho had also 
coiito-stcd without sncceas in 1900 

6 Sir Ai thill Conan Dojle (U ), Hawick Burghs , failed to 
win the seat Tho will known iioielist. Ho unsnecessfulli 
contested Central Edinhnigh in 1900 

7 Surgeon General (J J H Buitt(L) F-iroliam Du ision 
of Hnnipshiro Recently lotired fiom tho Annj Medical 
Staff, misnccessfiilK contested VV'oolwiLh in 1886 

8 Sn Michael Fostei {L ), London University, lost the 
seat, which he had held since 1900 

9 Dr A Hi)lior(U), Lufon Division of Bedfordshiie , 
failed to win tho seat, stood nnsnccessfiilly foi Stockport in 
1900 

10 Di S R Keiglitloy (I), South Londondeii-y , failed to 
win the seat, wIiilIi was retained by a Unionist Is the 
aiithoi of saieial successful novels, stood as a “Russeliite" 

11 Liontenaiit Colonel A H Moigan(U) Isle of Wight, 
failed to win the sent Reecntlv retired fiom the R A M 0 

12 Di H A O NoiU (U 1, .South Belfast failed to wdn 
the seat, which was retained by Mr T H Sloan, an In 
dependent Unionist 

13 Piofessoi WR Smith (U ), Glasgow University , failed, 
tlio scat was held hy niiotlier Unionist, Sir Henry Crnik 

By theieturn of Sii Geoige Robertson for Central Bixidford, 
the Indian Medical Service is again represented in Parlia- 
ment Very few letiied members of the I M S have sat in 
tho House of Commons , we can only i-emember the names 
of three Of these three, by far the best known is Joseph 
Hume, the once famous Radical He served in the Bengal 
Medical Service from 27t)i August 1799 to Febiuaiy 1898, 
when he letired (after eight and a half years’ seivicel), 
with a fortune of £41) 000, made ont of contracts foi the supply 
of the army He entcied Parliament ns incmbei for Vvpy 
month, which he repiesonted fiom Jannarv to September 1812, 
and afterwards sat as member successively for the Montrose 
Burghs from 1818 to 18.10 foi Middlesex from 1830 to 1837, 

votes, for Kilkenny town from 
to 1841, ana for tlie Alonfcros© Burglis apcaiu from 1841 to 
his death in 1855 Up to 1819 he sat as n Tory, after that year 
asnRsdicnl 

The other two weie Sir John James Trevor Lawrence, the 
Treasurer of St J^rtholoineiv’s Hospital who sei ved in the 
Renpul Medical Sei-vice fiom 20th Jannarv 1854 to 20th 
andsatforMidSuirey as a Conservative from 

iROT i ’’ “w'’ Surrey from 1885 

to 1892, when he retired from Puiliament, and Sir William 

®t’*®''ed the Bombay Aledical Seiyice on 
j" “"d '-epresenfed Central 
® A f Consei vative, fi ora 1885 to 1892, when lie retired 

A few other men have, dunng recent years tiled to entei 
Pbi hament w itbout sncccss The late Sii Joseph Ewart stood 

J F^T^ The late Brigade Surgeon 

JET Aitohison st^d as a Unionist for Clackmannan and 

Kinros^ountiesin 1892 and L.entenant-Oolonel OliveTltoke 
nearty rMn‘to%nder“loo"rA'®'?'^‘^^ from 

S 5 :, " zxrtftoS ’ ■"‘””'>‘"8 '"1 

SPCOE8SFDI, 

1 Sir George Robeiteon (L > f>nfin7 j 

Itiscunous to see the ‘ Praneinif o 

ago, (we believe tbe Radicarpi esf i^em^®+h 



168 


THE INDIAN MEDICAL GAZETTE 


[April, 1906 


Woii Heni-v Cotton (1) ) East Nottingham non seat. 
^ Secretaiy to the Government 

of Benpl, and afterivaids Chief Commissioner of Assam 

Stnhngsline, won seat 
^ P'nnnoial Commissioner in Burma 

■Pni it.£?'°"®Ii Southampton won seat 

Foimerly in the 6th Guikhas 

At )> Proton, won seat Formei ly Professor 

* Aligarh College, and now Secretaiy 

to the Cobden Club 

'^1 ?®®'' Montgomery Boioughs, won seat 

Formerly of the Madms Cml Service, nas Private Secietary 
to Lioru Connemaia, Resident in Travancore, and member 
>^pros 0 nting Madi-as in the Legislative Council of India 

7 O J O’Donnell (L ), Walnoith Division of Newington, 
WTO seat Retired from the Civil Service a few years ago ns 
a Commissionei in Bengal Mr O’Donnell eamed notoiie^ 
early in his service as the anthoi of the famous “ Black 
Pamphlet,” “Behar, oi the Ruin of an Indian Piovnce” 
an attack on the famine administiation of Sii Richnid 
Temple in the Behai famine of 1874 His brother, Mr Flank 
Hugh O’Donnell, was a well known Nationalist member a 
quaiterof a century ago , and, thoujrh Mi O’Donnell entei-s 
Parliament as a Liberal, probably his politics are much the 
same as those of his bi other 

8 T A Bryce (L ), Iiiveruess Bui ghs, won seat, defeating 
the. Attorney General, Sir Robert Finlay An Indian 
merchant, brothei of the Right Hon’ble J Bryce, Chief 
Secietary foi Ireland 

9 Sii John Jardine (L ), Rovburghsliira, won sent, which 
he contested unsuccessfully in 1900 Foimei ly of the Bombay 
Civil Service and a Judge of the Bombay High Court 

10 T Hart Davies (L 1 Haoknov won scat Formerly of 
the Bombay Cull Semce, Judicial Commissioner of Sind Is 
said to have been the author of “ India in 1888,” nsuecessful 
political skit which created some stir in 1888, the veai of 
the Ilbort Bill If this be tnio. Ins views have consideiabh 
altoied since then, for he 18 now a membei of the Bnglisii 
Committee of the Indian National Congress , unsuccessfully 
contested the Rothorhithe Division of Southwaik in 1900 

UNhOCLESSFUL. 

1 Sir Munchorjeo Bhownuggree (U ), Bethnal Gieen, 
North East Division , lost the seat, which he had held since 
1895 

2 Sir Joseph West Ridgwaj (L) City of London, failed 
to win the seat, being defeated by over 10,000 votes the 
highest majority on record up to date, though Mr ILlfour’s 
majority in tho City, a mouth later, o\ei Uli Gibson Bowles, 
was some 2 000 larger Formerly of the Indian Army soi ved 
on the Afghan Boundary Commission of 1884-85, was Agent 
to the Governor General in Rajputana, and latteily Governor 
of Ceylon 

3 Dadabhai Naoroji (Labour) North Lambeth , failed 
to win the seat, which was captuied by the Libei al candidate 
A Pars! merchant, resident in London , stood unsuccessfully 
foi tho Holboin Division of Finsbuiv in 1880, won the sent 
in Central Finsbury in 1892, but lost it again in 1895 

4 M C Mallik (L ), St. Qeoigo’s, Hanover Square, 
failed to win the seat A lesident of Calcutta, a Banister bj 
profession 

6 Colonel C E Yato (U ) Pontefract , failed to win 
the seat Of the Indian Array, Political Depaitment, lately 
Chief Commissioner of Balucnistnii 

D G C 


^ui'Dicr ^ofpri 


THE EXAMINATION FOR LIEUTENANTS, IMS 

Ik reply to our request fora copy of the questions set for 
the promotion examination for Lieutenants, I M S which 
we made in onr Issue for Febiuary a correspondent has 
kindly forwaidedthe following, which were those set at a 
recent examination It will be seen that the questions are 
entirely military and not In any degree medical (Jo Aufm) 
Another correspondent writes in answei to our qiierj I 
advise candidates to take the whole examination at one time 
and it is of much importance to get it done as soon os possible 
after 18 months’ service has been oomnleted m 

The examination, which is not difiSoult, is divided into thiee 
parts known offlcially ns H II, H ID and D II 
For H II and H HI, Indian Army Itegiilations, Vol II and 
Vol VI with appendices should be rend, together with Field 
Departmental Code— Medical, in the book strws s 

laid on the composition of various field roediMl dblM li 11 
oonslstBof a paper of four questions, takTO flora 
books, on the duties of executive medical oflScers in charge of 


militery medical units and H III on the duties of thesnbor 
dinnte personnel of miliWy hospitals. Tins paper conWns 
also fom questions, and 3 hours aie allowed for Mch nannr 

A knowledge of all recent Indian Army Orders bo^aAlon 
the subject 18 essential and it is advisable to make out adist 
and indents that aie submitted by militarv 
medical officei s and to posse's a copj of each ^ 

Indian Militarj Law (D II) ig extremelv easy a working 
knowledge IS leqmied of t he ‘ Indian Articles of Wai-” and 
Rules of Ptocednie” These books may be taken into the 
Lxaraiimtion Room and 16 questions have to he answered 
in thiee hours with the aid of the above books, which are 
the only ones necessai y ” 

questions 
Subject H m 

1 Wlmt are the iiiles governing questions of medical 
attendance on Government servants and their families’ 

A, A® principles whioh govem the organisation 

of the Medical Service in tho field 
8 What IS the “ order of maich” of a field hospital, and 
what duties in connection theienith would devolve on 
medical officers ’ 

4 Sketch what your duties would be as senior medical 
officer of a Station 

SuaiEOT H II 

1 Detail the duties of Army Bearei Coi ps men attached 
to hospitals 

2. Mention the different classes of subordinate personnel 
attached to Native Geneinl Hospitals, and their respective 
duties 

3 Undei what circumstances aie combatant non com 
missioned officei s nttaohed to Native Military Hospitals, and 
what ai e their duties ’ 

4 Detail the duties which a Hospital Assistant, in sub 
ordinate medical charge of troops niaiching within Indian 
limits, would ho required to peiform 

Subject (D) II 
Miltlani Lair 

For Officers of the Supply and Transport Coi ps and 
officers of the Indian Medionl Seince 
(Not/! — The following books only will be allowed in 
answering this paper Tlie official editions of the Indian 
Articles of War and of the Rules of Procedure (Native Army) 
and Arm> Regulations India Volume II) 

1 State brieflv the law and the regulations regarding the 
trial of offences bv Court Mai tial or by the civil power in 
cases in which a mihtaiy and a oml court have conouiTeut 
jurisdiction 

2 In what case does a Court Martial under the Indian 
A 1 tides of War perform duties analogous to those of a Court 
of Inqnin ? What powers are possessed by such Courts’ 

3 A Native soldiei who is under orders foi trial by a 
Distiict Com t-raartinl, claims to be tried bv Native Officers 
Is ft optional with tlie (^nvening Officei, inthese clieimstan 
ces to direct that the Com f shall be composerl of Biitisli 

4 What IB the prescribed pioeedure in the case M the 
loss, betoie confirmation of the proceedings of a Court- 

Martial’ , , ,, «T 1 

6 DescHbo the coriect procedure of a Uourt Wartiai 
which finds that (it) the prisoner is unfit, by rwson of 
insanity, to take his trial, (6) the prisoner committed the 
offence with whioh he is chaiged, hut was insane at the time 
of its commission „ , ,, 

6 To whom do the Indian Articles of War give the j^wer 
to set aside tlie proceedings of Summarj 

Explain, with two examples the i-easons for which siicn 
Courts Martini may be set aside , 

7 In what case are forfeitures of arrears of ^y and 
allowances an obllgntory part of a Court Martial sentence 

8 A Nathe soldier undergoing a Bentence of four months 
imprisonment with hard laboar in a civil ial' j® 

a witness before a Court Martial flow can his attendance 

0^ Undei wliat oh ourastenoes can a Court Mai tial award 

impiisonment for a longer period than two ye^ 

10 Frame a charge against Nnick Din, 176th I 

fantry, who falsely complains to the of 

regiment that Jemadar Shakor Khan, tho native adjutant 

'^'iWn co^firalng a sentence of 

labour foi tw o months, to be undergone in 

the Confirming Officer (the 

considers the punishment inadequate Can 

offender, in addition, be dismisseil from the sei vice’ It so, 

°"l^'’wh^at*main^prlnciples are to be 

charge with regard to (a) the statement of the offence, and 
[b) the statement of the particulars 1 
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13 On being tried liy Oonrt Maitial for nbsonoo Mitboiit 
leave, a sepoy ple.id8 that lie «ns doiained nt lii« liomo as a 
nitiicsa in a civil suit, and requests that the Deputy Oom 
missiDiioi of bisdistiiot bo rcfoircd to The Onurt ignore 
the request, and tlio pnsonci is oonMctod and sontonood 
What course sliould the Confiuning Oflicev adopt’ 

14 When a Nnti\ 6 soldier has been stinckoff tlio stiongth 
of his regiment following on a sentence of nnprisoninont nith 
bard labour for move tinin thico nionths, bv what nionuH and 
by -whose authority can he bo re admitted to tlie soi vice ’ 

15 Define the word “ ntsanlt" ns used in Article 8 of tho 
Indian Ai tides of Wni, and distingiiish itfioni a “ nso of 
ciiminal force" 


Oivil Surgeoncy, BnBsoiii district, on tho aftornaon of the 
‘10th Jannaiy 10116 


SoRoEoN Major— Qknfral Wiluam Frfopriok dp 
Fabeok, late of the Madras Medical Seuico died in London 
on 28th January 1906 Ho was educated at Edinburgh 
University took tho M R C S in 1855, and suhacqiiontlv 
tho M D of Edinburgh in 1873 Entered tho Madras Medical 
Service ns Assistant Siiigcon on 29lli Jaiiuarj 1857 hecnino 
Surgeon on 29th Januaiy 1869, Surgeon Major on 1st July 
1873, and Suigeon Mayor General on 29th May 1890 Ho 
was granted n good sei Vico pension on 9tli Deconibei 1891, 
and retired on 18th May 1894 Hoforo eiitoiiiig tlio I If S 
he SOI red in the Oilmen, and wns present at tho siogo and 
captnio of Sevastopol, faking part, in tlio assault on tho 
Redan for which he recoiled the Crimean medal with clnsp 
He also served in the Mutiny in 1857 58 
His brothel, Frederick William Alovandoi do Enhcck, who 
entered the Benral Medical Service on 23rd Jnl\ 1868, and 
letired on 24th April 1884, is still among those on the retired 
of the IMS This list conlaiiiB tlio names of no leas 
than 28 officers of tho Madron Service senior to the lato 
Miigeon Mnyri General de Fabeck , -hilo fhoro aic still left 
00 letired Bengal officers sonioi to hia brother 

T ‘appointment of Moyoi Leonard Rogers, f u i r 
f ’1^ bo Milroy Lecturer, for 1907 is the first of the 
Bind to be given to an I MS officer on tho actno list 

Previous I M S officers who held similar appointments weie 

Lettesonian Leotnier, 1831 
w^ibjeot Dysentery, and Croonian Lecturer, 1882, snbiect 

Sc“u^r'l873^3V"^n^t"' iraroIuVonrCrSn 

IM'! Tnln ’ Macnamara Brndshan Lceturor 

h^retffifem?h'eT 

MiuTAR-r Assistant SpboeonR T Rodoir m nnno,„* 
Surgeon of Buldana Distt /ct^& P 
vice Hony Captain J Morrison, i s M n , retired ’ ^ ^ ’ 

Dk 0 W Jokes, Civil S grgoon , Bgaitn, 0 P.hasiotired 

;S/.rpSf/*K 

the afternoon of 19th August 1905 ™ ^ 

^BtiTEN ANT Colonel S J Thomson ar f 
leave. ’ ^ 

Burma, on 9th February ^ ‘‘"tp at Bassein, 

fee^dlgSuf Orern^e'-n'^ of 

ooSffi leave ^ ® ^ ^ - i® ^nted two years’ 

nAm%^OR;Br&^^"^r -rV^^ELE AND CaNDI 
J.'t*' to varicocele as disousslon 

which has receX takeTfc“°" «in 

service nowspapers has hod^bo® w” Lancet 
J, b«®fborities to m^ffy the rules wh,®i®°i'' ’“dnoing 
been in force Tho tarf nv tUa which have hitherto! 

been published, but ^ere iR^ov^rT has not yet 

*?® P’'SB®s®‘ 3 alterations iWll lead believe t^at 

for him ns Superintendent, Central Jall.^JnSjore^ ® 


With lofoionco to Notihcntion No 61, dated tho 
doth Jaiiunty 1906, senior class ^Iilitaiy Assistant 
Siugooii E J Miiipliy nsHUinod medical clinrgo at Tiddlin, 
Oliiii Hills, on tho forenoon of tho I3tli January 1906 

Major Ernist Rorerts, ji n , i xM s , is conllrmed in his 
appoiiitmont ns bcerotary to tlio Director General, i M S 

SttllOLON GfNLUAT L D SFFNCFR, OB, MD, 1MB, 

( rotiied, lecontly Suigcoii Gouoial, Puniab Command, has 
boon appointed an Honorary Suigcou to the King, in place of 
Surgeon General J M Cunningham, deceased 

Captain R W Antoni, ims, having gone to Civil 
omployniont, Captain »V H Cazaly IMS, is appointed to 
tho medical charge, 125th Napiers’ Rifles 

LiFOTtNANT Colonel K H Mistri, ims. is granted 
pnvilogo leave of absence foi thico months from the date 
Of relief 


LiniTFNANT Coionfl O H Channfu, MB, CM (Ed) 
CPU IMS, IS gi anted such privilege leave of absence as 
may 1)0 due to him on Ist April lvQ6, oi subsequent date of 
, lelicf, in combination with fiirlougli on medical coriiflcate foi 
I such poiiml ns may bi ing tho comldned period of absence uti 
, to Biv inontlis ‘ 


CvPTAiN S Evans, vi n , i vr s is granted sucli nrivilogt 

In’J.'n® '’® ‘’“0 f" biin on 24th I'ohniaiv 
IflOO, or subsonnent dale of loliof, in combination with 
fnrloiigh on moditvil coi tificato for siicli period as may bring 
tho combined period of nbscnce up to tnolvc months 

Hih Evccllotmy the Governor m Council is pltn-scd to 
nl’ ^ ^ ^ Dyson MB u M , n r H . i 51 » , to act 

nsSaiiitnij Commissionci for tlio Government of Bombay 
in avUhtion to his own duties, vice Lieutenant-Colonel O H* 
OUanuer MB cm, D p h , i m s , proceeding on leave 
pending furtbci orders 1 ■ on leave, 

Govornoi 111 Council is nleased to 
appoint Captein A Hooton. M B , c M , i Ji s . on”^ reli^ 
Lieutcnant-Coli^ol W A Corkciy, i vi s , to net as Assistant 
^uigcontothe David Sasson Hospital and Ass-stant to the 
Civil Stiigcon, Poona, vice Captain S Evans, mb. ims 

proceeding on leave, pending fiirthei 01 ders >l«8, 

His ENCclloncy the Go^rnor in Connoil is pleased to 
T Surgeon Khdn Bahadur Framrw Ssa” 

Moos, L M i, s , to act ns Civil Surgeon, Tlidna and Sunartn 
Madhavdns L-matlo Asyhim? Na^pffda 

Bengal, with effect from AeVth April 1936 hospitals, 

frou?the 29th Apnl S Burma, with effecJ 

of Aiintoray, Lahmm^^^ical^QoWp ® (Bengal), Professoi 
out of India from the 20th i Maroh 1906 to thf^rh 

officiate os P?ofeMor^(^^Anatot^^ ® « appointed to 
^nrjng the absence on oV^fe 

« B, IMS (Bengal), or until flrtherordelT ^ 

OeS“f 

Jeiusalem m England has on Joha of 

Excellency the Command’. rmf /®°°™™endafIon of His 
awarded by the Order d"g^miisLfiA^®^x®^ 

in saving life on Innri uist'injrnifiijed acta of eallantrv 
undermentioned officers and“min®''* Pwsonal risk, on the 
intrepidity displayed by thfm on fb'" ’■®®?SBi«on of thi 
quake which ocourred at^Dharmsala on 

HIT » SUtfsi Af^dcUg 

ajor Patrick Hebii, Ind ian M edical Service 

special doty, im^r 'he o?ders”oAh ’< 5 ^ ® placed on 

one month and seven davs thb^® Secretary of ‘stata fo? 
fe^®,?^bted to him in the H<^e® Fjon°d^® evclnslve of the 

No 1183, dated the 26th Ootobe, 1805 Notification 
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OaMAIN y EH Lindesay IMS, who ^va8 fffanted com- 
bined leave fot 13 months and 20 days, reported his departure 
from India on irtli November We aie glad to hear that he 
has been considerably better since hw return home. 

Major F O'Kmenly, t m a , was confirmed In his appoint 
mentas Civil Surgeon of Darjeeling from 23rd September. 
Dice Majoi F F Maynai d, I M s , f R o s 

LlBtJTEN'ANT CoLONPi. It. J Baker, M p , I m 8 , is granted 
such combined leave and study leave (3 months) as may bring 
the combined period of absence up to 12 months 

Major B B Grayfoot, m r> , i m 8 , on relief, to act as 
Ciiil Surgeon, KarAcbi, during the absence on leave of 
Lieutenant Colonel R J Baker, vi n , j m s or pending 
fuitUoi 01 dels 


Major J G ^ojel, M B ,b.s., i m s , to aotas l^esidewcy 
Surgeon, Second District, Bombay, and Marine Suigeon, in 
addition to Ins own duties, pending further oi-dera 

Captain A F W King, i m s to act as Superintendent, 
Lunatic Asylum CoIAba, in addition to his oon duties, 
pending fnither oislei-s 

Lanouaqes — Indian — In continuation o£ India Army 
Ordei No 161 of 1903, it is notified for infoimation that the 
‘Collection of Specimen Papal's set by the Boaid of Exa- 
nnnei-s, Calcutta m 1904 0V is now i oady for issue, and la 
obtainable fiom the Seeretni'} to the Board of Examiners, 
20, Mangoo Lane, Calcutta, at Rs 3 a copy 

PENStOVh— OFFriiCRS — In future all applications for the 
grant or renewal of a oonnd pension or gratuity from officers 
ill India m respect of iiounds or injniies sustained iibilo 
serving under the Wai Olfice, shall he foi warded with all 
neoessaij doonmonfs and the lepoit of the Controller of 
Militaiy Accounts conceineil, to the Wai Offino direct, foi 
decision by tlio Amy Council 

Mfd \L9— XjOst — It IS notified that tho Wai Ofhco lin\e 
approved of the adoption, ns a permanent measm-e, of the 
rules laid down m India Amy Older No 70 of 1905 for the 
investigatinn of claims for the replacement of lost medals 

2 Paroeyaph 2042, King’s RcgiiKtions, will bo amended 
accordingly 

Medical Depautmfnt— Ambulance —The Government 
of India have sanctioned the trapointment of one bearer per 
company of the Army Bearoi Coips as a cloik, with extra 
duty pay at the rate of Bs 18 a month Clerks need not 
belong to tho bearei castes prescribed in the authonaert class 
compoMtion of the corps No addition mil be made to the 
present establisliinont of beai ors on this account. 

2 Cleiks should not bo appointed dunng the cnriont 
financial j'car, unless the expenditnio can bo met by leappio 
priation. 

r/if! GaztfUe of Imlia fFobruari 24tli) nniionnhed the 
pramotinn of Captain H St T Frasoi, 1 M 8 , to be Mnjoi, 
dated 29th January 1900 

Oaitain H Bfnnett, mb, FBC8, Of tile batch 
of 2gth Januai-y 1894 was promoted to Majoi from 24tli 
.Inly lOTo, that is, ho received six months’ accelerated 
promotion , , . - 

There remain eight other ofheers whose date of commis 
slon dates from 2ntb .Tanuaiy 1891, whoso promotion has 
not 1 et been gazetted at time of writing 

The following Lieutenants are piomoteilto be Captains, 

T M s> - 

William Samuel Tagoe Shaw, M B 
Charles Seymour Parker, MB, F R C 6 
Harold Holkai Broome, M B. 

Fredoi'ick Neman White, M B 
Charles Gibbons Seymour 
Davis Heron, M B 
Thomas Ooriie Biitliei fooixl, M b 
H enry Crewe Keatos, M b. 

Leethem Reynolds 
Ernest diaries Taylor. M B 
Richard Arthur Needham, M b 
D warka Prasad Goil, M B, 

James Kirkwood, M B 
Alfied Whitmoie, M B 

Captain H A Williams i m s , is placed on special 
Plague duty in Burma, and Captain W P O | ' 

IS appointed to act as Deputv Sanitary Commissioner, 

Rangoon 


Major H a Smith, lms., Civil Sunmnn it -d i. 

. ecoired sir months’ ortensi^ leave on WaS 

Captain W M Houeroh mb urs 

as Peraonal Assistant to the Surgeon 

Government of Bombay the 

Captain J H McDonald, mb. clm imk 

BmbaT’' Mirine'Saw 

lOUR books by IMS officers arp nt,npn„.,p.i 

Enteno i^rar’^fn 

India, Major Newman s Aseptic Surgerr Onntn,n 
Tucker’s Management of a PJagueX&ml'^ 

Wiiidsoi ’Sindian Toxicology The 

Thacker, Spink & Co , Calcutta. Messrs 

^ ^ ^ granted to Lientenant 

C oionel R Havelock Charles, i m s , f R as-i Professor of 
Surgery in the Caloiitta Medical College, and recentlvin 
medical chaiM of H K H The Prinfe and Pi mews of 
Wales Sir Havelock Charles has gone on long leave and 
Ills place at the Calcutta College will be filled by Major 
R Bird, FRCfi, DIP IMS., who is returning froiu 
furlough ” 


THERAPEUTIC 


NOTES 

TJONS 


AND PREPARA- 


We have once before called attention to the high clmractoi 
of PACKRR’S TAR SOAP which hos recetv^ an enor 
nioiis niimbei of testimonlols from the leading dematolo^sts 
in Europe and America Packer’s Tai Soap is bland ond 
iinin itating and Is made from pine tor, glycerin anil sweet 
vegetable oils 

Sbcomnkei of New York, has strongly recommended it 
for nso in shampooing and Dr 8. 0 Martin, of St. Louis, 
advocates its use in cnronio seborrhtea capitis It is also 
used by Lassar of Berlin in bis treatment for dandrofli and 
baldness It can be obtnned from Kemp ft Co , Bombay, 
and Bathgate ft Co , Calcufto It is a good soap even for 
ovei-j day use 

Messrs Sjiith, Stanistreft ft Co , Cnlcufte, can foraard 
samples and literature on the use of alphozone in typhoid 
fever It can be supplied either In powder or in tablets. 


(fotirc. 


Soil NTiFio Ai ticloR and Notes of Interest to the Piofession 
in India are solicited Oontribntoi's of Original Articles wall 
receive 26 Reprints gratis if requested 

Communications on Editorial Matters, 
and Books for Review should be addressed to THE KPiTor 
T/is Irulian jlfrdtrn] OntfUs, o/o Messrs Thacker, Spink ft Co , 
Calcutta 

Oommniiications foi the Publishers relating to Siihscrip 
tions Advertisements and Boprints should be amressM m 
T np PublisheB-S, Messrs Thacker Spmk&Co Calcutta, 

Annual Siibsortpllons to ths Indian Medical Gazette, ^ 
inolufiing postage, in India Ms 14, including postage, aoroa 


LhTIhRS, COMMUNICATIONS, &c . RECEIVED FROM — 

Dr Kennv of Jfelboumo Lt Deh» 

SrinsgAr , Col Hiiniilton, i u s , AniVml« , •'"I®! I'l, a 'svlhtt 

Doon , cApt. Leo Abbott, i a. ' p' “ “ 'fflon 

rapt. Gordon Tueber, i u s. Bomboy br I^nd» 

Dr Mneplnltl, JhnJIm , Dr wWeM I',*™! ' j,oin’ffmur’ 

Nowgonir, Dr Ferroio Caloiittn bt-Col 

Major VsLglmn, i M a, Calcutta, ^pt D to] 

Thuraton, i Ji s , Calcutta , Major ’ Tr Col 

Stevenson iMS, Hyderabad (Find) °Lt B 'd Mac 

Adio, IMS, Foro’zoporo , MnjorH Smith ^"”>“^"7 Major 

Groxor imb, Bollary Capt Robertson JHIno. ms., iJinoro wnjur 

W Jennings, i M a, Matbemn 

B00K8, REPORTn. &c, RECEIVED — 

Indian Toxicology, rapt I N 'S" 

rolcuttn Fast and Present K Blecbrnden assail R. Co* 

Tire Nanl.etm Trontment Tl.ome 
GUo* Gmrocolojrfcnl tjAv-a 

J Bell e Surging for NuiSes 0th Edition Oliver * Bovd 
Administration Report, Punjab 

Tho Boluohlstan Agency Report o tt(i„.. 

Cerobro eplnal Fever In ludlfi Copt Kubortaon Mlin 
Sdentifio ifemolre Antityphoid Vj^me 
Soientlfic llemolr ModltorrAnean F«^r Indfa, 

The Report of the Pasteur Institute, saiaiul 
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ADIPOCERE IN INDIA. 


IGl 


Articles. 


0^? THE EARLY OCCURRENCE OP 
ADIPOCERE 

By j c Vaughan, mb, 

MAJOB, f ’Vt S , 

Profcttot of Medical Jumjn'vdence, antf Polite Surgeon, CakvUa 

It has long been taught that adipocere foims 
some consideiable Lme after death has occtured 
In Taylor’s "Puuciples and Piactice of Medical 
Juiispiudence,” edited bj F J Smith, 1905, 
Vol I, p 311, IS a summaij of the views lield 
in this mattei by medical jurists m Euiope 
The shortest period, vouched for in this state- 
ment, within which adipocere may occur is five 
weeks, and the author adds — “Theie is no 
doubt, however, that the process may take place 
partially in the dead body within much shortei 
peiiods than these ” 

The Editonal aiticle in the Indian Medical 
Gazette for June 1902 is quoted m full on nn 
314 to 316 of Tayloi’s book and theie is 
no comment made on it I trust that the 
details of the five cases now offered may 
strengthen the position taken up on this 
question by medical j’uusts m India. When 
I was in Calcutta in 1902 as Police Suioeon ] 
leraembei this question was much discussed bv 
some of us, and it was uiged tliat cases of the 
kind published by Mackenzie, Moii, and Ashe 
should, whenever possible, be supported by che- 
mical analysis In all the cases now published 

I have observed this piecaution, and such details 
as the time and mannei of death, and the date 
and houi of post-moitem examination have not 
only been long on record, but have been sworn 
to in couit in the witness box 

1903, slipped on a gangway while going ashore 

II om his ship and fell into the Hooghly His 
body was recovered on the afternoon & the Sth 
Jaimaiy, and I performed the post mortem exami 
nation on the 9th January l!; this case^noS 
that there was comparatively little odnm- r 
putrefacfon and thi mascui tisauef of tl° 
rtoracicpanetes, pait of the mesentery, the skin 
from over the umbilical region the fninnH f 
from the supra.p„b,e regl ao'd | e la" , “ .1'" 

contents of the stomach appeared to me 

d.®'- 

on P 316 of Taylor’s "Medicaw'^ mentioned 
9'Votation fiom the 

Medical Gazette of June 1902 ^ 

circumstance^'irat'^^riione^of 


for the light they thiow on the old opinion that 
it a body be not buried it cannot saponify’^ Such 
an opinion was actually expiessed in 1805 in a 
case which is still quoted on p 312 of Taylor’s 
“Medical Juiispuidence " The Editoi ot that 
woik, liowevei, quotes a case of his own 
j in which saponification was noted in the body 
of a “child that had been kept six months iii a 
bandbox undei a bed ” 

My cases are as follows — 

Case II — D R , a woman, aged about 45 yeais, 
was last seen alive, by a neighboui living next 
dooi, on the 23rd July 1902 Nextmoimng the 
mam dooi of D R’ s room was found closed and 
seemed by a padlock and chain, and as the 
neighboui s thought that she had, as was hei wont, 
gone off somewheie foi a day oi two, they took 
no Anther notice of liei absence About noon of 
the 26bb, some of them, howevei, noticed a smell 
fiom iieai hei door and called m the police, who 
broke into the room, and found the body in tlie 
bed, covered with bedding and heavy pillows, 
with the head practically severed from the tinnk 
Ihe loom had been obviously ransacked, and it 
was clear that the woman hod been inmdeied 
and that her inuideiei had locked hei m and 
escajied In this case I find in my notes that there 
was no smell to speak of The pectoral muscle 
and lungs appeared to me distinctly saponified, 
and portions of them weie sent to Major C H 
Bedford, who again confirmed my opinion on 
dieinical analysis of the matenal sent to him 
This woman had been muideied on the niaht 
ot the 23rd July and the post-moitem was 
peiforraed at 11 Asr on the 27th July It 
would appear that in all probability the deed 
was done about midnight, so that from the time 
of death to that of the post-moitem examination 

elapsed and 

the body had not only not been buiied but lay 
in a diy bed m a loom, and not exposed to the 
influence of weathei 

Case On or about the 24th May a man 

was muideied and left lying dead m an empU 

the 2QIB <>'665 and shuibs On 

the pth of the same month I made the post- 
mortem examination, and again noticing that 
'•emaikably little of a foul odouf from 

saponification and discoveied it in tlie tissues 
of the thoiacic and abdominal pauetes and m 
the lungs and omentum, poitions of which I sent 

Qovernmfnfc Chemical Examiners to 

SectioHr the ' i' Medico-Jegal 
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Case IV —On the night of the 30th Januaiy 
ahie occuuod in ceitain piemises in Calcutta 
and the place was much damaged, and it took a 
long time to cleat away the d^biis In one 
paitof the piemises destioyed by the fiie, was 
a stole loom containing shellac which had also 
been destioyed, and inadi} cemented shallow 
dinin within thisstoie ioom,theie was found on 
the evening of the 6th Febiuary 1906, the body 
of a man, lecognized as an employee on the 
damaged piemises I peifoimed the post-moitem 
examination on the morning of the 6th Febiuaiy, 
and again suspected commencing saponification 
The body was a trifle swollen, the face seething 
with maggots, and occasoinally theie escaped 
fiom the mouth and nostuls bubbles of gas with 
a stiong ammoniacal odour, but theia was veiy 
little, if any, of the oidinaiy odoiii of putiefac- 
tion. The body was scarcely cbnned, and death 
appeared to have been due to suffocation in the 
store loom Theie appealed to me to be distinct 
tvaces of saponification and I sent poibiona 
of the thoiacic and abdominal paiietes, chiefly 
musculai tissues, and paits of the omentum 
to Assistaut-Suigeon Chunilal Bose, who again 
retuined a repoib to say that the tissues sent 
him lesponded to the most impoitant tests foi 
adipoc le, and later on in conversation he dis- 
tinctly rtated that the tissues undoubtedly 
shewed cleaily distinct tiaces of paitial saponi- 
fication This man was not a fat subject, but a 
lean, haid-woikiug man I do not wish foi the 
piesent to do moie than just to place these cases 
on record They have occuiied at all times of 
the yeai — 111 the beginning and in the end of 
Januaiy in the coldest weathei, in May m the 
hottest and diiest weathei, and in the end of 
July, well in the full of the lainy season Evei 
since the discussions of 1902, I have pureued 
this raattei with gi'eat care and I take this 
opportunity of veiy gratefully acknowledging 
the piompt and leady help given me by the 
Chemical Examineis named, foi it appeals to me 
that then assistance has gone fai towards placing 
these cases of mine beyond the legion of doubt 
or question, and their evidence is all the stionger, 
for in not one single case did I give them any 
detail of the case they weie examining till aftei 
then leport was given meoi the analysis finished 
These instances of early saponification have 
come to light in the course of something like 
between 700 and 800 post-moitem exammations 
pel formed by myself in 1902-3 and 1905-6, and 
I have little doubt that with furtbei oppoitunity 
more cases will come to light One great 
featuie about cases of early saponidcation is 
tliat theie is veiy little of the ordinaiy odour 
of putrefaction from the body, and this has so 
far been ray guide in selecting bodies for obser- 
vation for this condition This point has, 1 
think, also a cei tain medico-legal importance, for 
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m one of my cases at least, the neigh bom 
tnictly stated that they had no idea 
body bad been lying so close to them 

many days as they “had nevei noticed 
smell 

It would also appeal from Cass II tliat Di 
Ashes hmib is not to be consideied final 
VIZ , ‘that adipoceie can begin to foim m India 
loui days aftei death undei conditions 
wheie the body was buried m a shallow maie 
coveied with nine inches of watei,” for tlieliases 
1 have now put on lecoid would show (1) that 
bwnal 18 quite unnecessa'i y for the fonmtion of 
adipoceie, and m this I am suppoiled by the 
Editoi of Tayloi's “Medical Juuspiudeiice,’’ 
Vol I (1905), p 311 , and (2) that as eaily as 84 
hours aftei death the formation of udipooeie has 
actually been shown to have been cleai ly evident, 
not only to chemical analysis but also to obseiva- 
tion before suck analysts, and that, too, in a body 
winch had neithei been buried noi exposed to 
the outside an and influence of the weathei, 
but which had lain in bed covered ovci with 
bedding and in a closed loom That in these 
coses saponification was only sliglit and not 
advanced is only what may, having legaid to 
the slioit peiiod of time between death and 
post-moitem examination, be leosonably expected 
The gieat point is tliafc the sapomfacatioii 
was distinct, and sufficiently distinct actually 
on the post-moitem table to have induced me 
to invite m each case the ordeal of chemical 
analysis 

Case V — The body of a female foetus of about 
7 mouths, measming 17 inches long and weigh- 
ing 2lb 13oz, was found on the 4th Maicli, 1901) 
floating in a tank The scalp of the light temple 
had been gnawed away by some animal, the 
cianial sutuies had given way and the brain 
was proti udiiig at this spot Veinix caseosa 
was plainly visible, the coid was not decom- 
posed and the inteinal oigans weie partly 
decomposed but still sufficiently intact to 
make it clear that the lungs weie m a condi- 
tion of foetal atelectasis 

The piotiudmg portion of brain seemed tome 
to be adipoceious, and I removed it and seiit it 
towethei with other tissues for analysis ihe 
Chemical Examiners in this case i^ie Captain J 
Black, IMS, Assistant-Surgeon Chunilal Bose, 
F C s , and they both declare that there is no doubt 
whatever about it, the brain clearly showed all 
the reactions of adipoceie Judging fiom the 
condition of the body, the latter couTd not have 
been dead more than two or three days at the 
outside, for the umbilical cord was still compara- 
tively fresh The special interest aUadung to 
this case howevei is tlie fact that the brain was 
adipoceious, and that it was the biain of a foetus, 
an organ which putiefiesso very soon after death, 

especSly m India at the time of year-Ma-ch-- 
nt^which the case occuired, and that the bmiii 

was the only organ thus nfiected I 
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MAJOR R H. ELLIOT ON THE JULLUNDAR OPERATION 


OPERATIONS FOR CATARACT. 

By B H ELLIOT, mb (LoikI), iRCS fLng), 

MAJOB, IMS 

Ophthalmic Sttigeoii, Madras 

I HAVE Vieeii lepeftfcfidlj' asked by medical 
officeis m S India, wby, in view of the fact 
that I have nob cbanged my methods, I have 
taken iiopait in the controveisy laised by Majoi 
Smith’s inteiesting papers My leason has been 
that I have piefeiied to look on and listen As 
the Editoi of the Indian Medical Gazette has 
definitely asked me to state my views, T feel that 
were I not to do so, it might be thought that I 
felt theie was only one side to the case, which 
IS veiy far fiora being my position 

The essential point in the whole contioveisy 
13 to asceitain whethei the advantages of the 
intia-capsulai method outweigh what some of 
us at least conceive to he its di aw backs On 
this matter my mind is fai fiom being made up 
I think with many otheis that Major Smith 
has made a stiong case, and with all alike 1 
admire his energy and enthusiasm What I 
do take exception to, is the fact that he has 
Buppoitedhis contention by statements which, 
so far as my expeiience goes at least, aie decided- i 
ly incoiiect Thavcnodesue to lose the mam 
issue in a mass of veibiage, but I cannot, while 
dealing with the subject, allow some of the 
statements to pass unchallenged, lest otheni 
should think that they are tpso facto accepted 
I will, therefoie, take up these in tuin I am 
refening to Majoi Smith’s papei published in 
the Septembei 1905 number of this jouinal The 
italics are my own thioughout Majoi Smith 
says “The vitreous seems to repair as well as 
any othei tissue, and why should it not i” 

It could not fail to be of interest if the 
writei of those lines would publish the giouiids 
foi his opinion The Duke Chailes of Bavaiia, 
Dr Hsemeis of Ghent and otheis have endeav- 
omed to prove that a tiue legeneiation of lost 
vitieous can and does occui I think I am 
in accoid with the majority of ophthalmologists, 
when I say that their wi Rings have left us 
unconvinced, much as we should like to believe 
them That a fluid exudation takes place (possib- 
ly fiom the retina as Hsemers maintains), and 
thus le-establishes the tension of the eye, no 
one doubts, but unless Major Smith has some 
new light to shed on the subject, I think he 
will find that the verdict of ophthalmologists 
will be " non-proven ’’ As a contribution to the 
^guraent on the othev side, one may quote 
Parsons * woids “ The vitieous is an ineit jelly- 
like structure, which subserves optical functions 
In pathological conditions, so far as is known 
R 18 pm ely passive It is, tlieiefoie, advisable 
to avoid such expiessions as 'shrinking of the 
vitreous, etc, which imply au activity which R 

d’ophthalmolope'^me vingt-troisieme" 
ot tHe Bye, y.l H. p 428 , J. Herbert 


does not possess , and R is inconect to use such 
teiins as hyalRis, &c" It is difficult to believe 
that such a stnictuio would be easily replaced, 
if lost. 

Maioi Smith admits that escape of vitieous 
is “much dieaded,” hut he states that he lias 
“seldom seen evil consequences fiom it ’ Theie 
IS no question that this accident, is much dieaded 
I had the oppoituiiRy of discussing it with 
many of the leading ophthalmologists of Euiope, 
and theie could be no doubt of then attitude 
Be R remeinbeied that Euiopean surgeons woik 
under very diffeient conditions fiom ouis They 
can follow a veiy laige peicentage of the cases 
that they opeiateon for yeais, and they make 
a point of so doing Major Smith lays great 
stiess on oui enoimous oppoitunities and oui 
vast expeiience, but R is to be lemembeied 
that what we gain on the one hand we lose 
on the othei How many of Ins cases of vitre- 
ous escape has Majoi Smith followed up foi a 
peiiod of five yeais? With the best wish 
to do so, I find R \eiy haid to follow any laige 
peicentage of my Indian patients, but I have 
been shuck with the numbei of blind eyes I see 
fiom old opeiahons, in which the chaiacteiistic 
upward displacement of the pupil indicates that 
the hyaloid membiane was ruptured at the 
time of the opeiation These observations have 
confiiraed me in a profound respect foi the dread 
ID which European siugeons hold a vitieous 
escape If Majoi Smith can tell us that he has 
kept a numbei of cases of vitreous escape undei 
ophthalmoscopic obseivation foi months oi 
yeais, and that he had notobseived the formation 
of bands in the vitieous, detachment of the retina 
01 othei evil consequences, his evidence will be 
epoch-making 

Majoi Smith says “ I do not draw a distinc- 
tion between nutation of the ms and iiitis, Icall 
then both iiRis,” and again " The iritis following 
cataiact exti actions is, in my opinion, due to the 
fact that lene-matter and capsule have been left 
behind” He endoises Macnamaia’s opinion that 
“ most of our failuies in extiacfcion aie due to 
the fact of soft lenticulai mattei and capsule 
being left in the eye aftei lemoval of the lens ’’ 

With the above views I find myself at 
vai lance I make a veiy great distinction be- 
tween "iiitis,” which I believe to be practically 
invariably septic in oiigin, and irritation of the 
ms In the former case one finds the charac- 
teiistic signs and symptoms of inflammation of 
the Ills, eithei in a mild oi in a moie or less 
seveie form ^On the othei hand one has only 
to refei to ones notebooks to find cases in which 
R 18 recoided that the ms shows signs of adhe- 
sions between R and the deepei -lying structures 
whilst there is no pain, no photophobia, no 
ciicum-comeal injection no dimming of the ms 
details, and whilst the patient has excellent 
vision In fact every sign of intis is absent 
and what we have to do with is a plastic 
exudation fiom the lowei surface of the ins 
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brought about by contact between that mem- 
brane and either a law edge of capsule oi a 
fiagment of cortex which appaiently by virtue 
of its consistency cannot be readily absorbed 
One operates on not a few cases in which it 
is not possible to wash the chamber clear of 
all coitex, although one is able to gieatly 
diminish the amount left behind 

In such eases I fiequently demoiistiate to my 
students that if the coitex left swells up readily 
by the imbibition of fluid and assumes a gelatinous 
appeal ance, one need have no feai of iiitic 
adhesions Noi need one feai if the lent in the 
capsule and the exposed coitex he within the 
circle of the dilated pupil It is when the fieshly- 
toin capsule edges, or when masses of stifi coitex, 
he in contact with the membrane that one has 
to push the effect of one’s mydriatic At the 
present time in my hospital I have a case m 
which a sector of coitex ^ the lens in aiea was 
left owing to the lestlessness of the patient 
contra-iiidicating faithei irrigation, and 3 fet the 
ins lying ovei it has contacted no adhesions 
whatever, owing to the capsule lent lying within 
the Glide of the pupil 

Again, I am piepaied t6 demonstrate almost 
any day in hospital that cortex may be left 
behind, ma 3 ' set up local adhesions, and yet may 
m no way inteifeie uith the steadj piogiessof 
the case, if mydiiatics are used In Maciiamaia’s 
time less was known than now of asepsis, and 
failuies weie attiibuted to othei causes which 
should have been set down to septic infection of 
the eye When serious inflammation occuis in 
an eye aftei opeiation, one ma}’ safely assume 
either that there has been an infection, oi that 
some fiagment of capsule has been caught in the 
section, provided always that the patient was in 
good health befoie operation There is anothei 
point to bear in mind It is always possible that 
a mild infection of an eye may take place dining 
opei ation, and tliat the eye so infected may be able 
easily to cope with the pathogenic oiganisms en- 
giafted on it, so long as no exti a stiain is imposed 
on its powers of lepaii But if a mass o. coitex 
happens to be left in the eye, and especially ii 
that cortex is stiff and unyielding, an additiona 
buiden is imposed on the absoiptive powers o 
the eye Again, it is readily conceivable that a 
similar stiain may be imposed on the eye by tlie 
drag of an impacted portion of iris or capsu e oi 
by excessive bruising of the iris bj' a haid, bu y 
line during delivery Such complications ma 3 
sufBce to tuin the scale against an oigan, wliicn 
under happier conditions might easily Have 
woiked out ifa own solvation If is wlia 
Major Smith means, theie will be no 
aaieeing with him , but it is quite a ^iffeient 
position to take up from that which assumes 
that theiuti8»i8 due tothefact thaUens-ma^^^^^ 
and capsule have been left behind 
statement throws the whole 
on the leaving behind of cortical matter and 

capsule 


It 18 possible that I have misuiideistood 
Major Smith, and that we are more in accord than 
his words have led me to think To come now 
to the evidence to he derived fiom some recent 
figuies derived fiom my hospital cases In the 
last 200 cases of catai act extraction peifoimed 
111 the G 0 Hospital, Madras, coitex is noted 
as having been left behind in 63 cases, i e , m 
31 5 pel cent I admit that the quantity was 
usually veiy small, but sometimes the amount 
was considerable In these 63 cases only three 
showed signs of iritis, le, 1 5 per cent of the 
total number undei review Again, m 810 coses 
operated on in the hospital dining 1905, I find 
that coitex was left behind in 188, oi in 
23 2 pel cent, whilst in only nine of these was 
there iiitis discovered, ie, in 11 pei cent of 
the total number 

We may consider the 200 cases from anothei 
point of view, and divide them into two classes — 
those m which coitex was left, and those in 
which it was not so left In the whole 200 cases 
there were five cases of iiitis, , three in the 
first group and two in the second In none was 
the iiitis severe. Taking the percentages of iritis 
in each gioup separately on the gioup-numbeis, 
they stand at 43 pei cent and 15 per cent 


leaily 

I think tliat these figures suppoi fc my conten- 
,1011 that, when the chamber is niigated, left- 
>oitex does not necessarily or even veiy frequently 
nveiiseto nitis We have obviously to look 
kitliei foi the hue cause of this complication 
)n the other hand the explanation I have ah eadj 
iffered is consistent with all the facts stated 

I most coidially agiee with Majoi Smith that 
0 leave moie cortex in the eye than one can help, 

B a great mistake, and to that end I use iriiga- 
lon and push it to veiy considerable lengfclis 
rui thei more, I invariably lemove any floating 
)ieces of capsule I can see with a pan of ms 
biceps after the chamber has been w^hed clear 
n the last 2C0 cases I find I lemoved fiagments 
»f capsule 30 times with a slight escape ot 
nheous in five In the remaining 1/0 cases 
here we.e five othei slight escapes 
vas more than one or two drops lost Thou h tli s 
nanoeuvie has thus doubled my vitieous loss it 
t? to be taken into account that it is a much les 

iangeious proceeding than the expression 
ens in its capsule, inasmuch as it is quite easy to 

imit the vitieoua escape bj at 'l.°,«°beiiie 
,ye as soon as dang., tb. eatens The )e..a being 
mt this IS of couise possible Whether even 
bis addihonal ..sk .s wo.lb one’s while ranning, 
o vnnffpr I am very senously considering 

Lam M^or Smuh sa^e "By “ 

the capsule we Lnoh there 

£Veen‘“mt.s aftei cataract ent.act.on, new;; 
recover, to be as good as if it bad not ocenrred^^ 

To take the last statement first I h _ 

of a case in which I 

tient was a wealthy man of high 
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lemoved all bandages and lubbed bis e3’e the 
day aftei opeiation, with the lesult that he 
suffered fiom a \ ei 3"^ acute nitis Undei active 
tieatment this subsided leaving the patient with 
practicall3' full normal vision I saw him again 
in 1905, and his eye had never given him an3' 
tiouble in the inteival I could quote other 
cases, but none which 1 ha\e been able to watch 
foi solongajieiiod I do not mean foi a moment 
to deny that iiitis aftei extiaction is a gieat 
misfoituue, but I take exception to the sweeping 
'natuie of Majoi Smith’s statement With 
the question of the influence of left-coitex on 
the incidence of iiitis, I ha\e alioad3’ dealt 
As to after-catavact, I admit that it is an 
evil, but it is not, to my mind at least, as 
seiious an evil as Majoi Smith contends In the 
last 200 cases operated on in my hospital (of 
which statistics aie available), I find that I 
have resorted to a second opeiation (discission 
with two needles) on foui occa-ions so far 
Doubtless, moie will come back latei on foi the 
same opeiation Again, whilst in 1905 I estiact- 
ed 810 cataracts m hospital, the numbei of 
discissions for the same period stands at 75 In 
not one of these cases was there any bad lesult 
i wait a month after extiaction, and then take 
tlie same precautions for asepsis, etc, as if I 
weie perfoi ramg an extiaction The 03 e is kept 
bandaged foi two days, and under the influence 
of atropine for ten days 

It 13 tiue that if we weie dealing with a 

S nfll? patients, oui peicentage 

Rhpw p opeiations would piobably 

bitTrlf; 0" present flgu.es, 

S the after a large expa.ience 

csDslrr, “"“I do foo' 

cnpsule-laceiation opeiations earned out undei 
the conditions I have indicated above ?am 
S'lmfto^l ""^^^'-cataiacts due to left capsule, 

another ,nest.„n,.„^';,!Sr;;S S 

thaJ o tslCrr “‘JO' ^'“'“''0 op.n.<m 
as to ext,a“ n ^ 

cajisuhlm hem left wheSei Z, 7° 
or not, and whether the cansill occurred 

or not, is liable in been needled 

seiious natuip nn ol 'teaction of a 

oapsuie ™7,wd 1^7/’;°’'““'"”" ‘'■a 

»• a /o,e,gi"lX 

exti-acted ni its ^ansnln fi ^ has been 

subject to this liabilifv tn’ moie 

fcban ,s a normal eye '"Aammat 

=on?Sht7fi7^^ ^oars 

lens has been ^ ^bicli { 


tion 


a 
the 


lens has cases m 

tlint the cases sf foi 'wed" ^ “dmit 

;;3::Lts7„tt"r"'' « 

a-mphe.ted c^s rha77er„7"nit^^ li; 


the inflammations of wlncb Majoi Smith writes 
It IS true that in a few cases, especially where 
the cliambei has not been denied of cortex, a 
capsule becomes moie opaque than it was at 
fiist, and lequires discission with two needles, but 
tins IS a minoi matter, and one wlncb gives me 
no anxiet3' Will Majoi Smith give us statistics 
of the cases iii which he has noted these "inteinal 
inflammations” of the oj'e following the extrac- 
tion of the lens by the capsule-laceiation method ? 
It would be Intel esting to leaiii wliethei in these 
cases tbeie was an 3' question of the capsule 
having been caught m the section, 01 of the ins 
having been impacted theiein Also, was theie 
an3’ inflammation of the 036 at the tune of 
convalescence fiom the operation ? I have not 
infiequently seen eyes opeiated on foi cataract 
go wiong within the next two oi tliiee years, but 
theie has alwa3s been evidence of an impeifecb 
opeiation, vitreous escape, impacted capsule and 
ms, 01 post-opeiative iritis 
It has long been lecoginsed that the inclusion 
of fiaginents of capsule in the maigins of the 
wound IS a pi oil fie souice of deep-seated inflam- 
mations during the aftei-course of a cataiact 
opeiation If the whole capsule is leraoved, it 
IS obvious that tins dangei is eliminated 
Whethei a new risk, in the shape of impacted 
vitieous 13 placed in its stead, must be a matter 
of expel lence 

If Majoi Smith will leconsidei his position, 
and state a claim that by the intra'-capsular 
method he lemoves (1) the dangei s of imbacted 
capsule, and (2) the buiden thrown on an eye 
aheady tiembbng in the balance by the stiain 
of absoibing left coitex, it will then be possible 
to agree with bun The mam question will 
still remain, whether what he gains on the one 
hand he does not lose on the othei To this I 
shall 1 evert later That the dangers of iritis 
are not gient when the old method is carefully 
peifomed with the aid of iirigation, I have 
already shown, inasmuch as 200 cases only 
yielded me 2 a pei cent of this complication Of 
these five cases two obtained good vision and ' 
only tin ee can be counted as paitial successes 
Again, Major Smith says "By extraction m 
the capsule, no instrument 01 douche need be 
in^seited to lemove lens-raattei fiom the inteiioF 
of the eye, f/ie cause of the striped kemtilis we 
neai of and other complications” 

Since I have lesorted to migation— and T 
employ it with no spaiinghand oneof fbot « i 

.at„raotorj features'^of aftLcZs“e S 

the laige numbei of clear black eveq nKio 
Such eyes look as .f tl.e lensTad bTe?eZrt'i 
capsule and all, and the cornea is /q ^ 

“ cases "“ifno'' “ rf'T P®‘aanta“ 
r J- published by me in 

Uneel < 5»'' 8th. 1902 1 ^ 

IMay 2nd, 1903/"' iriigation 

had been employed keiafifio .v, n 
m degiee, wa^s .ccoldeZn ek 
Aga,„, .n the last 200 c.sss"opeS“d’Zhr‘ 


me 
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by the same method, the figure foi keratitis 
stands at 14 per cent 

These results, which are bettei than I evei 
obtained before I took to irrigation, will, I think, 
refute Majoi Smith’s statement as to the douche 
being “the cause of striped keiatrtis ” 

Again, Major Smith sajs " By exti action in 
the capsule, vision is necessarily more acute 
than when capsule is left behind Capsule left 
behind is invariably an after-catai act vai ying 
only in degree of density ” 

Again I challenge these statements If the 
capsule is fieely lacerated centially at the 
operation foi exti action, the margins of the 
anterior layer recede and leave a cleai cential 
pupil in a laige percentage of cases Moi cover, 
as I have already said, it is possible, with a 
little practice, and gianted a tau amount of 
manipulative skill, to remove any floating 
poitions of capsule fiom the pupillary aiea 

The posterior laj’ei of the capsule corapaia- 
tively seldom gives tiouble If it does so, it can 
be easily needled 

In ray last 200 cases vision was tested on the 
9th to the 14th days In 33 cases or in 16 5 per 
cent, it was possible to le-test vision at a latei 
date This date varied fiom the 19th to the 60th 
day ; the aveiage was 33 days The final visual 
results as shown by E types, and by types foi the 
illiterate, were aslollows in 3 poi cent 6/6, in 
3 per cent 6/3, in 16 pei cent 6/12, in 21 5 pei 
cent 6/18 , in 24 5 per cent 6/24 , in 14 6 per cent 
6/36, in 6 6 per cent 6/60, in 8 pei cent fiom 
4/60 to 1/60, 15 pei cent could do no moie 
than count fingeis, and in 15 pel cent vision 
was lost Of the re-examiiied cases 10 remained 
stationaiy, 2 lecoded in vision owing to acci- 
dents, and 21 showed a steady iinpiovement 
Had it been possible to le-test alaigei peicent- 
age, it can hardly be doubted that the re- 
sults would have been gieatly impioved, but it 
IS veiy haid to follow any large nuinbei of one’s 
Indian cases Aiguing flora ray piivate cases, 
I should say that it takes usually six weeks to 
three months before the best vision is attained 
As it was at this eaily date 89 pei cent had ob- 
tained a vision flora 1 to ^ 

to-^, 15 pel cent could count fingeis and 
1 5 pel cent were failures 

Five cases out of 200 obtained 6/6 vision by the 
17th day and one on the 40th daj' It is note- 
woithy that in not one of these cases was the 
whole capsule extincted, and in only one of them 
was even a fi agment exti acted These figui es ai e 
in diiect contradiction to Majoi Smith’s state- 
ment that "by extraction in the capsule, vision 
IS necessai ily more acute than when capsule is 
left behind,” foi it is difficult to expect a bettei 
result than 6/6 If Majoi Smith means that “on 
the aveiage vision is likely to be moie acute, 
that is quite anothei position, but it must be 
supported by caiefully diawn up statistics, 
which will admit of compaiison witli those of 
othei workers who emploj' the capsule-laceia- 


tion method The lost half of the same para is 
also open to criticism I do not admit that 
“capsule left behind is invaiiably an afiei- 
cafauict, varying only m degiee of density" 
Foi any one who has examined many such 
cases after operation with the ophthalmoscope, 
oi better still with an electric loupe, is famihai 
with the fact that one can classify the eyes into 
thiee categoiies (1) those in which no definite 
capsule can be seen m the area of the pupil 
even under very caieful examination , (2) those 
in which a definite capsule can be seen but with 
a clear central or para-central apeiliue , and (3) 
those in which a definite morabiane can be seen 
light across the pupil 

Why should we assume that the capsule of a 
cataiact is necesam'ily itself opaque ? So far as 
legnids theanteiioi poition I admit it often is, 
but as I have aheady pointed out free lacera- 
tion obviates this disadvantage in many cases 
As to the posterior capsule, any one who uses the 
capsule laceration method knows that after 
exti action it is often invisible, even when very 
caiefully looked foi 

Majoi Smith claims to have obtained 99 27 pei 
cent of fimt-class results Will he tell us what 
he means by fiist-class lesults ? Jessop in his 
text-book, p 237, leflecting London opinion, 
says " An opeiation is said to be a success, when 
with glasses the vision is at least 6/36, a partial 
success when the vision is less than 6/60, and at 
least large objects, and a failure, if there is only 
perception of light ” Major Smith has assumed 
that the piofession is opposed to him and his 
methods In this he is mistaken We have in 
0111 hands a method of opeiating (when iriiga- 
tion IS used), which enables us to obtain admit- 
tedly excellent results Majoi Smith asks us 
to give that method up in favoui of exti action 
in the capsule There aie two things that make 
us hesitate (1) that we have reason to believe 
that the dangers of vitieous escape aie greater 
than we caio to face, and (2) that the statistics 
put before us aie not sufficiently exhaustive 
to command oui conversion to the new method. 


To sura up — 

I have in this paper criticised a ceitain 
umber of Major Smith’s statements in the 
iticle undei consideiation, not necessarily be- 
nrse I disagree with his mam pioposition, but 
Bcause I consider that these statement, which 
e has brought foi waid in support of his case, 
,e,if unansweied, liable to be taken for accu- 
ite exposition of the facts Such an assumption 
lay create a false impression, and lead the 
oiincrei <reneiation of Indian cataract-opeiatom 
, lufr.ir ihnf. fheie 18 but one side to the ques- 


8 to Maioi Smith’s mam pioposition-till 
e evidence is forthcoming m his suppoib 
will hope to attain a 6 8 per cent of vitieous 
while using the mtia-capsulai -extraction 
bod The experience of others all goes to shew 
, the usual loss-rate is much higher than tins 
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Faifchei, till the cases of vitieous escape aic 
followed up in some numbeis, and foi some 
coiisideiable time aftei opeiation by ophthalmos- 
copic obseivation, and till it is theieby pioved 
that the widely entei tamed fear 6f this compli- 
cation 18 groundless, most suigeons will hesitate 
to believe that the iisks aie as small as Majoi 
Smith consideis them Man}' years ago, I had 
the oppoitunity of watching a surgeon, who 
even then counted Ins extractions b}’ the 
thousand, make a tiial of the method Majoi 
Smith advocates He told me that he could 
not keep down his vitieous loss, and that he 
theiefore felt bound to give up the metliod , and 
yet he was an opeiatoi, who so far as manual 
skill was concerned, I have nevei seen beaten 
anywheie in the woild, and I speak after seeing 
many of the Masters of Europe at woik ° 
In closing, I would ask the younger surgeons 
to keep an open mind, and to watch the leadings 
of carefully drawn up statistics By using the 
capsule laceiation method, combined with iiiioa- 
t^ion, they have a method of exti action in then 
hands, which will give satisfaction alike to them- 
selves and to their patients Let them think 
twice before they surrendei it foi another mode, 
whose dangers are feaied by many suigeons, both 
If and m India Let them remember 

that the hyaloid membrane (I am clinically con- 
vinced that such a membrane exists) is very thin, 
and that if we ruptme it, even without vitreous 
escape, we tpso/acto surrendei the integrity of 
the diaphragm of the eye, winch diaphragm is 
alike a guaid against the inroad of infection, and 

or an if caiefully compiled statistics of the 
after-course of cases proves that we have erred in 
oui conseivatisra, it will be time to change our 
opemtion, but not before ^ 


beri-beri in sylhet jail 

Bt E A W HALL, 

SUJOR, IMS, 

Cinl ISuigcon, Sylhet 

Very little on the subject of ben-ben has 

H fcl”8Jouinal foi some 

time, so the expeiience gamed by me in tha 

few days' rest m bed and milk dipf 1!? Ii 

the same time the disease becran to 
moved to a canfp about 2* u..le,'r„uh?;^,,7; 


which the icraammg jail population was moved 
as soon as accommodation could be provided foi 
them This measuic stopped the epidemic, all 
but the liopelessly bad cases impiovmd, the few 
fresh cases that occuiied having leceived the 
infection while in the jail 
The papers lead on this disease in the sections 
of pathology and tropical medicine at the Biitish 
Medical Association meeting in 1905 and report- 
ed in the numbeis of the Bntieh Medical 
Journal foi October 25 th and Novembei 11th and 
which leached me most oppoi timely at the height 
of the epidemic, pioved most inteiestmg and 
enabled me to obseive the disease with the 
newest light on it 

In this epidemic there were 158 cases and 21 
deaths, giving a moitality of 13 3 pei cent All 
the cases began with faucial leduess and tendei- 
ness, a feeling of malaise, symptoms of dyspep- 
sia and a haid and film oedema of the feet and 
legs, togetliei with pain, tingling and weakness 
in the legs The moie advanced cases showed 
oedema of the whole body, especially of the neck 
and chest, in some cases the neck being swollen 
to such an extent, tiiat the ciicumference equalled 
that of the head They also had heait symptoms 
of vaiying intensity and degiee , the woist cases 
died of paresis of the heart in two to thiee days 
As legal ds the fiequency of the mam symp- 
toms, 94 cases out ot 158 exhibited general ana* 
sarca, while m 64 the oedema was confined to 
the lowei extremities, especially to the feet and . 
pretibial legions. Caidiac symptoms weie seen 
in 149 cases , of these, 118 suffered fiom palpita* 
tion and bieathlessness, and 31 had in addition 
bruits of varying chaiactei and intensity, the 
legular spacing of the intervals on auscultation, 

^ described by Manson, being very common. 
Kne^jeik was maikediy dimmisbed or absent 
m 104 cases out ot 158 , pam was complained of 
on piessure, over the muscles of calves and arms 
m 111 (^os Loss of sensation in the skin of 
the pi ehbial legion was elicited in 83 oases, and 

S'l’his and legs was 
i common Every man affected complained 

fcendeiness, a fedmg of 
board ® cpigastrium, and a 4ht 

13 o/ distuibance was acute, and m 

these cases vomiting occurred. This 

jail convalescent, and one is still Imgeimg 
ben-beu IS inemiooi rr j j , mixed 

of of the hea.tj that 
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sucoumb fiom cardiac failuie in the acute staire 
pioceed aloncr one of tno lines, fiistl} , those that 
goon to full lecoieiy, and secondl}^ those m 
which, aftei the subsidence of the gastio-duode- 
ual iiiitation and caidiac affection, there is a 
stage of quiescence, and then fuithei 83 raptoms 
appeal, and these cases he calls beii-beiic lesidu- 
al paralysis The paialysis may be caidiac, 
sensoiy, motoi, sensoiy-motoi 01 vaso-motoi, and 
it IS amongst cases of this second gioiip that the 
types of the old classification aie seen The 
atiophy and wasting of muscles giving the diy 
variet}", those with oedema the wet vaiiety, and 
the mixed coses the mixed vaiiety 

In the piesent epidemic we have had these 
types of the oldei wiiteis peifectly exemplified, 
but they have all occuiied in a late stage of the 
disease , in the early stage they all had oedema, 
gastio duodenal s 3 'mptoms, etc 

On the 21 deaths, 17 weie of the acute perni- 
cious t 3 qie and died of paralysis of the heait in 
two to thiee days fioin the onset , while foui went 
on to the lesidual paial 3 8 is stage and died, one 
of gangiene of the lung, two of vaso-motoi para- 
lysis and one of enteiitis 

Post-mortem — All the cases have shown moie 
01 less fluid in the pleuial, peiicaidial and peii- 
toneal cavities In all the cases theie have been 
signs of gieat \enous congestion, stagnation of 
the cuculation and gieat fluidity of the blood 
The heait has been enoimoiisly enlaiged, es- 
pecially the light side, both sides being filled 
with clot, paitl}' white and oiganised and paitly 
vei}' daik led 

The duodenitis desciibed by Di Hamilton 
Wiight has been seen typically pronounced , in 
some cases the inflammation has also spiead to the 
pyloiic end of the stomach and also to the 
jejunum 

The head of the pancieas was found led and 
inflamed in a few cases, and in one a wedge- 
shaped gangienous infaict was found in the head 
of the pancieas 

Causation — The lainfall in 1905 was heaviei 
than in any yeai since 1899 The aveiage lain- 
fall foi Sylhet is 156 64; inches, while in 1905 it 
was 182 56, which exceeds even the exceptional 
lainfall of*1899 which was 179 78 The seasonal 
lainfall, that IS to say, flora Ist May to Slst Octo- 
ber in these two yoais is almost the same 159 80 
m 1905 against 159 37 m 18S9 It is notewoi thy 
that in 1899 the jail moitahty was high, bmng 
' 33 out of an aveiage population of 524) 24) The 
total numbei of deaths in 1905 was 32 out of a 
population of 684 26, and of these deaths 21 were 
due to beri-beii The jail site is low and badly 
drained, aftei a laiiifall of half an inch 01 upwards 
the lail enclosure is flooded, and it takes houis 
for the water to flow off, this kept the interior 
of the rail in a perfectly wet and sodden state 
Fiom the 6 th to the 16th October inclusive 
there was no lain, and the heat was excessive, 
it was immediately after this that the cases 
began to be numeious The only other local 


point of irapoitance is that in 1905 indoor woik 
was considerably increased as against ont-dooi 
work, all the jail industries weie augmented, 
and as the buildings could not be enlaiged to a 
coiiespoiiding extent, all the woiksliops weie 
over crowded For example 111 the wear mg shed, 
which had in 1904) accommodated six looms, in 
1905 thirty looms were erected, the waips being 
lolled up on lollem to economise space instead 
of being stietched across the floor 

In a papei read by Di Claik at the Leicester 
meeting, lie gives as the theoiies, at present 
upheld, of the cause of beri-beri the following — 

I The “arsenical” tlieoiy of Ross 
II The “lice” theory 
III The “ place” theorj' 
lY The “acute or sub-acute penncious 
disease” of Hamilton Wright, and to this lie 
adds a " bed-bug ” theory 

1 I can show no arguments in favour of the 
"arsenical” theory 

2 The “ 1 ice ” theoiy has been levived lately, 
and veiy stiongly, by Mi Hose of Sarawak 
He maintains that the disease is due to eating 
I ice which has been long husked, and has be- 
come mouldy Tins theory is not applicable 
here, as the iice issued in Sylhet Jail is ffesldy 
husked, and never inoie than two days old 
The lice husked one day being used the next 
It 13 only on Mondays that two days old iice 

13 issued The paddy, also is not imported but 

a, own in the distnct and is theiefoie flesh 
paddy Moi cover iice flora this paddy was 
issued to all healthy piisonei-s m ^mp. and yet 
the epidemic died out, so that this theory may 
be dlLgardea, el keel ee >egMds Tdemic 
under oonB.de.et.eu Hoyevei ^ tta I must 
add that when the epidemic bioke out, tiieie 
were present m the jail 32 convicts belonging 
to Piovinoes which entitle them imdei 

S eet “attab” These men leceived 
at cue meal at tbe 

Other , none of them contracted the ., 

3 ’Tl.e -'‘rte™ pdel 

theory are-flisl of the ja.l. 

ceitam gioups in/iBo and did «ot affect the 

woikmg in me food and water 

other gioups to of the jail may 

were supplied ine innau /iv ■Ppmn.les ( 2 ) 

be divided into g^^jj'lvicts Of these, the 
male undei -trials, (8) 

females weie quite free, b ^ 

trials two contracted 

man who had ha J ® uiider-tnals, 

hospital and so not P under- 
and the convict overseer in i^haigeo^ ^ 

trials, who had also been tlie 

which in my opinion .Amaindei belonged 

exception of these two, the lemainaei ueiu g 

to tiFe thud group of were le- 

Secondly, that when P„l.onDed although 

as they had m the jail. 
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4j Bi HamUtou Wnghfc’a tlieoiy is given 
in the Bntis/i Meciicai /oumaifoi Octobei 28fch 
He says that beii-beu is due to a spoeific oigan- 
ism, not yet isolated , tliab this specific oiganiam 
18 not one whose special habitat is a paiciculai 
food, such ns rice oi fish, but one tliat may iievei- 
tbeless be ingested with any food oi dank 
accidentally contaminated, etc , etc This is 
somewhat ludefiuite and gives no indication of 
the method by winch the disease is actually 
contmcted With the lest of his woikuig theoiy, 

I tlioioughly agiee 

Lastly, the theoiy of piopagation by bed-bugs 
lias been discussed , in tins connection I may say 
that the sleeping waids and clothing in the jail 
are infested with hugs and lice These aie to a 
ceitain extent ke\)t down by washing the floois, 
walls and beds in the wavds, and by boiling the 
clothing find blankets, but with wooden beds 
and bamboo and mat walls, it is impossible to 
eiadicate these pests 

In view of the leoent discoveiies of the 
pi’opagation of tiopical diseases by' suctoiial 
insects, this may prove to be the leal method of 
dissemination The aiguments against it in the 
pi esent epidemic aie — 

Fiist — That the same i bedding was issued 
mdisciiminately to the thiee gioups and so they 
weie all equally liable to be bitten by the 
veimm infesting the blankets, and 
Secondly, that when moved to camp the same 
bedding was used, and foi the sick the same 
wooden beds, and yet the epidemic ceased To 
sum up, I considei the place theory the most 
impoitant, the difficulty is to connect up this 
theory with the gastio-duodenal nutation, which 
points so stiongly to infection by ingestion of 
some food oi dunk Foi this I would suggest 
the following theoiy, that tlie infection, pie- 
Bumably a bacillus, lies in tlie flooi of the build-' 
ing, that it 18 inhaled by the mouth and nose, 
and convicts undei going hard labour are bound 
to lieathe with then mouths open, that the 
bacillus fiist lodges in the fauces, pioducing the 
faucial redness and tendeuiess which is so 
common a symptom m the disease, that fiom 
thence it is conveyed by saliva and food to the 
stomach and duodenum, and theie, finding a suit- 
able mdus, it proceeds to giow and flouush 
Theie is evidence to show that a few cases of 
mdenia with palpitation etc, have oceiined m 
former jeais m the jail , these cases weie 
piobably beu-ben though not leported as 
such, because oedema and palpitat'on aie so 
toinuion m many diseases m Assam The infec- 
tion ha"), tlieiefoie, been piesent in the mil anti 
<lur,„g 1008 exoeBBbe MoS “i:;! 

exceptional heat and the oveiciowding m the 
factoues have all been factom to piodiice a 

re_S°em'.r « 

inteiest is the occui- 
rence n. five cases of head symptoms wS T 
have not seen described previously' 


The lust of these was that of a Maiiipuii 
named Rasananda Ho was admitted foi beii- 
beii on the 29fch Octobe), lie had gcneial anasaica 
and palpitation The kuee-]eik was absent, he 
had loss of sensation of the skin of the legs and 
pain on piestuie of the nmscles ol the calf 
Tho disease laii a mild couise , aftei a few days 
Ills anasarca and palpitation disappeaied and he 
WHS appaiontly' convalescent On Uie moining 
of the 25th Noverabei he complained of severe 
headache and suddenly become unconscious , he 
passed his eiacnations in bed and duung the 
day’ he had seveial convulsive fits During the 
26th he leinauied unconscious and had fits On 
the 27th he became deliiious, was violent and 
laved, ho was restless throughout the day and 
following night On the 28th the symptoms 
lemained the same, but dunng the night he 
slept, and on the inommgof the 29fch he woke 
conscious and sane This case was typical of 
the five showing head symptoms Ail had the 
initial infection stage, then a stage of quies- 
cence and impioveinent, and in all suddenly 
appeared these head symptoms in the residual 
paialytic stage, due no doubt to degeneiation 
pioceeding up the tiunks of the affected neives 
to the biain eenties The state of unconscious- 
ness 01 coma was seen in all five cases and was m 
all a deep comatose condition, and in foui out o£ 
the five, theie was in Ration of the biam pioduc- 
ing convulsive fits , thiee out of the five had in 
addition dehiium and subsequently had delu- 
sions The comatose stage lasted exactly foui 
days in all the cases I'wo of the cases died, one 
fiom geneial anasaica and paialysisof the heart, 
a typical web beii-beii case, and one fioin gan- 
gi cue of the lung, one was leleased fiom jail 
convalescent, one has gone on to complete le- 
coveiy, and the fifth is still on the sick list, he 
had bedsoies, still has delusions and is in appear- 
ance a typical diy beii-beii case 

One more notewoithy point was the extia 
oidinaiy liability to infection of the Manipuiis 
Of 27 Manipuiis in jai), seven contiaeted the 
disease and of these foui died, these men weie 
all exceptionally strong and healthy and of gieat 
muscular powei 

■ ■ I — I ■ f 

THE STHIGERY OE SARCOMATA 

Br ARTHUK NEVE, feobe,, 

Surgeon (o the Kashnm Mimon Eoepital 

The hteiatui e of cancel is veiy extensive as 
compaied with that of saicoma Reseaicli com- 
mittees and special laboratones in many lands 
aie investigating caicinoma, and the oidinaiy 
newspapei fi equently refeis to the subject, while 
the veiy existence of saicoma is ignoied by' the 
average layman It may be said that the diead 
of cancel is of old standing, while it is only in the 
last half century that the meaning of the woid 
cancel has been so lestiicted by the piofessiou as 
to exclude saicomata But ui any case saico- 
mata do not nowadays xeceive the attention 
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which the intense malignancy ~of many of the 
gionp should attiact 

riieie IS something in the growth of manj' 
saicomata that veiges upon the teiiible, and 
impresses the imagination even mme than in the 
cases of cancers piopeily so called Heie is a 
gay and active child only a few yearn old, it is 
casually noticed that there is something tlie 
matter with its sight, that one eye is {mshed 
a little to one side , in a few weeks the e 3'6 is 
replaced by a fungatmg mass, smgical aid is 
called in, but when the oihit is cleared out, it 
IS found tliat the lootsof the growth alieady 
penetrate deeply into the skull , theie is speedy 
recniieiice, and soon symptoms of meningitis set 
in, or otliei evidence of systemic poisoning, and 
the young iife flickeis out Oi a lad who has 
always been healthy and athletic complains of 
pam in the thigh, and it is found that the whole 
thigh bone is enlarged, a diagnostic incision 
levoala an osteo-sarcoma of the feraui, the only 
hope for cure being a piompt disaiticulation at 
the hip-joint As met with m this conntiy, 
pel haps the most typical cose would be that of 
a stalwait man m the prime of life who notices 
a lump glowing in the neck, or on liis back, 
by the time he appears at the hospital it is 
alieady the size of an oiatige, oi perhaps is laiger 
than a cocoaiiut, and so diffused as to be quite 
inopeiable Sucli cases aio tiagic 

In the Kashmir Mission Hospital on an avei- 
age 21 saicomata aie lemoved eveiy year, and 
I have the detailed and analysed lecoids of 18 1 
caaes, almost all of which weie operated on by Di 
E J Neve 01 myself Of these, only 20 pei cent 
weie females Statistics as to sex aie in the 
East somewhat vitiated by the seclusion of 
women, but in Koshinu the women come leadil}' 
foi operation in ordinary surgical affections, so 
that the figmes may be lehed on as showing a 
laigei incidence of such tumoiiis in males The 
age incidence is ns follows, poi cent — 

Under 6 10 15 20 30 40 60 60 70 

6 7 10 7 18 20 21 8 3 

Thus 30 pel cent weie under 20 years of age, 
and 89 per cent undei 50 years of age, wheieas 
in epithelioma, as met with in Kaslimii, the 
mean age of the patients was 53 years And it 
18 woith noting that 36 per cent of epithelioma 
patients weie females, as compared witli 20 per 
cent in saicoraa As legaids the localities 
favoiiied by saicomn, the following list shows 
how wide IS the distiibution — 

Scalp 2, eye and mbit 1, ear I, nose and 
pbaiynx 3, uppei jaw and malar 13, lower jaw 7, 
other face 5, other cianial bones 3, neck and 
parotid 26, tongue and sub-nraxillaiy 3, lniynx2 
Total in head and neck 79 

Upper extremity — Clavicle 2, scapula 2, axilla 

1, atm 5, foreaim 7, hand 7 Total 24 

Trunk — Chest 3, mamma 1, shouldei 1, side 
7, dorsal 3, lumbai 5, abdominal wall 12, pelvic 
bones 2, mesenteiy 2, kidney 2, liver 1, uteius 

2, vagina 1, testicle 3 Total 45 


As legaids then stiuctiiie, 1 was a lipo-sai- 
coma, 3 weie cystic, 5 my xo-sai comata, 7 lymplio- 
saicomata, 8 melanotic, 7 myeloid, 5 puie 
spindle-celled, 12 lound-celled, and 13 mixed 
oval and spindle celled tuinouis In a lai^e 
iiumbei of cases no caieful micioscopic lecoids 
weie kept, had tliey been, I do not doubt 
that the propoition of lomd and mixed celled 
tumouis would have been vastly gieatei, foi we 
legal d these as the oidinaiy saicoma and hence 
specially examined and lecoided all otliei kinds 

The malignancy of these tumouis vanes wide- 
ly, in some theie is a lapidity of giowtli, an 
eneigy of development, and a diffusive tendency 
which jilace them on a level witli the worst 
foi ms of epithelioma While theie nie otheis, 
peihaps veiy sirailai in microscopic bhaiacters 
which glow slowly, and aie easily eiadicated 

Under the teiin saicoma aie now inchuled 
“ all connective tissue tumoun which exhibit 
malignancy ” (Bland Sutton), so that theie is 
this clinical aspect ns well as the histological 
dehnition “Tumouis foimed of emhiyonic con- 
nective tissue elements, eithei pure oi uiidei- 
going modification into oigainzed tissue ” 

And m geneinl fcenns It may be stated that 
the malignancy is m piojioition to the lowness 
of its oigaiiization Thus the small round-celled 
saicoma with little oi no mtia-cellulai substance 
IS moie malignant than the variety with larger 
inoie oval cells It also tends to occni at an 
eaihei peuod in life, sometimes in veiy j'oung 
infants The spindle-celled variety has fni less 
tendency to dissemination m remote paits, and 
does nob infiltiate so widely, but is notoiious foi 
its tendency to local lecniience Diffeient 
portions of one tumoiii may vaiy widely Occa- 
sionally poitions aie found containing cartilage, 
or osseous tissue, or even muscle fibre From 
this diversity in character, depending not only 
on the cellnlar stiuctuie, but on the position of 
the tumoiu in almost any paitof the body, ausos 
the fact that eveiy laige saicoma piesents an 
individual problem to the suigeon It is not as 
in epithelioma of the bieast with its definite 
1 elations to that 01 gan, to the ljunphatics in its 
neighbouihood, and the glands m the axilm, foi 
all of which certain well-marked lines of pio- 
ceduie have to be followed, oi like the "Kangri- 
buin” cancer so familiai tons in Kashmn, of 
which it is compaiatively easy to estimate by its 
naked eye appeal ance the degiee to which it has 
infiltrated the deepei paits, and what glands aie 
likely to bo affected 

In tlij case of sarcoma eveiy case has to be 
taken on its own meiits, and the diagnosis can 
seldom be fully made until the tumoiu is incised, 
oi indeed as to its precise type, until after the 
close of the opei-ation, and the eye is reinfoiced 
by the micioscope Doubtless theie aie manj 
small lumps, histologically ranking with saico- 
raata, in which the question hardly arises as to 
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then malignauc}', if the suigeon is at all care- 
ful 111 his opeiation This is in my expeiience 
tiue not only of in 3 'elo-saicotnata, oi chondio 
01 flbio-aaicoinata, but also of ceitain spindle- 
celled and even lound-celled tumouis which aie 
usually leckoued veiy malignant In short, 
clinical chaiacteis must always be taken into 
consideiation Bland Sutton declines to call 
myeloid tumours malignant, and it is true that 
they aie usually faiily well defined, within the 
limits of a spurious peiiosteal capsule, but most 
of us have seen cases in which the sarcomatous 
tissue has buist its bonds and has widely infiltiat- 
ed the suirounding stiuctuies And in such 
any hope of eiadicating the disease is feeble 
I do not deny that most of them when small, 
show clinically little malignancy And just in 
the same way that for a time a myeloid tumoui 
IS limited, we might say encapsulated, by osseous 
01 peiiosteal stiuctuies, So are some even of 
the most dangerous types, the soft lound-celled 
01 melanotic tumouis foi a time limited by then 
anatomical lelations, as foi example when 
glowing in the eye, befoie the globe has given 
waj^ unless the optic neive be extensively 
infiltiated 

It does not do to confuse the possibility of 
complete lemoval with the question of malignan- 
cy, although the piogiiosis may largely depend 
upon it In a stiict sense the malignancy is 
estimated by the piogiess of the disease when 
left to itself Thus the Kashmii epithelioma 
fiom “kangii” bum is absolutely malignant, 
with secondary glandulai giowths causing'death 
by piessuie, hiemoiihage, oi sepsis, but if 
lemoved eaily, it is curable in 90 pei cent owing 
to the accessible situations in which it is found 
In the same way if a testicle with saicoma be 
lemoved when small, before dissemination has 
taken place, the cure is absolute, but a less 
viiulenttype of saicoma in the mediastura oi 
deep in the neck, pi oves fatal because it is in- 
eradicable Thus in a case explored by Hi E P 
Neve in 1898 theie was a haid painful mass, the 
size of a ciicket ball, undei the nght steino- 
mastoid, an incision below showed that the 
phiemcneive wasinvolved The patient turned 
a bad coloui and began to hiccough, and the 
wound had to be closed up, leaving Uie tunioui 
intact In this country wheie, owing to igno- 
rance 01 remoteness, tumours aie often of lal^e 
size when fii-st seen by the surgeon, one may pel 
foim exploiatoiy opeiations to investmaie^fho 
origin and attachments In one case theff 
piominent lounded masses in the ennmsi ^ 
region, somewhat movable I found on^ii?<Jfo^ ° 
that they weie connected with the Ler ° 

saicomntous, so I proceeded no fuVtheT 

1 he essential thing to be aimed af in 
geon .8 (1, 8 complete removal of 
Where the tumoui is of small ni- ;i 
and not in lelation with vital pa?tg "'f 

a simple task Sometimes nlsb fi ’ 
which limits the disease definiteir^inVaS: 


the tumoui should novel be shelled out fiom in- 
side the capsule , indeed the capsule should be 
sciutinised with the keenest suspicion lest at some 
point it may have beeome infiltrated, oi have 
given way, and moie paiticularly if the giowth 
be in the substance of a muscle there can be no 
assuianco of safety unless the muscle be entiiely 
extiipated, and at the least the excision should 
be earned fai beyond the appaient limits of 
the tumour in the length of the muscle In a 
limb it often becomes a most ciitical question 
whethei amputation should be perfoimed oi not 
In two coses we amputated the aim and in thiee 
the leg on account of the extent to which the 
bones were involved In a laige tumoui of the 
tongue I made a clean sweep including the hy- 
oid bone 

Thepaiotid tumouis were many of them as 
laigfl as a mango oi even as a cocoanut Such 
reqinie an incision fiom the tempoial legion to 
neai the steinum, the facial neive has to be sac- 
iificed, and often the common caiotid aiteiy 
and peihaps also the internal jugulai vein liga- 
tured The known recuiiences in such cases weie 
6 in 26, but had they been followed up, doubt- 
less otheis would have been found to suffei from 
secondaiy tumoum else wheie But, on the 
whole, it appeals that secondary giowths are raie 
m Kashmii 

Many saicomas aie of veiy slow giowth 36 
percent weie of less than one yeai’s duiation 
15 pel cent less than 2 yearn, 30 pei cent less 
tlian 3 yeais, and 10 per cent ovei 10 yearn 
Sometimes the histoiy shows lapid increase of 
size recently, after years of comparative quie- 
scence In some of the long standing giowths 
theie IS much stioma, and it is hot uimommon 
to find myxomatous oi cystic degeneiation In 
oui expeiience metastatic giowths aie most 
frequently met with in soft lound-celled and 
melanotic tumours Oui statistics take no 
account of the lather laige number of cases 

rnembl evidently m- 

opeiable But m a considerable propoitmn of 

WM ““ “P'o'sto'y momon 

Exploiation sliould aim at 

of the species, and dunng thr£. 
opeiation theie is not time^foi the 
examination of sections but on mo ^ 

1 have been usefully guided by tlie^i 

mmation of a tensed® out fm„me „t S 

wbethei we were dealing with^emhil./ 
or not An exploiatioii may sometime'"” * 
the impossibility of oomplele iemo‘ri 1” !“'! 
inaypeimit of the blood supply „f jm’ t “ 
being paitially cut off 0. of the\ulk ^ tT°"‘ 
.educed Aie such partial messm“es‘„f “ ■ 
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relief to the patient ? They need to be sepai- 
ately consideied Many yeais ago I published 
two 01 thiee cases of inopeiable saicoma im- 
pioved 01 cuied by the injection of methyl 
blue, and many cases have been recoided of cine 
ilftei the use of Coley’sfluid What la the inocZits 
opetandi of such cuies, who can say ? We do not 
know enough about the natuie oftumouis to ex- 
plain many tilings in then clinical lecoida But 
I regard it as certain that the aiiest of giowth 
which sometimes takes place aftei the ligatuie of 
the mam aiteiial supply to the pait does not 
completely depend upon the lessened nouiish- 
inent In the case of laige tumouisof the head, 
we have not infiequently ligatuied the common 
caiotid Foul of these were parotid tumouis, 
and the lest were in the naso-pharyiix, oi sub- 
maxillaiy legions Twice the ext caiotid was 
ligatuied In neithei of these was the tumour 
encapsulated oi completely eiadicated, and yet 
the giowth seems to have been peimanently 
aiiested Heie is a bnef outline of them 
No 46 1902 Ablu Fust opeiation in Octo- 
bei 1901 Di E F Neve then deal ed out a mass 
of saicoma fiom the noso-phaiynx. Foui months 
later it had recuned, and my biothei then tied 
the ext caiotid, and with spoon and fingei 
thoioughly cleaied out the cavity , as fai as is 
known no giowth lecuiTed 

No 4)4 was a sirailai case, but also involved 
the uppei jaw and pushed the eye forwaids 
The whole mass was turned out aftei seeming 
the ext caiotid Ten days latei there was some 
hmmonhnge, so the common carotid was liga- 
tuied In May of the following yearn slight 
lecunence had to be lemoved, and it was noted 
as to the final condition that theie weie some 
iiiegulai gianulations visible in the posteiior 
naie'^, but no evidence of saicoma A veiy 
similai case was twice opeiated upon by Dr 
E F Neve with ligature of the common caiotid 
and a stout whipcoid ligatuie lound a laige 
mass of infiltiated tissue in the cheek 

Two yeais latei I met him on the load and exa 
mined his condition He was in good health, free 
fiomall pain and discomfoit,and the unieinoved 
portion of tumoui had shinnk and almost disnp- 
peaied These and other cases show the advan- 
tage of operating wlieie the vasculai supply can 
be cut off, but a supeificial opeiation ineielj' 
dealing with the outei pait of a large vascular 
infiltiating tumoui is useless in most cases, al 
though in others it may leheve by diminishing 
bulk 01 piessuie on a vital part, or sometimes it 
may be called foi wlieie the skin has givert way 
and theie is afoul and bleeding fungating mass 
It IS often exceedingly difficult to judge as 
to the possibility of complete eiadicatimi of 
laige sarcomata of the muscles of the tiunk A 
man came with amass in the left loin (No 
OTierlay the thiee lowei iibs and extended down 
to the ill urn, I excised it with the infiltrated 
muscles down to the pen lenal fat and peri- 
toneum, cleaning the libs and ciest of the ilium. 


and coveied in the whole law siuface with skin 
grafts Foi a time it looked well, but aftei five 
weeks lecurience appealed, he leftised to allow 
another opeiation at the time, and when seen 
a few months latei it was quite inoperable 
Anothei case (No 99) was similai m appear- 
ance and situation, the size of a cocoanut It 
was widely excised with poitions of the inteinal 
and external oblique muscles and the point 
of the twelfth iib and the skin It healed with- 
out any recurience 

In two cases the whole scapula was excised, 
in one, a young woman, the saicoma bad not 
infiltrated the suiioundiiig tissues widely and 
cure was complete , m the other I helped Di 
Caster to lemove the tumour which was widely 
infiltiated and leplaced the muscles All visible 
disease was lemoved, but six weeks latei I had to 
excise the growth in the upper pait of the arm, 
and a month aftei theie was recmrence m the 
seal behind the shouldei, probably in the sub- 
stance of tlie trapezius Obviously, it would be 
impossible to eiadicate eveiy muscle connected 
with the scapula 

In one man (No 88) there was a tumour, tlie 
size of a fist, involving the innei third of the 
clavicle, which was removed Venous hssmoir- 
hnge was considerable, but he did well 

Other laige tumours involving m one case 
the subcapulaiis, in another the rhomboids, in 
another tlie trapezius, and in two or thiee otheis 
the muscles over the iibs weie successfully eiadi- 
cated 

In several of these the tumour appealed to 
have a dednite capsule, although the mam poi- 
tion consisted of oval oi spindle cells Such a 
capsule detiacts much from the malignancy 
In othei cases the giowth has taken place 
towaid the surface with but a naiiow base and 
no deeply penetiating lOOts, in these also a per- 
manent cuie might be expected, howevei rapidly 
glowing the tumours may have been and liow- 
evei embiyonic then structuie 

The results may be thus summed up m 11 
the opemtion was meielj' exploratory, m 12 
' others the excision was incomplete, m 16 theie 
' was lecuirence, in 10 otliem it was doubtiu 
when they left hospital wliethei extirpation 
was complete Thiee cases died in hospital or 
soon aftei leaving, and the leniaining 132 are 
legaided as luobably cuied, which gives about 
70 pel cent of success 

SEASON AND SOME DISEASES IN MADRAS 

Bv J W CORNWALL, M A , M D {CA^TAB), 

D PH, DTM 

CAPTAIN, JUS, 

Dtpuly Sanilaiy Cmmivioner 

As fai as I am awaie no cliaits have been 
nnblished in official documents or elsewhere m 
India which display die seasonal incidence of 
diseases m such a fashion as to enable compari- 
sons to be made of sepal ate towns or distiicts. 



SEASON AND SOME DISEASES IN MADRAS. 
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CHART I 

Seasonal incidence of deaths from Small pox in Madras 
Oity dunng the 60 year period, 1865 1001 
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CHART II 

Seasonal ineidonce of deaths from Oholora in Madras 
City during the 60 year period, 1850 — 1904 
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CHART HI, 


Seasonal inoidence of deaths fiom Dygenteiy and Diarrhoea 
in Madras Oity during the SO-j eai pei lod, 1855 -1904 


CHART IV 

Seasonal mculence of deaths fiom Ferei-s in Madras City 
during tlie 50 yeai peuod, 1855—1004 














SEASON ANO DISEASE IN MADRAS 


, 1 i 4 . fVio nni-nhpi of ClmitNo 2 sets forth the cholera moitality 

Just as the meie statement ^ ^ 1 , noticed tliat theie aie two maximum 

deato - pe.K,ds, ona ,n Janua.j «.,d Fcb.na.y, and tl» 

foi oompanao,, of See o d, “ases othe, rn August and Seplembe,, and two eonet- 

andchaitsof theseasoi al ^ ,nimmum peuods It is not oasj to 

which are piepared with actual numbeis give i „ connection between the incidence of 

htUeieal ^ numbeis choleia and the lainfall The Januaiy maxi- 

of deablToSuiring m the accepted unit ot popu- mum occuis immediately iiftei the cessation of 
ot deaths occuiruig in I the Noith-East monsoon when tlie ground 

“rnd ufaetloe of dfBeas.s,ft'tB convenient to is .till soaked and the subsoil watei level still 

illustrate the percentage of deaths a mouth high but falling 

Tahk thomng the average height in feet above mean tea-level of the mhsoil water m 

^ obtervaiiont taken, in 13 wells tii different pai is of the city, during the peiiod 1898 1901 



above ov below the mean nuinbei of deaths for 
the period, a method applied by Newsholme to 
some of the specific diseases of England 

Chait No 1 shows the vaiiations of sroall-pox 
accoi ding to season during the SO-year peiiod 
1855-1904 The chaits piepared fox each of the 
five included 10-yeai peuods beai a very close 
lesemblance to each othei and to the chait foi 


the whole penod 

Small-pox 18 a common disease well known to 
the majouty of the people and chaiacteuzed by 
aiipearaiices which even the most ignoiant can 
scaicely fad to recognize Hence it is leason- 
able to suppose that diagnosis has been moie 
accumte in connection witli small-pox than with 
any othei disease, and that the legistiation 
figures made use of contain few enois due to in- 
clusions of other diseases, though tlieie are 
doubtless some omissions It is quite impossible 
to obtain figuies toillustiate the case incidence of 


small-pox with any degree of accuracy , one must 
be content with deaths alone It may be ron- 
cluded with some confidence that the small pox 
charts i epresents the true state of affaim, and that 
infeiencesdmwn fiom them aie to be lehed upon 
Chait No 1 indicates that small-pox is most 
pievalent in Madias City during the fiist five 
months of the yeai and that the peicentage ot 
deaths is below the mean dunng the last seven 
months of the year Tlie maximum raoi tnlity oc 
cni-s m March wlien the rainfall is -least, the 
minimum moitality in Novembei when the lani- 
fall is highest Is theie any connection between 
the two beyond an accidental one? In England 
the association IS not so maiked Newsholme’s 
diagram, based on the deaths between 1841 and 
1890, shows the moitality to be above the mean 
dm mg the hrstsix months and to he below the 
mean dunng the last six months of the year 
ihe maximum and minimum are not neiuly so 
distant fiom tlie mean noi so shai-ply defined as 
in Madras curve, nor on the other hand is the 

it' I aiinnged like that in Madias, 

except that the fiist half of the ^eai is the diiei 
in both places 


The 10-yeai chaits, howevez, only show 
the Jannaiy maximum in 1866-1864, 1865-1874 
and 1875-1884 In the deceiinia 1885-1894 
and ] 896-1 904 the moitality fiom January to 
August did not use above the mean and the 
aveiage monthly number of deaths was lower 
than in the pieceding thiee peuods 

The decennia 1856-1864 and 1865-1874 on 
the othei hand do not exhibit the enormous 
use in August and September tiiat is seen in 
the thiee following ones The Match to June or 
hist miniimim peuod coincides with the hottest 
and diiest months and with a slowly falling sub- 
soil watei level 

The August and September or second maxi- 
mum immediately follows theiainsof the South- 
West monsoon The soil is, however, at this 
time so diy and absoibent that the level of the 
subsoil watei does not begin to be aflfected 
until Septembei 

As soon as the leally heavy lains of the Noith- 
East monsoon set in, in Octobei the choleia mot-‘ 
tality at once falls to its second minimum id 
Novembei and December in spite of the fact 
that the subsoil watei level rapidly rises to its 
maximum in Novembei It is as if the mins 
wash the soil clean, remove gaibage and oiganic 
matter and tempoiarily leduce the numbei of 
flies 

The rise in Januaiy which occuiied in the 
first three of the five decennia undei discussion 
18 difficult to account foi, and the lapse of years 
lenders it impracticable to get any infoiraation 
beating on the point Since the use in January 
has not taken place dunng the last two, it is 
possible that the lutioduction of a comparatively 
pure pipe water-supply has had something to 
do with It As legards the August use. season- 
al influences apait, dunng July there has fie- 
quentlj been a shortage of pipe water and tlie- 
people about that time have piobably made 
gieatei use of the numeious wells in the town 

than at other times ot the yeai, and It is possi- 
ble that infection has been spiead in that way 
No geneiahzed epidemic has evei cast suspicion 
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on the pipe wafcei as the medium of infection, 
but it may be that localised outbieaks have been 
due to infective mattei hnding its way into 
leaky biatich pipes Candidly speaking, though 
I had annual expeiience of choleia duiing the 
time I was He^th Officei of Madias, I could 
never satisfy myself that watei, whethei derived 
from pipes or wells, was the medium of infection 
in any particular instance, but there was nevei 
any leisuie for bacteriological investigations 
Hather I am inclined to believe that soiled 
hands, dirty vessels and contaminated food play 
the piincipal paifc m the dissemination of the 
disease In short, m the absence ot fuither facts 
one can affiim nothing concerning the reasons for 
the obseived seasonal incidence of choleia 


cholera, dysenteiy and small-pox might be moie 
firmly established oi finally disposed of, if the 
seasonal incidence of tliese diseases in diffeient 
climates and undei diveise conditions weie 
moie piecisely known, and it could be seen 
whethei the coi respondences are accidental oi 
constant 

In conclusion, I have to thank Captain T S 
Ross, IMS, the Health Ofiicei of the Coipoia- 
tion, foi kindly supplying me with the moss of 
figuies lequned foi making out the charts 


% Jftirror of goiiijitHl |racftci!. 


Though the diagnosis of cholera is not as 
simple as that of small-pox, yet I consider that 
the figmes represent the actual facts pietty 
conectly A ceitam piopoition of deaths has 
doubtless been legisteied as cholera when death 
was leally due to some othei cause, but a larger 
piopoitioii baa in all piobability been omitted 
altogethei and bos gone to swell the headings 
“Fevers" 01 “ Other Diseases” Chait No 3 
shows tlie mortality fiom diseases legisteied as 
dysentery and diauhoea between 1869 and 1904 
Whethei the leasei amplitude of the variations 
fioin the mean is due to the moie even diatiibu- 
tion of these affections till oughout the yeni,oi 
to defective diagnosis permitting the inclusion 
of numeious otliei raoibid states, I have not the 
infounation to enable me to deteimine It coi- 
responds closely with the choleia cuive, but 
appeals to be less influenced by the onset of 
the Noitb-Ensfc monsoon m October and doas 
not have such a well-defined raimmuin in No- 
vember. Duiing choleia times a good many 
deaths fiom choleia aieiegistered as dysenteiy 
or diarihcea, so that while tins curve bears out 
the general notions held, I do not considei it to 
be os leliable os those of sinall-pox and choleia 

Chart No 4 — I inseit meioW JO oidei to em- 
phasise how utterly useless figuies aie, which 
come undei this very bioad heading It is 
piactically identical with the cuive of the gene- 
lal moitality of Madias The time is smely 
ai riving foi the fuither diffeientiation of dis- 
eases amongst the civil population of India foi 
the purposes of statistics, but until all piacti- 
tioneis on Western piinoiples are legisteied and 
bound to notify infectious diseases in Municipal 
towns and to certify the causes of death in those 
of then patients who succumb, no piogiess can 
be made. 

It would be interesting if anyone who has 
access to the figiues would vroik out similai 
charts to these for some of the othei great 
cities of India and publish them A consider- 
able amount of exact infoimation is also to be 
derived fiom the books of laige hospitals Some 
of the cui lent ideas as to the relationships be- 
tween the level of the subsoil watei, the rainfall, 
the temperatuie, the humidity, and malaria. 


TWO CASES OF OyARIOTOMY FOr' 
TUMOURS OF UNUSUALLY 
LARGE SIZE 

By B F GOnHON TDOKEB, 

Catt , I M.S , 

Cttil Surgeon, SunU 

K M, ELiudoo female, aged 46, was admitted 
into the Cowasji Jehangii Civil Hospital, Surat, 
on November 14th, 1906, sufienngfiom extreme 
distension of the abdomen She stated that up 
to a year and-a-half befoie admission she had en 
joyed veiy good health, but that at this peiiod 
she noticed a Bwelling on the light side of 
the abdomen to which her attention was 
diawn by pains of a stabbing chaiactoi The 
usual native counter-iintants to the skin of the 
abdomen weie applied, and the tumom piogies- 
sively increased in size 

Lately, the abdominal distension had pi event- 
ed ber fiom taking food and the dragging pains 
had incieased Foi this leason she wme to 
hospital, as well as on account of the fact that 
the extieme enlaigement was producing piessure 

symptoms on the heai fc 

On examination she was much emaciated, 
and the pulse was small, weak and IwO pei 
minute The small size of the thorax contrast- 
ed with the laige size of the abdomen, which, 
at the umbilicus, measuied foity inches i 
mine was acid, passed in tioimal quan i y an 
had a specific gravity of 1014 The 
the tumom was bossy, and could be felt to le^h 

fiom the pubic legion to the j 

The skin of the abdomen was veiy tense, and 
the presence of free fluid could be made out 

around the limits of the cyst. 

The skin of the abdomen been cmefu ly 

asepticised, ovanotomy was about 

bei 19th On making the usual incisio , 

a pint and a half of ascitic fluid came away 

LZ tl,e peutoneal cavAy W.. ‘“r"* 

so enoiraous, the incision had 

fiom the pubes to the umbilicus e 

and foiearm could be mtioduced to ascertain tne 
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Oases oe ovariotomy. 


m 


iiiesence of adhesions The uppei smface hav- 
ing been found fieo, the laigei cj'st was tapped. 
As theie was no ovanotomy tiocai available, a 
laige hollow needle fitted with a long piece of 
lubberdiainage tube was plunged in, and we had 
to wait patiently till the fl,uid came away sufti 
ciently foi us to be able to get a good pui chase 
on the cyst walls and diaw the tumoin fiom the 
wound A bucket was filled fiom the fluid of the 
laige cyst, and then a second smaller cy'st was 
tapped bhiough the wall of the fiist,and the whole 
mass lemoved bodily tlnough the wound The 
second lot of fluid half filled the bucket. The 
tumour mass filled iip the whole of tlie distend- 
ed abdomen and the small intestines weie 
compies-ied and flattened against the spine 
Thogiowth was a veiy heavy one, but unfoi- 
tunately was not weighed The pedicle concerned 
the left bioad ligament vvhich was ligatuied 
wibli tliick silk aftei clamping The light ovaiy 
was liealthy 

Except foi some slight vomiting on the fol- 
lowing day she recoveied without a bad symp- 
tom The wound healed by hist intention, but 
seventeen days aftei the opeiation a stitch abs 
cess foimed about one of the deep silk sutuies 
in the abdominal muscles Latei on, two others 
foimed lowei down, but wlien these had become 
loose they weie lemoved and the wound then 
healed up Twenty days aftei the opeiation a 
sinaU painless abscess foimed in the lower m- 
nei quadiant of the left bieast, which was incis- 
ed and healed up without tiouble The cause 
ot the foimation of this was not evident The 
patient put on flesh lapidly and left the hospital 
well on Januniy 28tli ‘ 

Case //-The second cose was much moie 
difficult, and exemplifies the lengths to which 
nahves will go before coming for su.gical tiea^ 

Januaw "24tb “Emitted 
SriLt i She was in such an exhausted 
state that examination was difficult Much 

fluid was evident m the pentoneal cavity 
obviously undei gveat tension The upper abdo' 

com Tlt'feT and vwi- 

aZ i deeply 0.1 p.e,- 

pnehed do„, 'Jf £ 

of the abdomen at the level of tliA 

flftj'-five ...chee The bZe of Vl, 

pushed up Tile heail, Ronn i heart was 

pulse UOpcr inmulT She 

aulty in tab, ug food, amUhe bo Jl Zf u*?* ' 

tiially constipated The iiutia i habi- 

pavityef 10,0 „„ddepoB.ted mate 

"•onths bef„,e a.hu.s^.f 1 
children, who died young “ ^ 


gw» tZitTu 


was incised bejow the umbilicus, the patient 
lying on hei light side, and the fluid allowed to 
flow tluougli a small wound in the peiitonemn 
Owing to the tension it was uiidei, it was ejected 
to a considerable distance and the stream caught 
in buckets Tiiiee and-a-half laige buckets 
weie filled by the ascitic fluid, and the wownd 
then enlaiged Examination by tbe hand dis- 
coveied a veiy laige oval lan tumour filling up the 
back of the whole abdominal cavity A pento- 
neal adiiesionon the light of the wound, contain- 
ing a blood-vessel os laige as tbe little fingei, 
was olainped and divided. As the tumoui was 
B) fixed by adhesions the wound had to be pio- 
longed up to the ensifoim caitilage, wlien it was 
found that the whole of the gieat omentum was 
feeding the uppei pole of the tumom m the 
shape of a bioad netwoik of blood-vessels on its 
antenoi and posteiioi sui faces These weie 
giadnally clamped, cut, and hgatuied with silk, 
but as tbeie weie only two laige clamps avail- 
able, tbe piocess was veiy piolonged and tedious 
Theie was consideiable difficulty about the centie 
of the tiansveise colon which was in intimate 
contact with the tumom 

With tlie assistance of Di Rukraabhai and 
Di Dosnbhoy, the heavy mass was held fmward 
a little, when it was possible to separate an inch 
and-a-half of pentoneal adhesions in connection 
with the descending colon Finally, two ond-n- 
half inches of adhesions intimately connected 
with the sigmoid flexme were sopaiated from the 
lowei and back jiait of the mass 

Aftei the omental adhesions had been disposed 
of, a laige tiocni was thiust into what appealed 
to he a cyst within the tumoui, but nothing lan 
out. owing as aftei waids appeared, to the fact 
Uint the contents weie too gelatinous to flow 
tience the tumour bad to be removed entiie 

Finally 'the pedicle, which couceined the left 
bioad ligament, was clamped, cut, and ligatuied 
I he weigiit of the tuiiioui was twenty-eight 
pounds ten ounces, and was a colloid cystom 

The flee maigiu of the omentum being a long 
tagged mass, and one which would be extremelv 
bab e to snaie a loop of small intestine, was 
finally taken up with thick ligatuies and tlie 
excess lemoved The umbilicus, owiiicr to the 
application of counter-imtants, had foimed a 
I laige button of cicatricial tissue double the 
t lameter of a lupee. This was removed and 
the round ligament of the l.vei siituied in pos!^ 
tion when sewing up the wound The abdom- 
inal integument to the light of the shin incision 
was heavy fiom the oedema into the cellular 
tissues The peiitonemn having been caiefullv 
^ponged out and ail bleeding fo.nts taken 
the wound w^ closed with deep silk ho-atme^s 

101 the Skin ihe whole opeiation, which toolr 
three houis and a half to complete « n 
boine by the patienl, consideimo he/ dl 
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leinoval liom the table and a hypodermic iniec- 
tiouofbiandy 

Owing to the caie of my hospital assistants, 
who took lb m turns to sit by the bed and 
watch hei, the patient had lallied by the even- 
ing Tliirsb was lelieved by sucking ice, and 
caidiac stimulants weie given by the skin and 
rectum 

On the following day the patient was eom- 
foi table and cheerful and the pulse was good 
Theie was no abdominal distension, and no pain 
except the usual pain in the back Hei satis- 
factory condition made us hope that she would 
lecovei. Unfortunately, this happy state of 
affairs did not last, as on the following day she 
complained of gieat pain in the abdomen, and 
the pulse was veiy weak On examination the 
outline of the stomach was evident below the 
ensifoim cartilage, the oigan evidently having 
become distended with gas Theie was also 
evidence of distension of the small bowel Tui- 
pentine enemata and terebene by the mouth 
we’e followed by the passage of flatus and a 
ceitain amount of relict Unfoitunately, the 
dislenaion leeuiied, and although theie was 
ample loom within the abdomen foi intestinal 
enlaigement, the condition of the stomach was 
too much for the ovei -taxed lieait, and she died 
the same evening 

An examination of the abdominal cavity was 
made an houi and-a-half aftei death Theie 
was a pint and-a-half of blood-tinged ascitic 
fluid within the abdominal cavity^ Theie was a 
mass of blood clot nt the left extiemit}'' of the 
divided omentum about the size of a walnut 
The pedicle was in good condition Apait fiom 
the clot, theie had been no oozing fiom the 
many ligatures, and theie was no evidence of 
peiitonitis The stomach was distended with 
an and collapsed on punctuie The small intes- 
tine was model atel 3 ' distended with gas Death 
had resulted fiom paialytic distension of the 
stomach and piessiue on the Iieait 


A CASE OF OVARIOTOMY 
Br L G Fisoheb, m b , 

MA70K, lu b , 

Civil Surffeon, Dehra Dun 

A WOMAN, named Dhaimo, aged 4?0 jeais, 
twice raairied, and the mothei of seven childien, 
all of whom died young, the last five jmais ago, 
was admitted into hospital on 16th January 
1906 Hei piesent Double began shoitl^' after 
tbe birth of hei last child with a feeling of un- 
easiness, weight and pam in the riglit ib®® 
region This continued foi two yeais, aftei 
which a swellvug began to make its appeal ance 
After this the swelling inci eased i^apidly, and 
she began to lose weight, hei menses howevei 
lemaimng regulai, which they have done 
throughout She has been tapped thiee times 
m the female hospital, in 1903, 1904 and 390 d 


Her state on admission was as follows Tbe 

abdomen was syminetiically distended, the 
measuiements weie — ' 


(ct) Above the umbilicus 
(6) At the umbilicus 
(c) Below the umbilicus 


62' 

63 " 

65' 


On vaginal examination the uteius was found 
drawn up, but fieely moveable She was 
emaciated and able to walk with difficulty, 
whilst hei breathing was difficult There was 
duhiess on percussion, except in either flank, not 
altered by position The functions of the 
kidney, livei and heait were noimal, and there 
was no difficulty in ainving at the diagnosis of 
ovarian cystic tumoiu, probably unilocular 
Accoidingly, aftei a veiy caieful preparation of 
the patient foi thiee days previously, on the 1st 
Febiuaij she was placed on the operating table, 
the bladdei having been previously emptied by a 
cathetei . The lowei hmbsandchest weie wiapped 
in blankets All iiistiuments weie stenlised 
Operation — An incision was made in tlie 
middle line, extending fiom the umbilicus to 
within an inch of the symphysis pubis It 
was aftei waids found necessaiy to enlarge this 
incision by some thiee inches All liasmorrhage 
having been anested, the pentoneura was 
opened, and was found extensively adherent 
to the wall The adhesions in the neighbour- 
hood of the incision were separated by the 
fingei and the cyst was tapped by a laige 
hj’diocele tiocar The escape of the contents 
of the cyst into the abdominal cavity was 
avoided by fixing tbe edges of the opening by 
means of Wells’ piessine foi ceps The hand was 
now introduced between the cyst and the 
parietal peiitoneum, and all adhesions weie 
cniefully separated A large omental adhesion 
was tied and divided, and a considerable poi tion 
of omentum was lemoved, The growth, 
pioved to bea uniloculai cyst, was then gradually 
exti acted The pedicle, which sprang fio^n the 
light side, was then transfixed and tied by a 
double ligatuie, a single loop of stout silk being 
tied immediately round the stump, immediate y 
beyond the first hgatuie The pedicle was then 
divided, and after being caiefuHy examined, was 
allowed to drop back into the pelvic 
The peiitoneal cavity was now thoioughly nus le 

with a steiilised lotion containing 15 ^aius o 

boiacic acid to the pint of stenhsed water, 
and then systematically sponged out, ^pecia 
caie being diiected to the ihac and lum ai 
legions The abdominal incision and peiitoneum 
weie then stitched *by means of a, 


low of twenty stitches, which weie “'8®' tea 
so as to include the edges of the sheath of 
the lectus muscle as well as the peutoneum 
No diainage tube was used The wound wm 
well dusted with iodoform and boracic acid, 

a diy diessing of sal-alembioth gauze, co on 

wool and carbohsed tow applied, and kep 
position by an antiseptic bindei 
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T\ie sac of the tumovn weighed 2lb and the 
fluid, which was daik and thick, 30lb 

No food was allowed on the day of the opeia- 
tion, until 4) PM, when a small quantity of 
milk was given On Febiuaiy 5th, theie was a 
slight use of temperature, and on the 6 th the 
temperatuie lose to 1036 On the 7th the 
dressings weie changed, when a tumoni was 
noticed in the hypognstiic region, extending to 
the umbilicus which proved to be the distended 
iirinaiy bladdei, the attendant having omitted 
to pass the cathetei On withdiawmg the unite 
the tempeiature almost at once fell to normal, 
wheie it lemained From this day onwaids the 
cathetei was passed twice daily. The sutuies 
were removed on the 11th and fiom tins date 
the patient passed mine fieely, and continued 
to make an urnnteiiupfced lecoveiy, and was 
peimitted to sit up on the 16th The wound 
liealed by first intention 

The special points to be noted are these — 
The rise of tempeiatme on the fifth day was un- 
doubtedly due to the fact that the patient’s 
statement that she was passing water fieely was 
believed and that the attendant failed to pass 
the catheter The distended bladdei caused 
tension in the wound, with pain and consequent 
use of tempeiatme The catheter should be 
used steadily daily till there is no doubt that 
the patient possesses the power of voiding mine 
naturally This I think is an important point 
which might be overlooked The second point, 
to which I would draw attention, is the impor- 
tance of thoioughly flushing the abdominal 
cavity, and sponging it out well down into 
Douglas’ pouch, until the sponges aie piacticalJy 
dr}’ and unstained, and when theie have been 
extensive adhesions, making quite certain, before 
closing the abdominal wound that all oozing 
iias ceased ° 

I am indebted to my Assistant-Smgeon, Ranjifc 
Singh, for notes on the case, as well as foi valu- 
able assistance at the opeiation 


CASE OF OVARIOTOMY 

Bv SHEO BARAN SINGH, L M A s , 

-Ijnjlanl Stugeon, Pilibhil 

I shall be obliged if j ou will publish m yom 
widely ciiculated papei the following lemaiks 
about nn ovariotomy case ending m a lemark- 
abJe lecoveiy with a view to encomaae the 
perfoimance of such operations in otlier small 
hospitals like this (Pihblut) — 

iftsfoj’y-.Dauh, a Palian (Nepal) Hindu 

Pihb nt'ifnff fdm.tted into the 

Tonn w u «« 3id of Januaiy 

1906 with an enoimoiisly swollen and protunf 


On examination it was found that the veins 
ovci the abdomen were ])iominont, nrabihcus 
piotiuJing and some maiks of cauterisation 
piesent Had had two issues, the last child 
(male) being five j’eais of age The tumoui 
showed its appeaiance about a yeai after the 
biith of tins child as a small swelling about the 
size of a big orange in the left iliac legion and 
gradually incieosed in size Menses began to 
become inegular and stopped altogether three 
months before admission to the hospital The 
tumoui was hard, moveable, probably inultilo- 
culai (from palpation) and appealed to have 
gtown from one side, namely, the left On 
peicussion it was found quite dull and fluctua- 
tion could baldly be detected 

Foi a few days the ])atient was put on a sti- 
mulant raixtuie and the abdomen thoioughly 
cleaned and aseptic diessings applied 

Operation — On the 7th of January 1906 all 
possible aseptic piecautions and measmes having 
been taken, the palient was brought to the 
opeiating table and ehloioform administeied 
Di N R Banei^i, the Ci.vil Surgeon, helped by 
his Assistant dm mg the opeiation, made an 
incision of about fom inches below the umbilicus 
along the middle line between it and the 
symphysis pubes, muscular layei caiefiilly divi- 
ded, peritoneum slit open and tlie cyst wall 
having been sepaiated by means of fingeis from 
the abdominal wall anteuoily was then tapped 
with a laige Spencei Wells, tvocai and cannula 
A very small amount of thick, yellowish-white 
viscid, and gelatinous fluid, closely leaeinbhng 
the white of an egg came out, and that too, with 
difficulty Tlie cyst was then sht open, and on 
caieful examination of its inteiioi, it was found 
that theie weie iniiumeiable daughter cysts 
vaiying in size inside the mothei cyst and con- 
taming the same soitof cheesy mateiial The 
mothei cyst occupied almost the whole of the 
abdomen and was found adherent with almost 
all the organs in the abdomen The adhesions 
with the uteiuB below and the tiansveise colon 
above weie lathei firm and had to be divided 
with a pan of scissors undei silk ligatme Tiie 
tumour glowing fiom the left ovaiy consisted 
mainly of fleshy part (about lOlb in weight 
with very little fluid (of the nature desciibed 
above) inside It was taken out lathei with 
difficulty through the enlaiged incision aftei a 
film and caiefully applied mteilocking silk 
ligatme to the pedicle 

Bleeding points having been ligatured, the 
external wound was closed with 18 woim gut 
sutmes with a few hoise-hau mteivening-and 
di essed aseptically Dm mg the course of the 
opeiation (being undei chloiofoim foi moie than 
two boms) the patient began to sink, and foui 
lypodeimic injections of ethei and sfciychm 
had to be gi\ en 


line 


P-iogiess 0 / the case— After the opeiation 
the patient was given an inhalation of 
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ainmon caib foi 15 oi 20 unnutes evei\' 
two houis 


M T E T Daily notes 


7th Jan 

8th ,, 

98 4 

966 

97 4 

9th 

9f 

99 

100 

10th 

> 

99 

98-2 

11th 


100 

101 6 

12th 

ff 

99 

102 

I3th 


100 4 

102 

14th 

»» 

99 

101 

15th 


99 

100 

16th 


99 

101 

17th 

>» 

98 4 

101 

18th 


98 

101 

10th 

] 1 

98 

100 

20th 

M 

'98 

994 

21st 

ly 

98 4 

100 

22nd 

11 

98 

984 


Pulse veiy quick and small Tongue 
di-y Much thirst. 

Pulse very quick, almost impercep- 
tible Tongue extremely dry with 
^pillte prominent. Thirst excessive 
Cannot pass mine herself No 
soaking of the dressing 
Same ns on 8th January 1906 
Little better Pulse improving 
Tongue still dry Complains of 
thii-st. 

Pulse quick and regular Feels bettei 
Slept u ell Tongue still dry 
Pulse better Tongue becoming moist 
Thirst less Feels Iningiy 
Patient better Pulse impronng 
Tongue clearing up 
Pulse better Bowels not moved 
Dressing changed, absolutely diy, 
no discharge Ten stitches removed 
Takes her nourishment fairly well 
No trouble Patient impro\ iim 
Doing well No complaint Can pass 
unne heisolf 

Dressing changed, wound healed 
lleniaiiung eight slitohes lemoved 
Sticking plnstei applied on both 
sides of the incision 
BoWolsraoied Posses urine lierself 
No tioiible 
No trouble 
No trouble 

Patient can sit in her bed easily 
No complaint Doing verv well 
Wound completely healed Stick 
ing plaster i omoved Abdomen sup 
ported by a bandage 


Then aftei tine date the teinpera6uie came 
down to noimal and the patient began to move 
about Unfoi tuiiately slie developed a bed-soie, 
which vpas timely detected and undei ordinaiy 
tieatnient healed in three oi four days As the 
patient was veiy weak fiom the beginning, she 
was kept in hospital foi about ten daj'S iiioie and 
put on stimulant mixtuie and noiinshing diet 
and then dischaiged as cured 


On 25th his terapeiatuie fell to noimal, the 
pulse late was 130, the volume and tension 
slightly bettei, his lespiiation was 40, and 
patient was easier " 

On 26th patient became deliuous and con- 
tinued to be so with inteivals of sanity foi the 
next four days He was very violent at times 
and did not sleep at night A curious featuie 
obseived during this time was a stiong, frequent, 
jerky movement of the light aim and leg, the 
leg was violently di-awn up and the arm thi’owii 
upwards and outwards , as the patient was deli- 
iious and kept on endeavouring to get up uo 
especial notice was taken of these movements 
Oil 28th Decembei 1905 patient had a secoiul 
use of tempeiatuie, and dufness m the left chest 
was obseived, accompanied by moist sounds and 
bioDchial bieathiDg on the right side mspiratoiy 
recession was noticed 

Nothing fuithei was obseived until 2nd 
January 1906, on morning visit total paralysis of 
the light aim and leg witii absolute loss of knee 
jeik was obseived and his sick attendant told me 
that his limbs had become poweilessin the night 
Besides the motoi lesion, sensation was absent all 
down the outei side of the thigh, and defeired in 
the right arm and other aieas in the leg 

Owing to the weak state of the patient no pio- 
longed examination was made Patient was 
closely obseived foi any fuither signs of paralysis, 
and on 5th January 1906 paralysis of the external 
rectus muscle of the left eye was seen, and 
secondaiy deviation to the right present There 
was no paialysis or weakness oi twitching of any 
muscle of the face on eithei side, iioi was the 
speech at all affected 

These conditions lemamed statrouaiy foi a 
few days and tlie lung tiouble gradually cleared 
up without fuithei complications The cardiac 
sounds weie normal No muimui was e\en 


TWO CASES OP PNEUMONIA WITH 
UNUSUAL COMPLICATIONS 

By W W JEUDWINE, MB, BC, 

CAPTAIN, I.M 8 

The first case is that of a sepoy, S Singh, a 
fine Sikh, aged 23, who was admitted to hospital 
on the second day of his illness when letuimng 
fi om Eawal Pindi manoeuvres 

He was brought into hospital in the aftei- 
noon of 20th December in a state of collapse 
with a temperature 105“, pulse 136, feeble, low 
volume and tension, respiiation 36 Veiy burned 
examination showed signs of pneumonia on the 
light lung Patient lecpveied with the usual 
stimulating remedies, but on 24th December 1906 
Ins pulse mte was 140, and veiy feeble in 
volume and tension, respiiation 40, shallow , 
tempeiatuie 99 8 , a high pulse I’ate and a falling 
temperature, a very bad piognostic sign, such 
cases usually ending fatally Examination show- 
ed that the heait was dilated towards the 
right Six leeches weie applied ovei the cardiac 
and hepatic regions 


detected 

Fuithei par ticulais may be briefly lecoided — 
10th Janiw'y 1906 —Patient complained of 
fiontal headache, no diugs given bi relieve it 

Bowels open , 

lOih Janua't'y 1906 —Slight movement of tfie 

toes and fingers — feeble and paitial gup 
mh Jamiaiy 1906— Coarse movements in 
eg and arm, but veiy feeble, knee jeik again 
jiesent anissthesia peisists over the outei side 
)f right thigh, but sensation elsewheie is noima 

23rd January 1906 — Exteinal lectus ot left 

jye is again working slightly 
3l8t January 1906 -Patient is much stiongei, 
ives move inco-oidmately, but there is no ac ua 
laialysis of left external lectus, movements o 
urn and leg complete in all directions, but wea 
Jypothenar eminence flabby and movemen s o 
ittle finger weakei than the others 
7thF^ruaiy 1 906 —Still flabbiness of 
henar eminence, patient was made to ^“0 
ive, stretch out his light arm and slowly A 
118 hand to his mouth , while so ^ ^ 

remois m the aim and hand were o 
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which did not pel ceptibly iiici ease fls the hand 
approached the moutli , eyes moved co-oidiiiately, 
patient can walk 

10th Feh nary 1906 —Still loss of sensation 
in the outer side of thigh 
13{?i Fehruofiy 1906 — Hypothenai eminence 
improved, only weakness in limbs 

Loss of sensation stiU pereists in outer side 
of thigh Patient was discbaiged fiom hospital 
on 14)th Febiuaiy 1906 to go on sick leave 
The treatment cairied out was the usual one, 
strychnine and digitalis weie given eaily, with 
brandy, milk, etc 

Massage was begun on 6fch January 1906 
The affected limbs weie kept' waim by hot 
bricks wiapped in flannel 

Cose No II — The second case is tliat in 
which a sepoy, aged 32, was attacked with 
pneumonia The disease lan -a typical couise, 
c) ISIS occuiTed on the sixth day 

On tbeseventh day tlietempeiatme liecamesub- 
nonnal, again becoming noimal on the eighth day 
From the moining of the seventh day to the 
evening of the ninth day patient was violentlj' 
delii lous He could not be fed by mouth and 
lesourca was had to nutrient enemata, which 
weie retained Stiychnine and moiphia weie 
given hypodermically 

My excuse for lecording these cases IS that I 
liave nevei seen not heaid of hemiplegia occui- 
ung in a case of pneumonia, aud violent delirium 
is usually associated with a high and not a sub- 
noimal terapeiature 

I should be glad to lieai if any one else has 
met with aimilai cases 


ENLARGED SPLEEN AND ITS TREATMENT 
Br OHAS A JOHNSTON, MB, DP H , 

llAJOK, I M B 

With lefeience to the vecentaiticle undei this 
heading in the Indian Medical Qasette foi 
Februaiy 1906, I would draw attention to my 
lettei on the treatment of malana to Govern- 
ment of India, dated 6th March 1901, where the 
efiicacy of quinine hypodermically in all malig- 
nant cases was pointed out ° 

By a strange coincidence I have just recently 
had a numbei of enlaiged spleens fiom ague 
under my care, and I foiward shoit statements 
of the cases for compaiison with the method of 
treating such with bin iodide of meicuiy as 
advocated by Mi T S Arunachalam Pillay m 
yonr article mentioned above. 

This diug (quinine bisulphate (pure) hypo 
dermically) has been tried by me since 1896 
and from the large nnmbei of practical lesults’ 
ot the cases tieated in hospital and elsewheie 
It has been found that if the injection of quinine 
18 adopted at once in malignant cases, ,t not only 
poduces the desiied effect of piohibiting the 
oimation of crescents, but also brings thede- 
.anged internal organs, eg. luer, spleen, et. 


in a shoit time to their normal condition, if these 
are affected fiom malarial enlaigement 

The lesults thus obtained therefrom is far 
quicker and moie peimanetit in comparison to the 
othei plan of treatment 

Note, — Tabloids of bisulphate quinine (the 
puie dtug) have been used tin oughout Dose 4 
to 6 giains accoiding to the seventy of the cases 
It has to be heated with 2 to 4 p c salt 
solution in a clean glass tube ovei a spint lamp 
The usual seat foi injection selected is either 
flank, due antiseptic pi ecantions have to be taken 
to clean the skin Aftei injection the pait may 
be rubbed with carbolic oil, 1 in 40, foi qmckei 
absoiptioii By these means no signs of nnta- 
' tion at the seat of injection have been noticed 
Hospital Assistant, No 1312, Syed Abdul 
Latief, took special notes and diagrammatic 
maikings of these cases and did most of the 
injections, and my thanks aie due him foi the 
caie with which he has drawn up these cases 


Oases 

(1) Sepoy, A M., age 21, admitted 13tli 
January 1906 Patient suffeied with well-marked 
malarial cachexia. Spleen indurated and hard 
extending down to 2" below navel, occupying 
whole of left hypochondiiac region and a pait ot 
left iliac and epigastnc legions, uofevei, dura- 
tion neatly three yeais 

Pievious tieatment adopted was the old rou- 
tine of local application ot led iodide ointment 
and inteinally non tonics with qurmne, etc, 
but with no good lesults 

The hypodeiraic injection of bisulphate 
quinine as stated above weie given for five 
consecutive days, commencing flora 30th 
Januaiy 1906, with local application of flying 
blisters The patient was le-examined on 5th 
Februaiy 1906, and found that the enlarged 
spleen was 1 educed 2^^ but was now soft and 
diffluent with distinct tenderness (splenitis), tlie 
flying blisters weie applied once more, inteinally 
non tonics, convalescent exeicise The patient 
was discharged convalescing and sent on sick 
leave on 11th Februaiy 1906, to make loom foi 
othei cases, space m hospital being veiy limited 

(2) Reel lilt, K D, age 19, admitted 28th 
January 1906 Duiation of enlarged spleen, 
6 months 


On admission, the patient was very much ema- 
ciated, aDseraic with an enlaiged spleen extending 
down to within 1" above navel It was painful 
to the touch 




to 102 2 




Quinine hypodeimically began oi 
30th January for five consecutive days, tin 
second day aftei injection temper atuie remamec 
normal. On 5th Febiuaiy tbe spleen had shiuiik 
to within the costal arch, 

lion tomes, convalescent exeicise continued 
liie patient was discharged fit to Ins duty on 
6th FebiU 8 i 7 1906, tbe piogiesB in this case 
was veiy rapid 
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(3 ) Sepoy, S D , age 24 yeais, admitted 26th 
January 1906 Duiafcion of enlaiged spleen, 
H jeai Patient constantly suffered flora ague 
and its fsequelce Spleen enlaiged down to 
Wifchm IT" above navel. Quinine liypodermicall}' 
began on the 30th Jaiumiy The enlaiged and 
indurated spleen was found to have leffamed 
almost its noimal si2e on 6th Febiuaiy 1906 

(4 ) Sepoy, T J , age 22, admitted 29th Janu- 
aiy 1906 Duration of enlaiged spleen, one} eai 
Patient was aniemic after attacks ot ague, size 
of the enlarged spleen was b fingeis’ breadth below 
costal aicli, extending 1" be} ond the median line 
It was very haid Quinine injection began on 30th 
January 1906, and when examined on 5th Feb- 
ruary 1906, spleen was found veiy much shrun- 
ken and only just palpable 

(6) Havildar, R V, age 36, admitted 23id 
January 1906 Duiation one year Enlarged 
spleen extending down to 3 fingei-s’ breadth below 
costal arch Quinine hypodeiimcally began on 
30th January The spleen almost regained its 
noima! size and was just jialpable on 5th 
February 1906 A few days later he was fit 
enough (or duty 

(6) Sepoy, G , age 21 Diiiation about a 
yeai Spleen found enlaiged to within 1" above 
navel Tieatment began on 30th January , 
on 5th Febiuaiy spleen was only just palpable 

(7 ) Sepoy, A H , age 22 Dniation 6 months 
Spleen found enlaiged, about 4 fingeis’ bieadth 
below costal arch and V within the median line 
Tieatment began on 30tb Jamiai} , and on 5th 
Febiuaiy spleen was only just palpable 

(8) Sepoy, S , age 24 Duiation 3 months 
Spleen found enlaiged, about 3 fingeis' bieadth 
below costal aich Tieatment began on 30th 
Januaiy, ami on 6th Februaij' spleen lesumed 
its normal size 

(9) Sepo},A,age 24 Duiation 6 months 
Spleen enlaiged, about 3 fingeis’ bieadtli below 
costal aich Tieatment began on 30tb Jaiinai y , 
on 6th Febiuaiy spleen legained its noimal size 

(10) Sepoy, K , age 23 Diiiation about 3 
months Spleen enlaiged, about 2 fingeis’ bieadth 
below left costal aich 'fieatnent began on 30tli 
Januaiy, on 6tli February spleen found to have 
regained its normal size 

(11 ) Sepoy, N , age 22 Jhiiation 4 montlis 
Spleen found enlaiged, 2 fingers’ bieadth below 
costal aicb Tieatment began on 30tli Jamiaij, 
and on 6th February spleen legamed its noimal 
size 

(12 ) Sepoy, S , age 18 Duiation 4 months 
Spleen enlarged, 2 fingers' bieadth below costal 
arch, spleen just palpable on 5th Febiuaiy nftei 
hypodeimic injection of quinine began on 30ih 
January 

(IS) Sepoy, H'-S, age IS Duration _4 
months Spleen found enlaiged, finger s 
breadth Treatment began on 30tb January, and 
on 5tii Febiuaiy spleen legained its normal size 

(14 ) Sepoy, K , age 23 Duiation 3|- months 
Spleen found enlaiged, about 1;^ finger’s bieadth 


Tieatment began on 30tli Januaiy, on 5fch Feb- 
ruary spleen resumed its normal size 

(16 ) Sepoy, B , age 23 Duiation 3 months 
Spleen enlaiged, 2 fingeis’ bieadth below costal 
aicb Tieatment began on 30th Januaiy, and on 
5th Febiuary spleen regained its normal size 
(16 ) Sepoy, L , age 21 Duration 6 months 
Spleen found enlarged, about 3 fingers’ bieadtli 
below left costal aicli Tieatment began on btli 
Febiuai}^ foi 5 consecutive daj's, on 23td 
Febiuaiy 1906 spleen found to lm\e leached 
almost its normel size 

(17) Sepoy, S, admitted on 4tli Febiuaij 
1906 Duration neaily a year Spleen was 
found enlaiged, about 4 fingers’ bieadth below 
costal aicb Tieatment began on 6th Febiuaiy , 
on 13th Febiuaiy spleen was found shiimken 
and just palpable 

(lb) Havildai.H, admiUed 6tli Febiuaiy 
L906 Duiation of illness 4 jeaie Siileen was 
found veiy indurated and enlaiged horn left 
costal aich to 1" beyond navel Treatment 
began on the 6tb (the date of admission) for 5 
coiisccutn e days On tlie 13tb spleen was tound 
shrunken, about 2 hngeis’ bieadth The tieat- 
inent continued On the 28th when examined, 
spleen was again found sin unken, about 1 
hiigei bieadth He is steadily impiovrng now 
and his spleen is getting smaller daily 

Theie are inoie cases, but it would be mere 
lepetition to inseit them 


SERVICE NOTES 


Lih 7 TBNai>t M F REANEr, i s > « 
officiating medical cliarge of the 39 th (P W 0)01 Horae 

Wb much regret to leain of the gad death of Major J S S 
Lumsdou, M B., FIl.es (Ed ) Major 1 

know n and popular Civil Surgeon in the United ... 
had suffeieflseTci-oljfi-om Boatica. ^ wheomher ^ W to 

on leave last year, and i-eturued to duty ^ov^mbo^ only to 
he obliged to go npiin on leave from 23 rd December It 
died on 19 th March in London 

r\ E 1 egret to have to chi omcle a's® tj'® Mffi 

abscpss, of Mnjoi D Simpson, M B > i M s, Governmeut 

iMfery, Madias, and Supeuntendent of the Governm^en^ 

M-ifeinity Hospital of years ago ho 

successful medical man in Aladras of infants in 

published n useful little book on the Diseases of inianis in 


Matok G y C Hunter, i m 6., has joined the Pmpah 
Jail Department 

the King has appioved of 
Colonel H 0 Banerjee, fiom Id 3 j’ 

Lientenant-Oolonel K A Dalai, I s . d^om era 

1906 

.Surgeon 

MajopO F F|AENmDE, ems, w officer^oj 
experience, succeeds Major A R An appointment 
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So fnv so good, but we aie bound to admit that 
except for the long continuea pyiexm the clinical 
symptoms os heie given are not veiy charac- 


j 1. ^ 


MEDITERB-ANEAH EEVER IN INDIA 


Undeu the above title, Majoi Geo Lamb, MD , 
I M s , assisted by Assistant-Suigeon M Keaava 
Pai, MB, CM, (Mad) has published Scientific 
Memori, No 22 

We bavenv oui last issue lefeiied pietty fully 
to the lustoiy of the question of the existence 
of the fevei geneially known as Malta oi Medi- 
teiianean fever in India, and stated that in view 
of the facts ns put foiward in this memoir, 
we weie obliged to admit that Malta fevei is 
one of the indigenous continued feveis of 
India 

Much, however, yet remains to be done befoie 
this mattei is settled, and the question of tlie 
* etiology of the disease, its existence in othei 
Pioviiices than the Punjab, and its possible 
connection with goats’ milk has not yet been 
discussed in India 


We may say at once that the evidence on 
which Majoi Lamb and Di Pai lelj is laigely, 
ifnotcluefiy, bacteiiological, ratnei tlian clinical 
It consists of the examination of blood of healthy 
indiN iduals, of bloods sent to the Pasteur Insti- 
tute, and a senes of cases chiefly in Punjabi oi 
Sikh sepoys m vaiious regiments in the Punjab 
and on the N -W Fiontiei 


Moie impoitant even than the seiura diag- 
nosis IS therecoid of the isolation fiom the spleen 
during life of a “coccus indistinguishable bacte- 
riologically fiom M Melitensis ’’ In fact, oui 
aubhom contend " that this bacteimlngical test 
IS a delicate one, and that it affoids an easy and 
absolutely tuistwoithy method of diagnosis 
between tins disease and other feiers which 
clinically simulate it” 


The cases lefeiied to in this raonograp 
classified by Major Lamb into two gioups 
(1) those m whicii the M Melitensis was iso 
from the spleen duung life, and (2) the 

which no splenic punctme was made, the 
nosis lestmg solely on the clinical histoiy 
the serum agglutination reaction 


In the hrst group there are eleven cases, and 
in all a small coccus was isolated which “nie- 
sented the chaiactenstics legarded as justifying 


Case 1 , long fever, died of exhanstion, only cliarac 
teriebio Bjmptom wns profuse sweating, no autopsj 
Case n, long erratic " remittent ” fever, acute pain in 
hip joint in third week, ' no other chaiactenstic sjnip 
tome" Case in, high fever, relapse fever for seveial 
“weeks” "No other noteworthy symptoms present ” 
Casa IV, markedly remittent fever, over nine weeks, 
“no other prominent symptom” Caaa v, fever and 
bronchitis, fever markedly nitermittent — no other syinp 
tome mentioned Caae vi, fever intermittent, then 
remittent, apyrexia seven dajs, then relapse of fever 
lasting three weeks No other symptoms mentioned 
Casa VII, remittent fever, “no ohnrt or detailed record 
available” Gaee vui, fever, remittent m type, “com- 
plained at one time of slight pain in knee joint,” later 
of Severe pain in hip joint Case ix, continued fever, 
Blight delirium, pains m hip Joint for few days in fifth 
week Case x, remittent fever, “ no other marked 
symptoms ” Case xi, (European) long continued fever, 
joint pams, no orchitis 


Next come cases under group 2, above in 
which the causal ageut was not isolated, 
but the serums gave good leactioiis with M 
Melitensis, and oui authois say they must be 
legaided “as undoubted cases of Mediteirauean 
fever”— 


Case xn, cough, fever, djed 13th day , no other symp- 
toms noted which are charaoteriatic of Malta fever 
Case xin, long oontmned fever, seven weeks, no joint 
pains, at one time abdominal pain and vomiting Case 
XIV, fever, cough, no enlargement of spleen, ten weeks 
fever in Ferozepore Jail, no tubercle bacilli found , no 
joint pain complained of 

Case XV, fever remitteut, ten weeks, no liver or spleen 
enlargement, oonstipation at times, in fifth week, left 
wrist swollen , no other joints Case xvi, fever, “ very 
ill during third week,” temperature over 105°F , slight 
apleen, constipation troublesome , no joint pains com- 
plained of Case xviii, remittent fever, profuse perspi- 
ration, III fonrth week joint pains, conBtipation and 
diarrhoea alternated , slight bronchitis 






otliei cases have been investigated and the sei urns 
of all the nineteen gave good leactions with M 
Melitensis “it is evident," concludes Majoi 
Lamb, “ that Mediten anean fevei le both common 
dnd widespi cad at any ? ate tn the Funjab ” 

It IS worth uotiug that all the above cases 
ocemred m a few stations lu Punjab, 
Multan, Ferozepoie and Lahore, and of the moie 
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leceab nineteen, above alluded to, there occurred 
five more in Feiozepoie, eleven m Rawal Pindi, 
one in Mian Mir, and one in Jullundar and Delhi 
So that the above conclusion as to the wide- 
spread existence of the disease in the Punjab 
must be accepted 

We must, theiefore, accept as a fact, the exis- 
tence of this disease We have above quoted 
piactically all that is given of the clinical facts 
of the above cases, and we think that it will 
be agieed that in the majonty of them the 
purely clinical symptoms aie but little in evidence, 
and without the bacteiiological tests but few of 
them could be diagnosed The occurience of long- 
continued fevei-with occasional more or less seveie 
joint pains would lead one to suspect this disease 
Profuse sweating, if not due to tuheiculous 
disease, would aid the diagnosis 

The disease has always been somewhat 
colouiless, and the post-mortem appeal ances 
have never been, to the naked eye, at all chaiac- 
teiistic Ceitain symfitoms, however, aie moie 
characteiistic than others, e g , alight enlargement 
of the spleen and Iivei, with sometimes icteius, 
the slight bronchial catanh, tlie piofuse night 
sweats, tendency of fevei to be wavy (undnlant) 
or to Intel mit and 1 elapse, the inci easing weak- 
ness, and apathy, the iheumatoid, articular affec 
tions, the neuiaigias, the oiclutis, and epididy- 
mitis, and m later stages skin eiuptions, and 
the veiy low cane-death-iate If a case of 
long-continued fevei presents several of the above 
symptoms one need not hesitate to diagnose 
Malta fevei, and the seium agglutination le- 
nction, if conducted in a propel Inboratoiy and in 
expert hands, will confivm the diagnosis 

We appeal to oiu leaders to send us more 
cases of this disease Its existence in the Punjab 
18 deal fiom the above, but what about it in 
othei Provinces and Piesidencies ’ Medical 
ofRceis ot legiinenks and of prisons are especially 
advised to be on the look out for this disease 
In view of its establishment as an indigenous 
continued fever of India it is worth consideiing 
if a second edition or even a reprint o e 
valuable monog.aph on Ihis disease by the 
late Captain L Hughes, RAMC, should not. 

be called foi 

Meantime n,e sliall be glad to pubheh farther 
.nro.mat,on on this fevei, 

Major Lamb and D, Pa. on the fact of then 
having eelablished the existence of another of 
the oreat fevei s of India, 


iiiiT^ni §opirh 


CEREBROSPINAL MENINGITIS IN INDIA 
We aie veiy glad to see tlnsiepoit by Captain 
G J Robeitson-Milne, IM B , who was placed on 
special duty foi the investigation of the pie- 
valence of Cerebio-spmal Meningitis, or “Ceie- 
bio-spinal Fevei ’’ as it is moie commonly called, 
in India 

This disease has foi the past quarter of a 
centuiy been lecognized by medical men as one 
of the gieat continued feveis of India, but owing 
to a silly statement of Hirsch, m Ins Geographical 
Pathology, many yeais ago, the existence of the 
disease in tiopical and sub-tiopical lands has 
been ignoied by most English, Geiraan and 
American wiiteis, and even such an up-to-date 
book as the first volume of the new edition of 
Gliffoid Allbutt’s Si/sfem ignores the fact of its 
existence in southern climes 

Captain Robeitson-Milne’s book will for the 
futuie lendei such ignorance impossible It is 
piobable that to the Bombay Medical Seivice 
IS due the honour of the hrst recognition of this 
disease in India Vandyke Carter in his book 
on Spirillum Fevei m Bombay, refers to cases 
which he saw m 1878, but it is to Lieu enaiit- 
Golonel H P. Dimraock, i m s . that the lionoui 
belongs of first thoroughly recognising and fully 
describing tlie disease, in his leport on cases 
which he^had seen m the Shikaipm Jailm the 

Tcfid weathei of 1883-84 
fatality of a disease then cal ed Remitteiit 
Fever” in the Central Jail, Alipore, Calcutta 
attracted attention, and a ^pecial committee was 
appointed to study these cases, which ™ ^ 
pi Jved to be ceiebio-spmal fever Cases pemste i 
n the mild but characteiistic dropping way f r 
ver te^y Ls in that prison, which, howevei, hiu 
Z bee,; !o.,g free frL any but « ^ 

case Latei on the big Central Jail at B g Ip^^ 
has had persistent outbieaks fo free 

Calcutta, and cases a.e frequently t^^^ 

emigrant sailing ships 

Natol and Calcutta g^bertson 

In the section ^ known on the 

Milne has collected all , ^ of ^ connec- 

subject, the oft-iepeated Btateme^^^ 
tion between insamtati __<‘Tlie inmates 

no favoui, as ovii authoi say s <•( 

of Indian Jails aie livin.^ maikedly witii 
health, which contras j^„oualid huts and 

those of the ill-veiitilated and sq ^ 

hovels which foim their lome epidemics 

m Central Jails wheiein tlie ep ^ 

* The follow ars some of the Oazeltf, 

to this disease in this and July 1001 

September 1902, January 190L “ 



liave occuued are laige barracks amply venti- 
lated, etc” 

The Bhagalpui dust theoiy is given in lull, 
and our autboi agiees that there is a “ stiong 
presumption of some lelation between dust and 
the disease” It is ceitainly the only attempt 
which has been made of lecent years to throw 
light on the etiology of this fell disease 

The bacteiiological aspects of the disease aie 
veiy lully tieated, and indeed we have nothing 
but praise foi the complete way in which the 
subject has been treated Consideiations of space 
pi event us fiom dealing moie fully with this 
monograph, and this is the less necessaiy as it 
will be widely read in India, and we can, in con- 
clusion, heartily commend it as a leliable and 
complete monograph on the disease as it has been 
known in India 


BERl-BERI AND DIET. 

The connection between beii-beii and some 
foim of food IS one which has been long com- 
mented upon, but nothing veiy definite has been 
pioved Rice is especially the aiticle of food 
which has been most often incriminated, and 
recently Mr C Hose. Di S Lucy of Penang, 
and Di Braddon have emphasised then views of 
the connection between the disease and the 
consumption of rice 

We may at once say that the numeious 
othei theoiies about beii-beii have failed to 
be convincing and the recent elaborate at- 
tempt of Di Hamilton Wiight to connect a 
decrease of beii-beii with an increase in geneial 
and peisonal hygiene in the Kuala Lumpui 
Piison IS not altogethei satisfactoiy and is pio- 
bably discounted by the fact that foi some 
“yeais past beii-beii has been on the wane in 
the Straits and Native States,” and “ the case- 
moi tality has materially decreased ” 

Now first of all let us say a few words about 
the prevalence of this disease in India It is, on 
the whole, not an Indian disease It is un- 
known 01 practically unknown we believe in all 
northern India from Calcutta to Quetta, for the 
cases among the Chinese community in Calcutta 
prove nothing, it is known certainly m Southein 
India, where it was fimt accurately described 
over half a century ago Recently a few cases 
have been lepoited fiom the Gain Hills and a 
brief outbieak in the Jail at Gauhati and in this 
issue we publish a valuable repoit by Major Hall 
on a large epidemic in the Sylhet Jail, Assam, 
but it 18 usually unknown among the iice-eatme 
miUions of Bengal and Eastern Bengal, just at 
It 13 unknown among the eaters of wheat and 
pVirab*^**^*^ ^ Hinted Pi evinces and the 


On the other hand if we cross the Bay to 
Rangoon we find an abundance of beii-beii 
Some years ago Major C 0 Baiiy, IMS, gave 
some statistics winch showed that theie were 
between 300 and 400 beii-beii patients tieated 
annually m the Rangoon General Hospital, and 
that the vast majority of these patients were 
Tamils fiom Southein India (/ M G, May, 
1901, p 196) This fact is important foi Di 
Teitius Clarke has shown in these pages (J M 
G, March, 1901, p 114) that beii-beii in Peiak 
was extremely laie among the Tamil immigrants 
into that countiy , wheieas the Chinese cooly 
in Peiak suffers veiy severely This as we said 
at the time points to some dietetic factoi, foi 
why should the Tamil suffei largely from ben 
ben in Rangoon, moie so than in his own 
countiy, and escape the disease m Peiak, where 
it is very prevalent ^ 

The question of iice, however, becomes more 
complicated when we come to inquire into the 
matter Dr Lucy (Jouo'nal, Malaya B M A, 
December, 1906, p 41) has investigated this 
point recently and says that the kind of iice 
eaten by his beii-beri cases, Chinese, Malays, 
Javanese, and Tamils woikiiig foi a Chinese 
contiactor, was the “xmcuied” variety, and 
this 18 the view of Di Bi addon who contends 
that beii-beri is the result of an intoxication by 
a poison convej ed in “ uncuied ” rice 

Di Lucy’s paper bungs additional evidence in 
favour of Biaddon’s theoiy This “uncuied” 
lice IS mainly rice of the kind known as Rangoon 
01 Siam lice It is said to “ deteriorate lapidly, 
and become mouldy, stale and malodorous,” 
(Lucy), and Di Lucy gives examples of severe 
outbieaks of beii-beii among gangs of miners and 
I labourers in distant, up-countiy places, wheie 
transport is bad, and it is possible that the rice 
ainves in a mouldy condition, and certain stoies 
of rice seen by Di Lucy at Singapoie for the 
use of coolies are desciibed by him as “ stinking, 
mouldy and infested with insects ” 

He also says that the Rangoon nee coming 
to the Stiaits is of “ the worst quality, badlj’ 
cleaned and lapidly becomes fungus-grown ” 
This 18 ceitainly not the case with the iice 
impoi ted into Calcutta as "Buima” iice, which is 
i exceptionally clean, white and diy, indeed much 
j whiter and cleanei looking than good Beno-al nee 
of oidinaiy quality It is probable, howevei, that 
in Calcutta, we get good Burman iice, which 
I must be of good quality to compete in Bengal 
markets with the local rice, and we know that 
seveial years ago consideiable quantities of 
“Buima rice” was puichased in Calcutta and 
used in the prisons of Bengal, and no bei i-beri 
resulted — 


of the 


JJr Lucy sums up his paper as follows — 

“ I have never met with a case of ben ben m a 
person who was not an eater of “ nucured nee ” and 
have never seen a case amongst “ Kampong Malajs " or 
Estate Tam, coohes All these people are ^under 
normal conditions, eaters of parboiled or fresh nc^ 
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Tamils and Malays are, in this country, immune from 
ben-ben only so long as they eat “ cured" or « fresh 
rice" , feed them with uncured nee and that immunity 
- no longer exists ^ 

Ben-ben in epidemic form, commonly appearing 
amongst Chinese coolies, is unknown among Tamils, 
Malays or Javanese, who are frequently employed in 
large gangs in remote districts in road and railway 
construction, and who work under precisely the same 
conditions as the Chinese 

Whfere gangs of Javanese, Malay or Tamil coolies 
are employed side by side with Chinese in opening up 
new country for road or railway construction, the Java 
nese, Malaj s, and Tamils may suffer from dysentery 
and diarrhoea, but they don't get beri ben, whilst the 
Chinese do get ben ben, it may be in addition to the 
above-mentioned bowel complaints 

Dr Daniels states in his Studies, volume III, part 
I, page 61 " It IB to race customs and habits or modes 

of life that difference in incidence m different races 
must be attributed " 

The one factor producing this difference in incidence 
between Chinese coolies and the coolies of other nation 
alities 111 the Straits seems to me to be the custom of 
the former people in eating '■ uncured nee” as oj posed 
to the “ fresh” or so called "cured rice" common to all 
other natives ” 

Til e impoi bant point which results fioin this 
discussion 13 that in cases of beii-beii oi among 
communities wluch sufici pai ticulnrly ftoin it 
niquiiy should he directed specially to the uce, 
and to Its method of piepaiation flora paddj' 
It IS not conceivable that a geirn should exist 
which would lesist the boiling necessaiy foi 
cooking, but a toxin could leraain unaltered 
The method of making the iice fioin the jiaddy 
seems impoitant, “ lUngoon iice” as seen m 
Calcutta IS, as we have said, clean and white, it 
seems as if a cuticle was lomoved Wo do not 
know how this uce is made, but in Bengal the 
method is as follows — 

Tho paddy is fiist soaked m watei in vats 
and then taken out and boiled in tin oi non 
vessels with veiy little water It is then spiead 
out on the cleaned giound or bettei on a cement 
platform and siin-dued. It is then husked m a 
denki, and all the husks removed Fmthei 
husking gets rid of dust and fine cuticle till the 
uce IS almost white or lathei cream colouied 
It IS then ready foi sale In Bengal uce is 
cooked by boiling with a small quantity of watei 
and lib of diy uce expands into about 3 lb of 
cooked uce Beii-beii does not lesult fiom the 
use of Bengal nee so piepared 


BERl BERI IN THE JAPANESE ARMY 
It 18 often pointed out that the experiences of 
the Japanese and Russian aimies in the lecent 
gieat wai seemed to show that the Medical 
authouties on both sides weie raoio successful 
ill keeping down sickness than was the case 
with oui own army in S Africa in the Boei 
war 

It 18 howevei by no means clear that this is 
a fact, and although ceitam Ameiiean Mjlitoi^' 
Suigeons have indulged inheioics and tolked of 
the microscope being moie in evidence than the 
magazine rifle, yet it is by no means certain 


that there was not considerable suffei mg fiom 
sickness on both sides One fact, however is 
ceitam theie was no Mr Buidett Coutts’ to 
chionicle it, and such an interfeiing gentleman 
would have leceived but shoifc shiift at the 
hands of either the Japanese oi Russian Autlio- 
11 ties 

If however the rival armies did not sufiei 
fiom enteiic this was due to some lacial or 
climatic antiprochvity to the disease and cannot 
all be due to a supeiioi foiesight and oiganiza- 
tion It may also be leinembeied that our 
Indian auny lu China in 1900-01 did not suffei 
fiom this disease 

Yet one disease did seriously attack the 
Japanese airay and that was beii-ben, or as it 
IS called in Japan " kakke ” Dmmg tlie second 
year of the wai not less than 80,000 cases of 
ben-ben occuired in the Japanese army In 
fact Di M Heizog, of the Manila Laboiatoiy, 
who was deputed to study this disease in the 
Japanese Aiiny goes so fai as to say that,— ‘‘given 
certain enviionmeiits and certain compulsory 
conditions Lakke m the piesent state of out 
knowledge cannot be consideied a preventable 
disease” (PhiUppine J of Sci , No 2, Febiuaiy 
1P06, p 170) 

In the gieat base hospital at Hiioshima theie 
were usually 700 cases of beii-ben, and Di 
Heizog had ample oppoitnmti foi study undei 
Surgeon-Majoi Kokuho of the Tokyo “Netley,” 
who was then in charge 

Kokuho has isolated a micrococcus hoin the 
mine of these cases, and Professoi Muiia main- 
tains that ben-ben is a food disease and that 
the infection was conveyed in the food sent 
fiom Japan to the Aimy in Manchuiia It will 
be remembered that beii-ben used to be said to 
have been abolished from the Japanese Navy 
by the issue of raoie nitiogenous dietai}' It 
may after all only mean that this meant the 
lesser use of infected uce Heie again we come 
back to the uce theory' It is cuiious how im- 
possible it IS to get rid of the connection 
between uce and beii-beu 


THE RAPID FORMATION OF ADIPOCERE IN INDIA 

The cases leported in this issue by Majoi J C 
Yaughan, r M s , Police Suigeon, Calcutta, of the 
lapid formation of adipocere in a climate li ce 
that of Bengal should put once and foi all an 
end to a controveisy which has existed for some 
yenis past 

For the benefit of a younger generation we 
may very briefly lefei to the pievious discus- 
sions m the subject* , 

In 1889 Dr S CouH-Mnckenzie, IJiLS , then 

Police Suigeon, published (IMG P 

senes of cases which showed beyond all reason- 
able doubt that adipocere fonned very lapidiy 

• Tho wliole subject is artmirablv disciKsetl in Dr 

new edition of Taj lor s etc 

Indian references are given in full, vol i, p e v 
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in bodies nnuiersed in tanks oi in the Eivei 
Hooghly m the damp climate of Calcutta 
This was accepted by all in IndiCi 
1897 appealed in ovu columns (Apiil 1897, p 134) 
a lettei fiomDi G H B Nuttall, now of Cam- 
budge, then studying in a Beilm Laboratoiy 
He was opposed to the Indian expenente 
appaiently chiefly on theoietical giounds These 
opinions were challenged by Majoi I) M Mon, 
IMS, who quoted cases of his own in suppoit 
of Di Goull-Mackenzie’s opinion, and in oui 
Medico-legal Numbei (June 1902), we collected 
and quoted all the Indian cases of a rapid foima- 
tion of adipoceie 

The cases repoi ted by Majoi Vaughan in the 
piesent number then aie impoitant, as they not 
only confiim the views of all obseiveis in India, 
but may be said to put the contioversy entiiely 
at an end 

It must, theiefoie, be accepted that in hot and 
damp climates like that of Lowei Bengal adipo- 
ceie may, and does, foim extiemely rapidly, and 
that opinions founded meiely on Euiopeaii expe- 
iience aie of no value with reference to India 
We shall be glad if leadeis in othei paits of 
India can give us instances , so fai all we ha\ e 
been able to collect have come from Lowei 
Bengal 

MOSQUITOES AND MALTA FEVER 

In a note in oui last issue we quoted fi om an 
ai tide which seveiely cuticised the goat’s milk 
theoiy of the spiead of Malta fevei, and which 
showed that even if the use of unboiled goat’s 
milk was a cause of Malta fevei in the women 
and cbildien of the gainson at Malta and in the 
native inhabitants of Malta and Gibraltai, who 
dmnk the milk of goats unboiled, yet milk was 
not a drink to which the Biitish soldiei oi the 
British sailoi was paitial and the undoubted 
occunence of Malta f6\ei in goats, cows and even 
hoises would not explain its gi eat and often sea- 
sonable pievalence in Biitish legiraents m Malta 
and at Gibraltai 

In the foul th pai t of the Repoi t of the Com- 
mission on Mediteiranean Fe\ei, just pubhshed 
(Februaiy 1906), among a lot of valuable articles 
there aie a couple which deal with the possible 
connection between mosquitoes and this "fever 
Theie are plenty of mosquitoes in Malta, and 
the following species have been identified, vie 
culex pipiens, C fatigans, C spathipalpis, stego- 
myia fasciata, aiid acoitomyia zamimtii In all 
896 mosquitoes weie dissected, and in four cases 
the micioorgamsm was lecoveied, subjected to 
the most iigoious tests and its pathogenicity es- 
tablished The numbei, four out of 896 mos- 
quitoes, IS coitamly small, hut not unexpected 
when uc consKlei the small numbei of specific 
miciococci which aic to be found in the pen- 
^ ^^®^^'<'e“f^neanfe\er patient^ 

While tberefoie it must be admitted that mos- 
quitoes may or can tiansmit the geim of Malta 


fevei fiom a sick man to a healthy one, yet it can- 
not be niaintauied that this is the usual oi even 
a common method of infection, and Lieutenant- 
Colonel A M Davies, bamc, now Piofessoi of 
2vgi6!i6 in tli6 new Medicfl-1 Staff CollGge, m nis 
complete and inteiesciug papei which is not only 
the longest but the most valuable in the piesent 
pait of the Commission’s Kepoib, does not at- 
tach veiy much irapoitance to this method of 
spiead The cause theiefoie is yet to seek, and it 
may he found in a localised infection oi a semi- 
diiecb contagion Tlie sanitary defects of the 
baiiacks and hospitals at Malta aie many and 
gieat, and till they have been removed it cannot 
be said that all lias been done that is iiecessat} 
The method of spiead is yet to be found, but 
the lesults of the woik of tins Commission have 
been so laigely successful so fai that we have 
eveiy confidence that the seci et will not much 
longer evade their obsevvation 


PLAGUE AND FLEAS 

Additional evidence inciiraniating the flea 
as the factoi of importance iii the spiead of 
plague 18 dail}' accumulating W'e all know that 
this doctiine has been preached by Capt Glen- 
Liston, Ois , but we undeistand that the resear- 
ches of the present Plague Commission tend also 
stiongly to suppoit the flea as the missing link 
m the chain of infection 

We understand that the experience of the 
medical officeis at woik in the plngue-stiicken 
towns of Patna and Saian districts in Bengal 
IS also HI favour of the flea as an inteime- 
diary, and recent information received fiorr 
Bombay points m the same direction 

Cei tain lecent experiments have been as fol- 
lows — A loom was taken in which rate dead 
of plague had been found Animals were placed 
in this room, some unprotected, othei s piotected 
against lat-fleas by means of fine gauze covei- 
ings to then cages The unpiotected animals 
weie attacked by fleas and died of plague, the 
piotected animals entiiely escaped Another 
good case is also quoted In a village near Bom- 
bay theie were a few cases of plague, and dead 
late weie found in the houses The people sen- 
Ribly cleared out, and captive animals, piotected 
and unprotected against fleas, were introduced 
The unprotected animals weie attacked by fleas, 
the fleas weie found to be afiected by plague, and 
these animals died, the protected animals remain- 
ed unharmed 

The importance of the flea explanation of the 
spread of plague is that it emphasises the pioved 
lalue of evacuation, while it also shows how 
oidinary disinfection has so often pioved useless 
It IS therefoie, incumbent on all sensible people 
to at once evacuate a house oi room in which 
dead plague-infected lats have been found 
Disinfection should then be directed to all and 
every method wheieby fleas lurking m clothes, 
carpets, rugs, mate, flooi cloths, cui tains, etc . are 
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ciestioyed Kill all the fleas and kill oi duve 
away the lata by using good Laps oi the “ cora- 
monsense exteimiuator,” let m fiesh air and 
sunlight, expose all clothes, caipets, ciu tains, etc, 
to the sun, if they cannot bo boiled, that is, get 
i,ul of the fleas before the loom oi house is le- 
occupied The value of flea powdeis, etc, is yet 
to be deteimmed, but at an3' latn out present 
knowledge bids us bewaie the flea 


LEISHMAN DONOVAN (NFECTION AT PENANG 

It is of consideiable iinjioitance to leain tlie 
limits of the infection by the Leishman-Donovan 
bodies and the lesulting cachectic fevei We 
note in the /oim nal of the Malaya Bianch of the 
Biitish Medical Association, Decornhoi 1905, that 
two cases of this infection were lepoited by Dr 
G D Fieei 

He leports tliat lus attention having been called 
to this infection, lie was on tlie look out foi this 
in tile Penang Hospitals and examined many 
cases, mostly Olnnose, but failed to find the Leish- 
man-Douovan body In Januaiy, 1905, he exa- 
mined two Indian patients, quaintly desciibed as 
“ Bengalis,'' whose liome was at Sultanpui in the 
United Piovinces Tiiese men stated that they 
had "no fevei befoio leaving India,’’ a very 
doubtful inattei in oiu opinion Di J Cooke 
who sent in tliese patients to Di Fieei said, they 
liad suffeied fioui cluomc uiegnlai attacks of 
fevei, with anremia audenlaigemeutof the spleen, 
and that quinine and aisenic had failed to be of 
use Both patients got giadually vvoise, oedema 
diarihoen, spleen and livoi cnlaiged, emaciation, 
and in one case gangieno of the skin aiouiid the 
external meatus No lualaiial paiasibes vveie 
found on examination of tlie peiiphoial blood, 
but an examination of the blood obtained 1)3^ 
spleen punctuie showed bodies exactly lesembling 
the Leishraau-Donovart bodies The blood count 
was as follows — 



1 

Mathurn | 

1 

Qolnul ' 

Normnt 
Blood of ft 
Native 
(L Rogers ) 

Red corpuscles 

XVljile ,, 

Ratio of white to red 
Per cent Polynucleai s 

„ Lymphocytes 

,, Large mono 

n uclears 

,, Bosinophilos 

1,532 000 
2,272 
1-074 

18 

61 

20 

1 

2,240,000 

1,968 

1 - 1,138 

19 

1 61 

16 6 
16 

6,000,000 

8,000 

1-626 

70 

1 25 

I 


" Fiom the above, it will be seen that both 
white and led coipuscles showed a inaiked leduc- 
tion in number per c mm , but especially the 
foimer The peicentage of pol3niuclears was fai 
below the aveiage, while the peiceutages of 
lymphocytes and laige mononucleais weie lela- 
tiveiy inci eased 

“ This agiees with what has been obseiveu in 
cases of “ Kala-azai ” It is as well heie to state 
that seveial authoiities have pointed out tuat 


splenic punctuie in “ Kala-azai ’’ cases is not 
without dangei, and foi this reason Di Leoimid 
Kogeis lays gieat stiess upon the blood count of 
the peiipheial blood as a m6ans of diagnosis 
horn malaiial eases, in piefeience, as a rifle to 
splenic punctuie foi the puipose of findiinr Leish- 
raan-Donovan bodies He says the extiaordinai-y 
I eduction of the polynucleai leucocytes is tlie 
most lemaikable featuie ol “Kala-azai,” while 
the peicentages of lymphocytes and large niono- 
1 uclears aie lelatively inci eased, altliough then 
total numbeis pei c mm aie much below the 
uoimal ” 

These cases do not prove that the Leislimaii- 
Donovaii infection is found indigenousl3 in 
Penang, as the coolies had at the time they were 
examined in the Penang General Hospital been 
only fom montiis out of India It is piobable 
that tiiey biought the infection with them, fiora 
India, but have cases of tins infoctiou been met 
with m Oudb oi othei dishicts m the United 
Piovmces? 


THE OCCURRENCE OF SCHISTOSOMA JAPONICUM 
IN THE PHILIPPINES 

Wii liave alieady lefened (Apiil, p 149), to 
the lecent leseaiclieu on the dislnbutiou ol the 
tieinatode jiaiasites known as Scliistosomes m a 
discussion on the pievulenceof billiaiziosis iii 
India In tlie hist nuinbei of the Philippine 
Journal of Science (Januaiy, 1906), there is an 
aiticle by Di Paul G Woolley, on the occuirence 
of the Schistosoma Japoiiicum in the Pliilippines 

This vaiiety of tieinatode became known to 
most medical men leceutly by tbe publication of 
Di Catto’s papei in the Biitish Medicul Journal 
("Vol I, 1905, p 11) It has since become deal 
that this vniiety of distoma or Scliistosoma, os it 
13 now called, is identical wiUi tbe vaiiety known 
foi some3'eais past lu Japan, of which Katsuiada 
desciibed 16 cases in 1904, and m Octobei of the 
same 3’eai he announced in a Geiman publication 
the discoveiy of a female S Japomcinn in a 
human sub]ect They differ flora tlie Egyptian 
distonia, which is the cause of the affection 
known as bilbaizia disease m Egypt and in o 
Afuca One piovince of Japan is consideiaoiy 
aflfected by this parasite The symptom as given 
by Katsurada aie defective pliysical develop- 
ment in cbildien, diaiibcea, auEemia, ascites 
Tlien follows a pecuhai condition “ the bypogos- 
tiic legion seems to sbiink, while tbe epigas ric 
enlaiges, a tiaiisverse fuuow foiming duec y 
above tbe umbilicus, so that tbe general appeal - 
auce of the abdominal region is that of an m- 
veited gouid ” Dilatation of the epigastiic legion 
and of tbe lovvei pait of the tboiax was no e 
even in patients whose hvoi and spleen were no 
much enlaiged Thoie is an initial incieosc m 
size of the Iivei, followed by a decrease, a 
secondaiy enlargement of the spleen, a 
truineous diairboea, seveie attacks U 

and piogiessive ansemia The ova of t le s 
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japonjcum, and -of mimeious ofchei paiaajfces 
aro found in the stools the patient 

Dr Woollej' deaciibed his case in a piisonei 
wlio died suddenly of “a terminal bacterial in- 
fection in the couise of intestinal amoebiasis and 
uncinariasis,” oi to tianslate this into woids inoie 
familiar m India in a case of”teimiiial dysen- 
teiy ’’occuiung in the couise of chionic dysenteiy 
complicated by ankylostomiasis. The livei was 
111 a state of "hbiosis” (ciirhosis), the spleen was 
seme what enlaiged, and the lesions of the intes- 
tines lesembled those found in amoebic dvsen- 
tciy 

Tliose inteiested in intestinal pai asites aie le- 
coinmended to look out foi this paiasite It may 
well be tiiat it is also known in India Cases with 
symptoms like those above descubed aie coitain- 
J3' common, though diffeiently interpreted, and 
we have recently chionicled the finding of an 
allied schistosome (sch indicum) in hoises and 
donkeys (see JouimalTiop Vet Sci , No 1, 
P 45 ) , ’ 


THE X.RAV INSTITUTE FOR INDIA 

The following is the Government Resolution 
on this subject — 

'^The Government of India have decided, with the 
approval of the Secretary of State, to establish an in- 
stitute in India as a centre for the practical instruction 
ot medical officers and subordinates in the use and 
mnnngemeiit of X ray apparatus and us a dep6t for the 
storage and repair of such apparatus 

».ii Uehra Dun and 

D Ln I a «'iP®^'“tendence of an officer of the 

Medical Swvice, who will receive the pay of his 
rank and the staff pay sanctioned tor a medical store 
^ P'^ovided with the iiecessaiy subordi 
nate establishment to assist him in his dnties ^ 

3 Classes will bo held for the lestrnctiou of medical 
officers and subordinates 1.1 civ.l and military ernniS 

case extending 

imbijirv 1 ^ ^**'■68 montlis Officers ui 

nn J employ attending {]ie classes will receive the 

win dSw th?®rof IS"' ri'^”p-"teSo Sd 

mentB’^w,i?°T“,f®‘;f I«dia trust that lopal Govern 

of such kuovfl^ce would case the possession 

them to proceed to Dehra h ^'^''^ntage, to enable 

theolassL AppnoSns?^^^^ 

institute should^ be ^ ‘''c 

medical officer m each nrat..! *^®i o'^niiiiistrative 
recommendations after ^ ''I ® submit his 

local QovernSbn l " ^1^® '‘PProval of the 

Indian Medical Swice ‘ Director General, 


plal To, the Jet i“" “t seeing tl.e 

Mcl.onI CoPeJe ' I I'n 0»lcutte 
laying oKhe fom Jit '“"'■"l-S'aJ Mint at 

Hint It to be C »“"1 

B..at,n.a Hospital, 


however, is only pnitmlly coiiecfc, foi 111 many 
ways the new Calcutta hospital will far suipasa 
the block in the Kaiseiin Elizabeth Hospital 
Vienna In fact it is a vastly impioved design, 
and the small stuflj’^ wai els which are n featuie 
of the Vienna Hospital will not appeal in the 
Calcutta one 

The gcneial shape of the new hospital block 
IS something like a Maltese Cioss It will have 
a high basement and ovei this two stones, and 
the cential poition will have thiee stones On 
each of the mam (nght and left) wings, will be 
foul wnids, two on each wing, and eight in all 
Each wing will contain wards with ten beds 
and a flooi space of 110 sq feet pel head Eacli 
ten-bed-ward will be isolated, that is, will have 
veiandahs or passages on all foin sides Tlie 
latiines and bath-iooms will be quite apnit and 
separated by a cioss-ventilated passage Nurse 
rooms will be similarly away fiom the mam wing, 
and a servants’ room at either end of each wme 
will prevent the congi egation of sei vants in veiaii” 
dabs and passages In the other two and shoi t 
aims of the Maltese Cioss, will be the operatiiicf 
theatres, two, each with its students’ gallerie^, 
its auaasthetic room and a common steiihsmg 
loom Rooms are also pi ovided for the suigeons 
On the lowei flooi aie excellent rooms foi tlie 
examination and leception of patients Above 
IS a pathologist’s 100m and above this a sma)] 
laboratory^ Separate entrances are piovided foi 
students Anothei useful featuie rs the provision 
of eight small special one-bed waids, for im- 
poitairt opeiation cases 

pie whole hospital wril cost about six lakhs 
and has been designed by the Stas’ of the Medical 
College and the details have been ably earned 
out oy Mr Ranks-Gwythei as ardutect When 
completed, it will forni a very imposing and 
important, and we may add much-needed, addi- 
tion to the Calcutta Medical College. 

The following experiments on the destiuction 

^®PO‘ted in Maiine-Hospital 
Pubhe Health Repoits (No 5 , Eebruaiy 1906 ) 
The substance named heie “Culicide,” of “Mims^ 
Cuhcide IS the invention of Piofessoi Mims of 
^ ileans It is the vapour produced bv khA 

hshJa l>ave been p„b- 

oiJ '■«' '.ooo 

that used by us kills ^PP®'''*tus similar to 

"“'“■•P-.. .n.l"Sj;o;,S^”r„“a 

it does not ^ cubic feet 

3 CubcKle takes 
anfficieutly It is therefore 

at a certain distance from tlie ^^'® ’"JU'd 

more than one bnsm in 
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pan All large cracks must be pasted up -the doors and 
■windows if loose fitting Gummed paper spread under 
a window would be of great benefit 

4 In the hands of intelligent operators, and used 
accoiding to the methods employed by us, it ranks 
next to Bulidiur as an insecticide in practical fnmiga 
tion 

6 Culicide vaporizes and later cools, condensing 
on exposed surfaces again as it cools Whether in this 
way It injures articles of gilt and the like was not 
investigated In practical work the only articles removed 
from rooms were food stufis and animal pets and no 
oomplaint of injury was received It gradually evapor- 
ates, leaving a persistent, though not disagreeable, 
odour 

As to the cost with the present high prices of the 
ingreoients of Culicide, the cost of fumigating a room 
with four ounces to 1,000 cubic feet is 16 cents per 1,000 
cubic feet, as compared with sulphur of 7 cents, and 
pyrethrum of 60 cents, using two pounds of each of the 
latter per 1,000 cubic feet The estimate does not take 
into coiiBideratiou the alcohol used to evaporate the 
Culicide, but this is not much more, if any, than that 
used to Ignite pyrethrum or sulphur pots A further 
saving ill favour of Culicide is that the apparatus oan 
be earily carried in the hands from place to place 
Had sulphur beau used in the instances cited a wagon 
would have been necessary to transport the materials, 
which were, in the case of Culicide, conveyed in street 
cars The gang would have had to be larger to move 
the many articles from a house necessary to be removed 
in sulphur fumigation, to say nothing of the larger 
amount of pasting to be done Likewise at the end of 
the fumigation the time required to remove apparatus 
from the room is mucli less For this and other reasons, 
if the cost of the labour is counted, I do not believe 
Cnlicide is much more expensive than sulphur, and if 
the cost of the articles damaged by sulphur is consider 
ed, the difference would be in favour of Culicide ” 


Major G Lamb, uls.md, subraits the fifth 
leport of the Posteui Institute of India Theie 
haa been a veiy stead}' inciease m the iiumboi 
of patients using this institute, while 321 used 
it in its fiist year of existence, 612 used it m 
1904, and duiiug tlia past ycai the figuies rose 
to 877 Tins 18 a veiy satisfactoiy testimony 
to the inci eased usefulness of the institute 
The figmes are made up of ofliceis, men, women 
and childien of Bntish Aimy 205, of the Indian 
Aimy 70, Euiopean “civilians” 94, Native 
“civilians” 508 Dogs, and next jackals, weie 
the animals which infl'cted the laigest numbei 
of bites Details aie given of eleven cases in 
which the treatment failed to give relief 

In addition to the antiiabic woik the 
institute has done a gieat deal of good woik 
111 making antivenene, antitetanic seiom and 
antidiphthentic seiura The antivenene now 
issued IS a mixtmo of cobia and daboia venoms 
It IS efficacious foi bites of these snakes, but of 
couise it IS useless against bites of othei Indian 
species 

Captain W F Hai vey, l M s , is now assisting 
Majoi Lamb in the woiking of bins excellent 
institute 


The name of Di A H Doty, the Health 
Officei of the Poit of New Yoik, has become 
well known in relation to the exteimination 


of the mosquito We, theiefoie, turned with 
iiiteiest to an ai tide by him on this subject u, 
the Febiuaiy numbei of The Ameucan Joiirnnl 
of the Medical Sciences It cannot be said 
however, that theie is much that is new m the 
article, to those who have woiked at the subject 

in India, but the investigation of the habKa of 

the culex sollidtans, which deposits its eggs on 
the giound m the sal tmai dies of tlie New Wk 
coast 18 mteiesting, and it is woith in vestmating 
if this 01 a similai vanety exists in the salt- 
marshes and blackish wateis of say, the 
neiglibouihooil of theHuglih oi in the Sundei- 
bands 

Di Doty gives ceitam expeiiments which 
show that mosquitoes (stegoviyia) confined in 
clotliing, bedding, etc , do not saivive over 30 
liouis, and the “ tieatraent of baggage ” coining 
fiom infected poits is not necessaiy, provided 
the journey is over two days in length On 
the distance which mosquitoes travel Dr Doty 
has something to say, but the dangeious species 
aie "notoiiously home mosquitoes,” theiefore, 
we should hist examine oui own suiroundmgs 
befoie blaming oui neighbours As legards 
the exteimination of these pests we aie glad to 
see Di Doty in ging drainage and filling up of 
depiessions in the ground Tins has banished 
tlie mosquitoes fiom theNew Jersey swamps and 
“ Cl ops of hay, hai vested by mowing machines,” 
have succeeded to the swamps whose ciop till 
lecently was swaims of mosquitoes 

Foi the "inland” mosquito (culex pipiens) 
Di Doty lecommends not only drainage, and 
filling up, but also the education of the people, 
and the leinoval of all possible receptacles which 
miglit hold watei , and wheie these cannot 
be filled up oi diained the use of cheap crude 
“Lima” oil in the piopoition of one pint of oil 
to evoy 400 squat c feet of water surface (oi, as 
Di Doty puts it, “ to a watei surface of about 20 
feet in diarnetei ”) This piocedure must be le- 
peatedeveiy two weeks Expeiiments with other 
substances have pi oved less effective Thecleanng 
away of “ high glass and nnderbush ” wheie the 
mosquitoes abide by day is also iinpeiative, 
“diaining and filling up of giound depiessions 
is the most important of all 


Ye iiave befoie us the first numbei of ‘ 
iltppine Joiit nal of Science, January 1 
18 new Journal is an outcome of tlie numeious 
I valuable bulletins issued by the ° 

ence of the Goveinment of the Philipp' 
inds It IS edited by Di Paul 0 
co-editoi 3 aie Di R P Sfcioug and ' 
McCaskey It will be devoted to the p 
ion of ai tides on many blanches of resw > 

only to tiopical medicine but also in 

icultuial and mineml icsouices ot > - 
ions Tlie hist number contains 
cles on the cocoannb palm and its oi , on 
occuiience of Schistosoma Japonicnni 
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Cattoi in the Thilippines and one on ceifcain 
skin ulceiafcions in the tiopics The addrebs is 
the Buieau of Science, Manila, P I 


Dr Daniels wntes as follows {Jownal, 
Malaya, B M A) on the meiease of tubeiculobis 
in lecent times — 

“The distribution of tuberculosis teaches iiupoitaiit 
lessons 111 East and Ceobrnl Africa it is practically 
niiknown In West Africa it exists to a slight extent, 
but it IS a great scourge in the West Indies Here we 
have ample evidence of its introduction and spread in 
recent times In British Guiana there is a record of 
1,500 post-mortems made in 1849 Out of these only 29 
showed tubercle and none of these lu natives of the 
colony About fifty 3 ears later, I found that 28 per 
cent of the post-mortems I performed showed tubercular 
le'iioiiB, and the proportion was neatest in natives of the 
colon) In Singapore, also, tubercle has become more 
common and is attracting more attention recent I 3 ’ ” 

An appeal to Indian vital statistics would 
show similar, or even a raoie, striking advance, 
but as in institutions wheie only theie is 
accuiate registiation of disease the total death- 
rates aie steadily falling, it seems as if the 
appaient inciease in tubeiculosis meant a 
real mciease in accurate diagnosis This is 
the view taken bj the Sanitary Comraissionei 
with the Government of India (see Repoit S 0 
for 1904, p 64), and we believe it is the conect 
one 


A NEW Beii-beii hospital has been built at 
Passid Panjnng, in the Stiaits Settlements, to 
isolate and to deal under the best conditions 
with the cases of this disease which occur among 
the patients in the Lunatic Asylum, the General 
Hospital and the piisoneis m the Jail 

A new Lunatic Asylum is also being built foi 
the Sfciaits Settlements 


Dr C W Daniels has called attention to a 
root known in Malaya as “tuba loot” {cleii-u 
ellifhca) It is of gi eat \alue m dealing with 
animal pests and has been used in Perak to 
destioy bed-bugs in the Jails there It lias been 
used as a larvicide in tanks and pools 


good account of clinical methods of examination 
ot the blood and also deals at length with its 
moiphology, the desctiption of the different 
varieties of white corpuscles being especially 
good, as might have been expected from the 
amount of original woik done on the subject by 
the authois Among the methods of examina- 
tion Haldane and Smith’s way of estimating the 
amount of blood in the body has been added by 
the editoi, hut the modification of Gower’s 
luBoglobinometer by the first-named writer is not 
mentioned Wright’s coagulometer is commend- 
ed, but not described In this part of the work 
we note the absence of any^ coloured plate of the 
normal corpuscles of the blood, winch would 
have been a useful addition, while throughout 
the work the few coleuied illustrations given of 
the changes m leucocy themia, etc , are not as good 
as in some othei books on the blood On the 
other liandthe symptomatology and treatment is 
veiy fully given in all the sections, while a valu- 
able bibliogiajrhy is appended to each article 
arranged alphabetically in some and chronologi- 
cally in otheis, but giving the moie impoitant 
lefeieiices to English and American as well ns 
continental liteiatuie The ai tide on Chloiosis 
I by Di K von Nooiden is particularly full and 
complete and occupies neaily one-thiid of the 
whole volume Di Felix Pincus writes on 
lympliatic leukeomia and includes a description 
of Hodgekin’s disease under the name pseudo- 
leukemia, while the concluding article on 
myeloid leukemia IS fiom the pen of Dr Lazarus, 
who gives an excellent account of the disease 
within a modeiate compass Taken as a whole 
the volume is a valuable woik of lefeience on 
the subjects with which it deals and may con- 
fidently be lecommended to woikeia in India, 
wheie much lemains to be done in elucidating 
the only two common seveie types of ansemia 
and other blood diseases 

A Manual of Physiology with Practical 
EKercises.— By G N Stewart, m a , d so , m d , 
(Edin ), d p h (Cams ), With coloured Plates and 
nearly 400 other Illustrations Eifth Edition 
890 pages BaiUide, Tindall and Cox, London 
Price 15s net 


liciuiqiuh 


Diseases of the Blood (Nothnagel’s Enoyolt 
pedia of Practical Medicine English Edition 

n Stengel W B Saunders 

Go , Philadelphia and Loadofa, 1905 

This fine volume is essentially a senes t 
monograpli^s by well-known authoJs on actuf 
diseases of the blood, and thus difieis m il 
Mope from such hooka as Cabot and DaCost 
which tieat of the changes m the blood m a 
kinds of diseases The opening at tide 0 
Antemia by Elnhch and Lazams, bower ei, give 


The gieat and much deserved success of 
Stewarts Manual of Phy’Siology is shown by 
the list of editions and lepiints since its fiisfc 
appeaiance, no less than five new editions and 
thiee lepnnts have been called foi in the last 
nine yeais So much puuse has aheady been 
bestowed on the woik by levieueis all over the 
English-speaking woild that little lemams to 
be said 


JL I 


Kju,. K, II, cuioluu nas 

completely levised and in many paits lewntten 
the subject-mattei, adding consideiablv to the 
Aaptei-s on Blood Digestion and Cential 
Neivous System with the result that we have no 
hesitation in saying, that it the veiy best 
book of Its kind at present to be had foi students 
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and piactitionen Ifc is thoiougbly leliable and 
contains the veiy latest lesults of physiological 
leseatch, Moie paiticulaily that done m lecetit 
yeais on the Digestive and Cential Neivous 
Systems 

The type in which the volume was punted 
in foimei editions has been changed to a 
somewhat smallei one in oidei to pi event an in- 
ciease in bulk fiom the laige amount of new 
mafctei included The publisheis have pioduced 
the book 111 the same handsome mnnnei as befoie 
how they can do so at the puce at which the 
volume 13 offered to the public we do not know, 
but we do know that it is exceedingly good value’ 

Malaria, Influenza and Dengue. (Nothnagel 
Enoyolopedia of Practical Medicine )— 

By Mannaberg and Leioulenstern, edited with 
additions by Ronald Ross, J W W Stephens 
AND A S Qronbaum W B Saunders, & Co, 
Philadelphia and London, 1905 

The excellence of the magnificent volumes 
issued undei the editoiahip of the late Piofessoi 
Nothnagel is well known, and the enlerpiising 
pubhsheis have done the piofession a great 
seivice in intioducing this gieat senes of 
uionogiaphs to English-speaking medical men 
We have aheady veiy favouiablj' noticed 
many pievious volumes in this senes, and we 
natuially opened a volume on Malaiia with 
cousideiable inteiesb It is a magnificent 
account of Malaiia up to the date it was wiitten 
by Mannabeig.and is a positive mine of informa- 
tion and knowledge The subject of Malaiia, 
bowevei, as we well know in India, is m a 
tiansition state and consequently a book which 
was up-to-date seven yeais ago is m need of 
much le vision to-day The names of Ronald 
Ross, Stephens, and Giunbaum, all now belong- 
ing to the eneigetic Liverpool School of Tiopi- 
cal Medicine, aie a guaiantee that a volume 
fiom then hands will contain all that is known 
up to the day of the wilting of the book, moie 
than this no editois could do 

It will be gatheied fiom these leraaiks that 
the account of Malaiia and especially of the 
malaiia chioiuc feveis and states, so long attri- 
buted to malaua, are not dealt with in view of 
the most recent leseaich The exact significance ^ 
of the Leiahman-Donovan bodies is not yet fully ; 
known, hence accounts of "malaua cachexia ” as 
heie given cannot altogethei be lelied on as the 
latest views on the subject 

In spite of this, which is inevitable, this 
mairnificent volume is a veiitable tieasui e-house 
of inalaiial loie, the lustoiy of the disease, its 
geographic distiibution, and its etiology is most 
completely dealt with The sections on the bio- 
logy of the vaiious types of thepaiasite, on the 
influence of lace, on immunity and on malarial 
epidemics aie admiiablesumraaiies of the know- 
ledge winch existed when the book was written 
The new chapter on Malaria in i elation to the 
mosquito by Dr J W W Stephens, running to 


close on 100 pages, is a masteily i etmraeof the sub- 
ject and one of gieat value The othei chaptei-s 

on symptomatology, classification, peiniciousness 

lelapses. le-mfections, » du omc malarial in’ 
lection, malaual cachexia, complications and 
sequete are all good, as aie also the sections on 
pathology, diagnosis, and tieatment In fine the 
volume IS a veiy complete account of Malana up 
to the date at which Mannabeig wiote it 
The account of Influenza in this volume lutis 
to about 180 page‘s and will be legaided as a 
veiy complete account of this protean disease 
It IS by Dr Leiclitenstein, as is also the admirable 
account given of Dengue 

We look foiwaid to a second edition of this 
gieat volume, when we have got to clearei ideas 
on the extent of the prevalence of Leishman- 
Donovan infection, and on the iiatme of the 
chionic fevers so often attubuted to Malaua 
Tins will mean the le-writiiig of much m the 
piesent volume, which, howevei, as a lecoid of 
the knowledge of its day, is of permanent uiteiest 
and value 

The Treatment of Fractures.— By Charles 
Lookf Soudder, md, Snigeon to the Massachu- 
setts General Hospital 5th Edition, 1905 W B 
Snuudem it Co , Philadelphia and London, 1905 

This wovk winch m the present edition lias 
been levised and brought up to date now forms 
a compieliensive guide to the tieatment of 
fractures by modem methods Theie aie shoit 
chaptem on the moie common dislocations, on 
the use of the Rontgen Rays and on gunshot 
wounds Attention is also diawn to the ambula- 
tory tieatment of fractures, though the authoi 
cleaily states its disadvantages and wisely 
declines to lecomraend it, except m veiy special 
cases 

The work is veiy piofiisely illustiated with 
lepioductions of Rontgen Rays and oidmavy 
photogiaphs, and also of line drawings and 
diagiams It cannot fail to be useful to the 
piactitionei as a woik forieady lefeience 

The Food Factor in Disease —By Francis 
Hare m d Longmans Green & Co , London, 
1906 2 vols med 8vo Price, 30s net. 

This is a lemaikable hook Ifc is one which 
it 13 not easy to adequately leviow in the space 
available in these columns 

The scope of the volumes befoie us is indicated 
111 the sub-title of the book, which runs as 
follows — “An investigation into the humoial 
causation, meaning, mechanism, and latioiial 
tieatment, preventive and cuiative of the pai- 
oxysmal nemoses (migiaine, asthma, angina 
pectoiis, epilepsy, &c ), bilious attacks, gout, 
cafcaiihal and. other aftecfcions, high blood pres- 
sure, cnculatoiy, renal and othei degenemtions 
The autlioi is well known asrecently Inspectoi- 
Geneial of Hospitals m Queensland, mid late 
Consulting Physician to the General Hospital, 
Busbane Some years ago we very favourably 
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le vie well his book ou the cold bath tioatmeiifc ot 
typhoid fevei, which is a classic woik on that 
subject 

As legards the piesent work, an ondeavoui 
must be made to indicate to oin leadei the 
central theory oi thesis ou which it is built up 
The authoi believes that many common but 
obscuie diBoideis depend upon eiiois of caibo 
iiaceous metabolism The nigument is in the 
main deductive, not inductive, and the main 
hypothesis having been stated, it is applied to 
eveiy phase of disease and shown to explain oi 
be explained by all of them 

Many yeais ago oui autlioi met a patient 
sulfeung from seveie headaches and incieasin» 
coipulence Di Haie pul him on a diet which 
largely excluded fats, caibohydiates and saccha- 
rine alcoholic dunk, and tluew the onus of 
nutation largely upon pioteids The headaches 
ceased and the weight fell This and many 
similai cases, set oui authoi to think It was 
inevitable to conclude that the migiaue was a 
food disease 

Oui mithoi now elaboiates the theoiy and 
piovisionally adopts the hypothesis that 
“ caibonaceous matoiial might, m ceitam cn- 
cumstances, accumulate in the blood to an 
ultiaphysiological degiee, such accumulation 
constitutii^ a pnmaiy cause of pathological 
action He applies the teim “ hypeipyrmmia 
to this hypothetical state, which implies a 
eonditioii m which the contained fuel, oi cai- 
bonaceoiis mattei, whatevei its exact chemical 
composition, is m excess of the capacity of the 
oigan to dispose of it physiologically 

liypeipyioemia(Gie 6 k, Pureia, 
fuel), 01 ovei -stoking" as we may tianslate it, 
was then applied, and found to cou elate and 
explain a laige nnmbei of isolated clinical 

In fact, to compaie small things with meat 
«ns hypothesis of hypeipyismia iTko 
Datwms hypothesis of the action ot natiiial 
so eotion in the evolution of species The moie 
it IS applied to inoibid conditions, the moie it is 
round to explain them We may add Twevef 
that no attempt IB made to piove this hvnei’ 
pyramia as a ohemical fact, it is an hypothesis 

«P fiom oliaiitei to*hapter"X reader':^ 


IS 

s 


up fiom chaptei to 
advised, howevei, to do so 

4t‘d to &‘tirtsr„Tf 

IS to be encountered and , f ^Peipyifemia 

ubjeetis givent “sectmif 

pages Vol TT ra qt \ ^ _ loHowin? 

that the qiiaiititv^f nroVo , ^ Hnia believes 
maiiitenan\e oPhml^foS "““'’“■J’ tor the 
iiuich with the individual and*l*^ t^at'vity vanes 

proteids set down^.i et„Xfdi4“thf 


aveiage inadequate, and in the case of dwelleis 
in the tiopics often "manifestly inadequate” 
Ho consulois that thoio is Iittlo dangei of damage 
from a modoiate intiogenons excess, provided 
(the italics aie hia) that carhonaccous eveess zs 
precluded 

Wo commend this chaptei to oui leadeis, no 
meie summaiy of it will suftce This should 
be lead in conjunction with the So clinical cases 
quoted in the appendix These aie extiemelj 
valuable and will give the piactitionei a bettei 
idea of D) Haie’s views and of the class of 
ease benefited by a lestiiction of the caibonaceous 
in-put than any lemaiks of ouis 

In conclusion wo can corainend this book to 
the attention of oui thoughtful leadeis It is 
not a book to be skimmed, but if one spent the ' 
leading leisnie of a week in leading and digest- 
ing this book we believe the time would have 
been well spent aPd the benefit to the piactitioner 
fni fiom inconsideiable 

Addresses and other Papers — By William W 
Keen, md, lld, pecs (Hon) Piofessor of 
Smgery, Jefferson Medical College, Philadelphia, 
etc Illustrated W B Saunders & Co , Philadel- 
phia and London 

Piofessoi Keen has placed the piofession and 
the public geneially under a gieat obligation 
by the publication of his addiesses and papers 
m book-foim They aie twenty -five in nnmbei 
and covei a veiy wide lange of subjects, while 
some of them are moie paiticulaily inteiestintr 
to Amei leans, they are one and all extremely 
well-written and of the greatest in tei eat to those 
who have a taste foi the liteiatuie of the medical 
piofession and foi the liistory of the evolution 
or medical knowledge 

The fiist papei » ^le Eaily Histoiy of Practical 
Anatomy is one of the best and gives the leadei 
a fail insight into the depth of the authoi ’s 
knowledge and leaining It is piofusely illustia- 
ted, one illustiation fiom Ruyach’s cabinet 

® obtaining sub- 

ir cinhihrr T’’ ^^aid 

n childhood when motheis used to fimhten 
thmi childien with the tbieat of » body-snatch- 

Two of the papers aie of special interest 
afToiding a complete answei, if any weie le 

articls “ T'"‘ f ™ "" 

Biam Suiaeiv” It Vivisection and 

extracts fiomLo of tllZ?"" 
this subject to show Di Keen’s vm ws" ^Th ?|,7 
fiom the semi-centennial addreas m ^ 

IS » Bacteiiology would not now i surgery— 

1101 would accuiate modern sui rrerv^^ 

Pau of mottevn medi“V“h«%-Ve. 'S 
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expenments on animals been piohibjfced, as 
some zoopliilous men and women who love do»s 
bettei than men and women and even little 
cbildienj desue " 

The other from a papej dealing with the pio- 
gress of suigeiy in the Nmeteenth Century is— 
“He who restiicts, and still moie, he who would 
abolish oui piesent experiments on animals is, 
in my opniion, the worst foe to the human lace, 
and to animals ns well, foi they, as well as 
human beings, obtain the benefits deiived fiom 
the methods He may pi ate of his humanity, 
but he IS the most ciuel man alive ” 

Many of the otliei addiesses and papeis aie 
equally good, and we can heaitily lecommend 
the book to all membeis of the piofession and 
laity as an exceedingly inteiestmg and iiistiuc- 
tive compilation — thepeiusal of which, we can 
guaiantee, will give them both pleaauie and 
piofit. 

The publisheiR — W B Saunders & Go — have 
done then work in such a way that the book 
foims a veiy handsome addition to one’s libiary 

The Conjimotiva in Health and Disease — 

Being a Recoid of some Research Work — By N 
Bishop Harm;in, ma, mb (Cantab) pkos 
(Eng ), Ophthalmic Surgeon to the Belgrave Hospi- 
tal for Children, Chief Climcnl Assistant, The 
Royal London Ophtlialmic Hospital (Moorfields), 
ito , &c With 43 illustrations Pages XVII — 276 
BailMie, Tindall (k Cox London, 1960 Demy 
8\o Price 10s 6d net 

This woik is the lesulb of seues of obseiva- 
tions on the condition of the conjunctiva in 
health and disease, including complete bac- 
teiiological examinations m 400 subjects The 
headings of some of the twenty chapters into 
which the book is duided will give some idea of 
its scope, as no detailed leview of a work of this 
special nature is called foi in the Indian Mcdtcal 
Gazette In the /itsfoi’icai chaptei, full justice is 
done to the old masteis, whose woik is the 
foundation of our present knowledge — especially 
to John Vetch, Assistant-Suigeon, 54th Foot 
(whose woik on ophthalmia published in 1807 
was epoch-making), geneial anatomy , sociologi- 
cal enquuy , woiking out the incidence of 
disease as affected by age, season of the year and 
by the social status of the subject , causes of 
blindness, bacteiiology , simple and puiulent 
conjunctivitis , angulai conjunctivitis , tubei- 
culosis, the lympli follicles of the conjunctiva, 
tiachoma and its treatment, phlyctenai con- 
junctivitis, epung catarili ,aud xeiosis Justice 
is done to Majoi Hei belts leseaiches in spinig 
catai 1 li and ptei yguim The book has a complete 
bibhogiaphy and index occupying thirty-one 

pages , . , i 

Many useful hints aie given on the treatment 

of the vaiious conditions dealt with, and the 
woik can be strongly lecommeiided to students 
of ophthalmology ns containing all that is 
known up to date tegaiding the pathology, 
diagnosis and tieatment of conjunctival diseases 


fo*' Medical Practitioners 
and Students, Bi A W Barret, mb, l.d s 
(Eng) Fourth Edition Pages XII and 169 
H K Lewis, London, 1905 Pnoe 3s 6d 


This little book, which has now leached its 
fouith edition, is based upon the teachings of its 
aiithoi to medical students attending the London 
Dental Hospital The aim tliioughout has been 
to give such iiifoimation oii dental matters ns 
may be of piactical use to the medical pi acti- 
tionei r ^ 

It is veiy cleaily wiifcten, well illustrated, and 
can be stioiigly lecommeiided to the Civil 
Suigeon in India, \ylio has, perfoice, to tieat 
many cases of dental tiouble The chapteis on 
dfental canes, and on aitificial teeth stiuck us as 
being paiticulaily useful and piactical The 
poition dealing with teeth extraction and the 
management of stumps is cei-tainly good 
The little book is well punted wiUi iiumeious 
excellent illustiations, and its puce is only Ss Qd 

Congenital Dislocation of the Hip By J 

Jackson Clarke Second Edition The Praoti 
tionei, Ltd Strand, W 0, Price Is 6d net 


This small pamphlet contains a desciiption 
of Loienz’s method of treating congenital dis- 
locations of the Inp The clinical feiitmes 
and anatomical condition of the joint are fiist 
discussed and aftei wards the method of leplace- 
ment of the head of the femui into the aceta- 
bulum and the afler-ti eatment, with lesults 
The accounts - of the manipulative piocecluie 
and the aftei -tieatment is cleai and concise 
Theie aie many good photogl-aphs and skia- 
giams illustiatmg the condition befoie and 
aftei 1 eduction The author states that it is 
impossible foi any surgeon, who has neithei 
woi ked with Lorenz noi with some one who has 
learned duectly fiom him, to cany out the 
treatment coriectly in all its details This cei- 
tniiily seems a sweeping statement 
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MILITARY HYGIENE 

The following is the Report by Lieutenant-CoLnel 
I A Waddell, ims.ob, aiB,^D, 
rrangenaents of the Tibet Mission Eoree 1903 1904 

(a) Medical Peuonal—The Medical Strength vrae 
lurry i..Hri,cai officers, of whom four were of the Bojal 
.rmi Medical Corps and twenty -six of the Indian 
ledical Service, with eight Assistant Surgeons and 
sty seven Hospital AsBistanls 

The Field Hospitah numbered two sections of Britieu 
lid ten of native, namely, Nob -^and -j Fntish, and 


C 

Wj TTi “'T 1 -u , , , T. J = 

Two Matzie General Mos^tule a^d 

200 beds at Gangtok for the feverish 
terwards at S.l.gur., and the other cf 
Jipar For British troops » be station 
aboDg (Darjeeling) was need as a British Base p 


^ abcap j Native 
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No medical store dep6t was requir^, as Calcutta was 
BO near to Siligun by rail, and the Native General 
Hospital at Gangtok kept a stock of medicines 

(b) Phmical Oeoqraph^ and Hedtcal Topogtaphy of 
the Gowttnj—Tho Force marched from the Indian 
at the railway terminus of Siligur^ (310 feet 


plains 


the Sikkim and 


billy above the sea level), up ncross , , 

Chumbi Himalsyas to the centre of Tibet The track 
at first led through the submontane sfil forest to 
the gorge of the Teesta Biver, and up that malarial 
gorge through slate and shale formation for about fifty 
miles to Upper Sikkim Thence it zigzagged steeply up 
through gneiss and granite into temperate and alpine 
forest and out on to the bare rocky uplands above 
Gnatong and Changu, where the track crossed a high 
southern spur of the Himalayas by the Jelep or Nathu 
passes, 14,390 feet and 14,300 feet respectively, above 
the sea-level, and descended over 4,000 feet into the 
valley of Chumbi, in the outer Himalayas, to the east 
of Sikkim and bordering Bhutan From Chumbi (9,700 
feet) the track ascended the pine olad vallej of the 
Mo Biver to the bare shingly plain of Phan (14,600 
feet) swept by icy dust storms, thence it crossed the 
main axis of the Himalayas by the Tang pass (16,200 
feet) on the fianks of Mount Chumolhari to the great 
plateau at Tuna (14,900 feet) where, and in the Upper 
Chumbi Valley, the greater part of the force spent the 
winter 

In the early spring, at the end of March, the Force 
continued its advance to Qyantse, passing down Tuna 
Guru plain, past the lakes of Uham and Kala and 
through the Zamdang defiles to the broad flat bottomed 
cultivated valley of Gyantse, an ofltahoot of the Tsangpo 
valley of Western Tibet, at an elevation of 13,200 feet 
The advance to Lhasa, after the storming of the G} antse 
Jong on July 6th, led up the north eastern branch of the 
valley, up the Neru Biver to Gabshi, thence through a 
series of defiles to the glacier lined Karo pass (16,600 
feet) beyond which the track descended into the basin 
of the great land looked Yamdock Lake (about 16,000 
feet) Proceeding along the shore of this lake for 
about twenty miles, the track climbed over the mountain 
ridge, separating the lake basin from the Tsangpo volley 
by the Khamba and Dok passes (16,600 and 16,700 feet 
respectively), and descended to the Tsangpo River at 
the iron bridge ferry or Chaksam (12,100 feet), where on 
both sides of the river were luxuriant fields with several 
large walnut and other trees On crossing the Tnangpo, 
the path led up the bank of its tributary, the Kyi River, 
for forty miles to Lhasa, through several bold defiles of 
limestone rook, banded by granite 

Lhasa itself is situated on the right bank of the Kyi 
River on a marshj , partially cultivated plain encircled 
by bare rooky hills rising to a height of 3,000 feet or 
more above the plain, which hero was about 12,300 feet 
above sea-level The troops were encamped on a 
gravelly part of the plain about a milC to the north of 
the city 

(o) Its Vegetable and Ammal Products — The chief 
vegetable jiroduots in Western and Central Tibet are 
barley, wheat, oats, peas, mustard, potatoes, turnips, 
radishes, cabbage, onions and other vegetables, and a 
few walnuts and peaches Aconite (A feroi) also occurs 
wild throughout the valleys The chief animal products 
are wool, jak-tail, fly whisks, furs, sheep and sturdy 
ponies and mules The wild asses which roam over the 
plains are not utilised 

In the Chumbi Valley the hardy cereals, wheat, barley 
w cultivated only for local requirements 

Wild madder is exported in bales A few herds of the 

va*ll6j inhabit the upper forests of this 

(d) Climatic 
the Force 
rigour and 

climate of the Terai and Lower 
arctic cold of the great passes and the7ndemrn?meL“n 
winter, combined with the trying effects of the rarified 


/ecuimritie*— The climates to which 
was exposed were unprecedented m their 
range They extended from the tropical 
Teesta gorge to the 


air of these immense altitudes on the respiration and 
heart The cold frequently was positively painful, 
especially when the wiiio blew The lowest temperaturo 
recorded during the winter was on the Tang pass on the 
night of January 7th, when the thermometer registered 
minus 26“ F, or 68“ F below the freezing point In 
December and the early part of January, until the bitter 
dust-storms set fully in, the Lower Chumbi Valley had 
fnirly bright and cloudlesB skies during the day, ^although 
dunng the nights the temperature fell to 20” of frost 
The garrisons at Phan and Tuna, and the convoys 
which daily crossed the passes, led a miserable existence 
all winter tormented by the cold and icy wind and 
altitude At the end of January chill fogs swept up 
the valleys, resolving themselves into drizzling sleet in 
the lower valleys, and clogging snow and blizzards in the 
upper valleys and passes With March milder weather 
set in with frequent slight falls of snow and a marked 
rise of temperature in the sunshine At Gymntse 
snow fell during every month of summer The rain 
fall was very considerable At Gyantse and Lhasa 
about thirty inches must havo faPen during the sum 
mer and autumn Partial statistics for Chumbi and 
Gyantse are given in Appendix I The lower line 
of communication in the Teesta gorge was closed 
during the most malarial season of the year, in mid 
summer and autumn, and the traffic sent by way of the 
Qhoom Station of Darjeeling and Kalimpoiig 

(s) Principal Diseases with their Causes — The general 
health of the troops has been very good, despite the 

t reat vicissitudes of climate to which the men have 
een exposed, and the great altitudes at which the 
operations have been carried on The greater portion 
of the sickness and deaths was attributable to the 
climate The total number of deaths and men invalided 
up to September 30th, 1904, excluding war casualties, 
were 411 and 671, respectively, and of these 202 and 405 
were due to the climatic conditions — 



Bnlish 

Troops 

Native 

Troops 

Followers. 

Totals 

Total deaths excluding 
wai casualties 

4 

102 

305 

411 

Deaths due to climate 

4 

60 

138 

202 

Invaliding, exclusive of 
war casualties 

44 

192 

435 

1 

671 

Invalidmg due to climate 

29 

149 

227 

405 


There was only one case of scurvy, notwithstanding 
the frequent absence of fresh vegetables, the large 
ration of fresh meat doubtless contributed to this happy 
result 

AxaongBt British troops the principal diseases were 
diarrhoea, bionchitis, rheumatism, remittent, and enteric 
fevers The causation of these were, respectively, 
indigestible or insufficiently cooked food, cold and chill' 
malaria and heat of sun The source of the enteric 
infection was not traceable Except a few non 
commissioned officers and men of departments the 
British troops were not exposed to the rigours of the 
Tibetan winter, having come up from India in May 

A’a<n’fl rroop« suffered most severely from intermittent 
fever After this came bronchitis and pneumonia, then 
dysentery, diarrhoea, rheumatism and frost-bite Dila- 
tation of the heart was not infrequent Venereal disease 
was uncommon in Tibet proper, but fairly prevalent 
in Sikkim and in the lower Chumbi Valley^ A mild 
epidemic of mumps oocured in the summer, and 
some cholera in the lower Teesta valley Snow 
blindness, owing to the general use of gogglea%as verv 
rare and mild until the return march when snowbmfnd 
at Phan in October, when about 200 cases occurred The 
cause of the intermittent fever was doubtless brought 
from India, as the disease occurred chiefly about 2 000 
feet, after a chill, though in many cases t’ ^ 

been contracted in passing through the malariaf Term 
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and lower gorges, despite the prophylactic issue of 
qumine Further particulars regarding this continued 
and intermittent fever, as well ns the cholera and enteric 
epidemics, are detailed in the Sanitary Report 

Diarrhcea and dysentery were largely due to the 
difficulty of cooking food, owing to the lowering of 'he 
boiling point by the lessened atmospheric pressure of 
the high altitude, the scarcity of fuel and the rapid 
radiation in the excessive cold Pneumonia and 
bronchitis were due chiefly to exposure to the cold 
and liigli altitudes They were especially common at 
Phan in the winter months, where the barracks were 
badly ventilated and filthy, and the acrid smoke of 
the argol fires irritated the respiratory passages At 
Tuna pneumonia was mostly confined to those sentries 
who were exposed to the excessive night cold Prost 
bite scarcely occurred until the first heavy fall of 
snow, although the actual cold then was less than 
previously' , and most of the cases were complicated 
if not in part caused, by burns, through placing tlm 
frozen limbs too close to a fire The mumps epidemic 
commenced amongst the Nepalese coolies and spread 
thence to the Gurkhas mainly * 

FoUoweis suffered chiefly from interniittent fever, 
diarrhoea and dysentery, bronchitis and pneumonia, 
from the same causes as native troops They also had 
a good deal of debility, apparently from impoverished 
blood and continued work at high altitudes 

An attempt was made to ascertain whether the 
increased frequency of breathing in these high 
altitudes produced any expansion of the chest IVlon 
of the 40lh Pathaiis and Ifitli Punjabis from the 
Punjab plains had their cheats measured before entering 
the hills and again after a residence of five months in 
high altitudes 'Ihe result showed a slight increase 
in chest capacity Some observations were also made 
on the eS^ect of altitude on the corpuscles and hremo 
globui of the blood 

(/) Wounds - DescrtfiUon and General Treatment 
Adopted — There were 161 killed and wounded in 
action — 


Killed in action 
Died of wounds recGiied 
in action 

Non fatal wounds 
Other ivar casualties, 
explosions, disowning, 
&o 

Of latter, died 


The vanety of the wounds met with calls for remark, 
as the Tibetans were armed with weapons from the 
most primitive to the moat modern 

Sword-cuts were numerous and all healed well, in 
some cases witli wonderful rapidity Contusions from 
stones were not nncoramon, mostly severe lacerated 
contusions of the scalp 'I he wounds caused by the 
Lhasa mads Martini pattern rifles with their large 
bore (about 660) were invariably severe, and often 
shattered bones extensively, the bullet emerging by a 
very large exit wound In fact, the result was akin 
to that of on explosive bullet Wounds caused by the 
smaller smootli bore matchlocks generally became very 
septic, especially when the bullets lodged, os they were 
generally wrapped in dirty cloth or tow to make 
them fit the bore of the mnskef Again, the wounds 
c lused by the balls of the large » jingals” in Gyantse 

* We have been obliged to omit two intei’csting cliarte of 
tlic mean and minimum temperatiii es, compiled 
T B Kelly, i li S The mean temperature varied ^om 
29’ F in Febinary to 101' m The 

was »)iini(s-2(y’ F m loufc to Tuna on 7th January -En, 

IMG, 


! British 
Troops 

1 

Natao 

Troops 

1' llowors 

Totals 

I 

21 

6 

30 


10 

o 

18 

20 

91 

2 

IH 

11 

22 


33 

4 

10 


14 


Jong varying from 4 oz to nearly 4 lb in weight 
caused tcrriUe wounds, which were generally rapiSh 
fatal from shock As was to be expected, such wounds 
as were due to modern small bore high velocity i ifles 
healed quickly and without trouble The general (reat- 
ment adopted was the application of a “ First Field 
Dressing,” which was not removed for seieral days if 
no discharge showed through, and no excessive pam or 
fever occurred In this connection it is to be noted 
that the application of the waterproof jaconet of the new 
first field dresBinga over the pad of gauze, ns directed 
seems a mistake, as it tends to keep the wound 
moist and so acts as a poultice, whereas the dner 
simple wounds are kept the more rapidly they heal 
Suppurating and complicated wounds were treated on 
the usual antiseptic principles 

The wounded Tibetans were treated by our surgeons 
in tents or huts near our posts 

An application for an X ray apparatus was not com 
plied with, with the result that three cases had to bo 
sent back to India ‘with their bullets unremoved 

(9) General Wo^Ling of the Medical Service in the 
Field — At the railway base at Siligun, a section of 
a field hospital was established as a base hospital, 
which when the force became increased, was replaced 
by a general hospital The latter was located at 
Gangtok (6,000 feet) for the rams, and afterwards 
moved to Sihgnri, whilst a second native general 
hospital at A lipur received the invalids at the railway 
terminus in Cnlcutla, and despatched (hem to their 
stations in India 

As the force advanced a section of a field hospital 
was established at each 'chief post along the long lino 
of conininnicotions , and at each of the smaller inter- 
veiling posts a hospital assistant with a pair of panniers 
and hospital comforts was left Needless additional 
difficulty and delay were experienced in establishing 
these sections, owing to tne first field hospital having 
Wu issued as an indivitible unit witliout the extra 
establishment and tentage necessary for forming inde 
pendent sections 

At these posts along the communications, hospital 
huts were built on a standard plan for the protection 
of the local sick and sick convoys against the cold and 
snow of the upper tracts and the ram of the lower 
valleys 

The unusual difficulties of transport over such lofty 
hjll-trncks compelled a reduction in the weight of the 
equipment of the field hospitals This was reduced by 
oiie-fourtL Its weight (as detailed in the departmental 
report) by eliminating non essential articles, with a 
gain in efficiency, it can be said, after this reduced 
scale has stood the test of a year’s constant sfrain 

The unprecedented physical difficulties of transport 
over the sleep mountain tracks and m such high alti 
tildes, necessitated several modifications in the ambu 
lance for the ti ansport of the sick As the Indian 
Lahore were manifestly unsnited for this work, and 
had proved on the Kharoba Jong lino almost incapable 
of carrying a loaded dooly above 8,000 feet amongs 
the hills, they were replaced by several bunded hardly 
Tibetan and Sikkimese dandywalas Lora Darjeeling 
temporarily enlisted for this purpose 
undisciplined, and had to be trained to tbeir 
The Sikkimeae proved a failure, nearly all of then 
deserting after the first few days The Tibetans on 
the other hand, were an undoubted success on the whole, 
for, although about 70 per cent /hem deserted with 
in the first few months through fear of our defeat by 

their kinsmen, those who remained and a batch of Gan 
walls recruited at Nairn Tal, did S 

carrying of sick and wounded in Honari* 

the front I have accordingly suggested in tbe depar 
mental report that a few of these libetan 
dandpwalas shonld be permanently 
Bearer Corps for service in Jahpahar ami 
in the Naim Tal, Chakrata and f “‘J/" u 

regimental hospitals, where they could P P 
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trained, and form a nnclbue for a larger cndie for em- 
ployment in hill warfare 

The form of the regulation doo}>/ and stretcher proved 
most uiiauitiible for work in these hilly regions The 
ordinary regulation dooly was so heavy and cumbersome 
that it cfuld not be carried even in an empty state up 
many of the steep tracks, but had to be unshipped and 
carried up in pieces, and at sharp turns and zigzags it 
was positively dangerous to its occupant and beareis 
It was thus practically useless for continuous transport 
in the hills and too heavy for tiansport on the high 
plateaus Two Ameabury doolies were tried evperi 
mentally, and proved to be a vast improvement over the 
ordinary dool^y in lightness, manageability and handi 
ness, and comfort for the patient A few suggestions 
for the fuither improvement of the Amesbury are 
detailed in the departmental report 

Blanket stretchers were also found to be quite useless 
for steep lull transport, and dangerous to tho patient, 
ns no manner of tying him in could prevent liis slipping 

For the steeper passes several ambulance chairs were 
constructed by Lieutenant Colonel Waddell, lire, to 
be carried on men’s backs on the framework, on whicli 
the Tibetans are accustomed to carry their own loads, 
and they proved of service 

Latterly the hammock devised by Major A R 
Aldridge, r a M o , was used witli much success It 
poles and canvas cover, about 
241ba , with one pole only, ]61bs It is peculiarly 
well suited for narrow zigzag hill paths, and holds the 
man secnwly against falling out even on the worst 
ground During the present campaign four of these 
hammocks have been regularly used for nearly four 
months with the sick convoys proceeding every eight 
or ton dys between Chnmbi and Gaiitok, a distance of 
forty miles, including the Nathu and minor passes, and 
have latterly been the only means of transferring help- 
less patients over this difficult part of the line of 

-^•^ridge hammock should 
S hil’l wa'Sr regiments 

Hathaway’s crutch support for riding saddles was 
tried extensively and found useful , its obvious defects 

Eklas were used as sick transport on tho Phan 

Ambulance , and on 
the Teesta cart road from Rangpo to Siliguri ran 
ambulance bullock tongas The gmat iSh nf M.o 

for over SCO miles from 
he base across such difficult conntry with nunipmuB 

and thie proved sufficient ugunng forces, 

B^ed^Jt Gyan^ae^^s'arad'f 

ambulance utilised for convoys of sick along *the WmsJ 

V.5' wftderl ■" J 

Strain, which was trying^to all ^ prolonged 

of the ninewhicilelam.. A ^ “tta, all 

pm.fo t examined were onilf, L , 


me nine which T a “‘'ta, all 

-ro ta„d b. decomposed o “K'.“d bpV.'K’ 


A more rigid inspeotioii by a competent officer of these 
intions before despatch would have avoided both the 
waste of Irniisporl and in some c»ees the iseue of food 
winch was unfit for consumption 
The locally proem ed Bliutia rice was of very poor 
quality, containing much husk and larth , and likely to 
predispose those eating it to bowel complaints, which 
were very prevalent “ Sampa*’’ — parched barley ground 
into flour — obtained locally, was issued to some extent 
instead of atta or rice , it was not liked by the men, 
chiefly on account of the difficulty of making clnipattres 
from it, owing to the small proportion of gluten 
When taken in the form of porridge it seems a 
nutritious food The low boiling point of water 
at the high altitudes reached, necessitates prolonged 
boiling of food to render it fit for eating In the 
cnee of cereals, and particularly of; dhall and peas 
the temperatures (about 87° C at 16,000 feet) are scarcely 
sufficient to soften the envelopes of the starch grams 
The allowance of wood was not sufficient for this, aid 
when not locally procurable by the troops an inciease 
of the allowance would have been very desirable 
Potato chips require such prolonged soaking that they 
are of little use on the march The following were the 
scales of rations issued — 


Rations Jm British Troops 


Bi oad 

Fresh meat (mclusiie of bone) 
Fresh vegetables— 

Potatoes, 12 oz J 

Mixed vegetables, 4 oz J 
Rice 
Tea 
Sugai 
Salt 
Fuel 
Peppei 
Jam 


1} 

1; 


lb 

lb 


daily 


1 lb „ 

2oz ,3 times a Meek 
1 oz daily 
2i oz 
i oz .. 

3 lb „ 

4 oz „ 

1 tin 


issued' — '’'® following can be 


Potato chips 
Pickles 
Pickle vinegar 


3 oz. daily 
1 oz „ 

4 or 

Rattans /or JTalive Ti oops and followers 


14 lb da 


ly 


Alta or nee 
Dhall 
Ghi 
Gooi 
Salt 
Tea 
Chillies 
Turmenc 
Gai he 
Qinaei 

Fuel (to extent locally procurable) l4 
aiTOt (mutton or goat inclusive of “ 

- 28 oz weekly 

Alta eating men will Lave the option of drawinrr lib 


Bice 

Dhall 

Ghi 

Salt 


Bice 

Meat 

or 


Rations for Daijeeling Coohe Ootps 

2 lb daily 
«oz „ 
2oz „ 

1 OZ 


Rations foi Tibetan Dandy Beai 


eis 


Ghi^^ bn heu of meat) 
bait 


14 lb 

1 lb 

8 oz. 

2 oz 
14 Or 


daily 


le., ! t” «d° 1 0-^ . Of 

ployed on road-making or other hard work 

I J) Medical Comforts for the Rirl Ti 
ieexcention. nf qnahfv hni£f 

iiry , Out of one particnlar 

It between 70 and 80%er ceSJ 


one exception, of good 
brand of condensed mi 
were bad 
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(d) Glothxnq The soales of clothing issued ■were li 
beral and well devised, and in spite of the fact that a 
considerable number of cases of frost bite occurred, it is 
difficult to see how they could have been much improved 
on 

It 18 , perhaps, questionable whether the bene6ta 
obtained from the Gilgitboots were sufficient to conipen 
sate for the extra bulk and weight to be carried They 
are useless in wet weather, and many of the men nevei 
wore them at all 

More frequently renewals of socks would have been 
of advantage, as they became woin out lery quickly 

Some of the waterproof sheets were of poor quality, 
and after short use alloued moisture to pass through 
them 

Khaki serge would have been more suitable to the 
climate than drill 

The following were the scale — 


0)iUnmii Scale for Bnhsk and Naiiie Tioops and foUoicera ■ 

2 

1 

1 pan 
1 


Blankets, barrack 
Coat, warm 
Mittens 
Balaclava cap 


Waterpioof sheet 

Special Scale for Brilinh and Nalire Tioops and fotlorrers for 
TTtidci Months only 


Poshteen 

1 

Razai 

1 

Woollen gloi es 

1 pan 

Fur lined gloves 

1 .. 

Lamb’s wool vest 

1 

Overalls 

I pair 

Comforter 

1 

Gilgitboots 

1 pair 

Goggles 

^ »» 


N JB —One extra blanket and one pan of \ioollon drapers 
weie also issued 


Nepalese and Tibetan Seale 


Oolit, unrm, followers’ 

Jersey 

Pyjamas 

Blankets, country 
Waterproof sheet 
Balaclava cap 
Boots, follouers’ 


1 

1 

1 pail 

2 
1 
1 

1 pail 


(0 Saniiai^ Condition of Gamps, Latrines, and Trans 
poi t Lines —The maintenance of satisfactory sanitary 
conditions in standing camps, occupied for several months 
by small bodies of troops, sufficient only for-guards and 
escort, and large numbers of transport drivers and 
followers employed daily uith transport duties, must 
necessan’y be a matter of some difficulty 
The difficulties in the present case have been consider 
ably increased, in many of the camps, by the heavy 
lainfall 

A system of pail latrines was used by the hospitals, 
the contents of the pads being bnned at a distance 
from camp , or, if from infective cases, burnt 

Tieiich latrines wliere used by troops and followers, 
but scarcity of labour for a time at certain camps, led 
to the digging of trenches being neglected, and a very 
foul condition of the land round the camps resulted 
The proper disposal of litter, either by bnnal or 
burning, does not seem to be accepted by transport units 
as part of their duties 

If done regularly the amouut of labour involved is 
not great, but when large accumulations have been 
allowed to collect, as happened at several camps, its 
disposal in rainy weather is not easy 

In certain camps this was undoubtedly largely res 
poiisible for the enormous number of flies which 
accumulated, and which are a recognised means of 
spreading certain diseases particularly prevalent m 
camps 

Oonsenanqie Estahhshments —Tho conservancy ea 
lablishments of regiments and of field and general 
hospitals were sufficient, but the various transport units, 
mule, bullock, and coolie corps, were not provided with 
any conservancy establishments 

A certain number of sweepers were provided for 
general duties at the standing camps, including the 
small hospitals under hospital assistants which were 
impiovised at posts where there were no field Iiospitah 
At several canips tl)eBB ^ere not Bufficient for the 
purpose, and in some cases the local supply and trails 
port store-keepers seemed to be under the impression 
that these men were intended only for dnty m their 
stores As tt required some weeks for sweepers obtained 
from India to reach the further posts, the sanitary 
condition of the camps suffered in cousequonoe I thmb 
a sufficient eetabliehmeiit of sweepers should be attached 
to all transport units 


Wastage* in Offiokrs and Men of the Tibet Mission Force 


British Ti oojisi 


'lom January let, 1901, to Novemhei 1th, 1904 

latio per 1,000 

Lverage annual strength 

latio pei 1,000 


roni Marah 18th, 1903, to Dccembei Olst. 1901 
atio per 1,000 
verage annual stiengiu 
atio per 1,000 


2S5 

242 


Nalire Troops 


2,021 

3,627 


3,016 
1,500-0 
3 036 
837 1 


Period 

1 ' 

f Average 1 

strength foi 

Admissions 

Deaths t 

Invalids 

Killed 
in aobon 

the period 



1 ^ 


From Nmembei 11th, 1903, toDoceinber Slst, 1901 

77 

1 

10 

1 619 5 

0 

25^7 


1 4 

Ratio per 1,000 

89 

40 

o , 



Average annual strength 

449 4 

22 47 



Ratio pel 1,000 


1 

1 




181 

3 


635 1 

10 63 


181 

8 


717 9 

12 10 




t Excluding killed m action. 
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REMITTENT FEVER 

To Hit EiUtoi of “ The Iydiav Medioai Gazette ” 
Sir,— I notice in Major Leonard Rogers’ inteicfiting paper 
on malaria that lie makes the following statement “ It appeals 
that any remittent feier of over 4 days’ duration is almost cor 
tainly not inalaual in nature " This may be quite true of the 
fevers he was dealing with m Calcutta, but it would certainly 
be very misleading in other places 1 hai e unf oi tunately only 
too much reason to hnow this in my own person I got malai la 
first in Quetta m 1878 and my attacks followed the descrip 
tion of arao in the books in the most minute way In tho 
course of a few months they ceased to be intermittent and 
became remittent lasting usually three to five days in a low form 
After repeated fresh infections the remittent character became 
more and more established, and in 1887 I had an attack that 
lasted over three weeks In 1888, I had an attack that lasted 
tendays In 1897 afterfreshinfeotionlhadalowremittentia 
ried with days of high fever and an occasional day off, and in 
following May at home I had an attack that lasted three weeks 
Finally in 1908, after fresh infection in Barrockporo or Sikkim 
I had an attack that lasted ten days In this foi tho first time 
my blood could be einmmed, and it was found to be ‘ swarm 
mg with crescents and pigment ” 

0,1. ^ HAMILTON, 

etft ilfarcA, 1906 f Colonel, r M s 

XYLOL IN SMARL-POX 

To ihe Editor of “The Indian Medical Gazette ’’ 

Sir,— B y coinmdenoo I happened to read in the February 
Nnmber of the Praetttionei a small paragraph on “Xylol in 
Small pox the same day that the small pox rash declared 
Itself in a sepoy under observation Having xylol by me 
I at once started treatment with it. fa J y me 

The doses given were lat day 10 rams , 2nd day 45 mms m 
Hiieo doses, ard to 6th days, 60 rams daily m tliree doses 
Each dose nns given in milk, and at no time was there the 
sBfhtest symptom observable due to tbe xylol 
The result was as follows On the second day of tho xvlol 
tr^tiMnt, when 45 mms were administered, the rash was 
^ iV? piwtulai On the next day the pustules wei e nearlv 

pishde disapSed 

The case will be discharged m a few dava nnT» nnu ,„ii 

out uithnopoxmark8on1iv8 4e at all 
It IS true that tins IS the result of one case onlv hnf ii,,, ' 

Fr^ce were able to i-crfuce then case mortah^ f?^m 37”/ tn 
“w tbiscount^ rom 87/' to 

If snchis\hel?e1murtVeg®^or^ u«ed in India , 

with this lettei and must liv^e you’ 

way station and consequent^isolation a^my excise 

tOBh^TtrarQ^Jl^n^H^rS^^ ^oerns 

Ptophylactic against malaria. ® next to useless as a 

Eonment in the Madras Command hl hadY^'^ Ms Bnhsh 

had “Fever” and consulted Sir Paiiob^ 
adnee was, to take Oninino ^ Manson His 

soluble salt, ’ S h "stSte ‘he more 

Srs each day onl^L^loth 'llth 

month He continued fit.’. ^Ist^ SOtl! 

aVdfn ”0 medi^ne, and on the^^H vf 
tmf roseates as I have" evfrlLl'’®^ hlras 

havioSu°ri?d""'^* 

inefflc\"cions"* ^his preparation as eqnallv 


,,, ^ H LEEABBOTT^uaa"’'' 

,„.^ovrooNo, ) itn (Lond), 

i-ta March, 1906. j Captain, S M S 


LITHOLAPAJCY AT HYDERABAD, SIND 

To the Editor of “The Indian Mfuical Gazette ” 

SiRj— The results of tho past year’s htliolapaxy opera 
tionsin tho Civil Hospital, Hjcleiahad, Sind, may be of 
interest to youi readers During tho year 1005, theio were 
performed 521 opoi ations of pure htliolapaxy 
Tho Stones s nricd greatly in size, weighing, w hon thoi oiighly 
dried, from 6 ozs 5 drs (tlio largest) to a few grains only 
The ages of the patients also vaued largely fiom babies of 
a few months old, to men of advanced ago 
The total number of fatalities in these 621 opciationa was 
five giving tho low death rate of, not quite, 96 poi cent Of 
these five fatalities, one couid haully be propoify considciod 
to bo due to the operation, as it oecni 1 od in an old and fcoblo 
man, whoso Iieart suddenly failed under chloroform 
aniesthesia, before the operation had boon commenced 
These cases woie in no way selected, and wore operated on 
just ns thoy onaie to the hospital, and mostly without 
preparation of any sort 

Toni’S faithfully, 

H W STEVENSON, 


Htdebapad, Sind 


Lieut Colonel, IMS 


THE TREATMENT OP SNOVY BLINDNESS 

To the Editor of" The Indian Medical Gazette ” 

Sir,— I would like to call attention to a very simple and 
e^ctive treatment for that most distressing and painful 
affliction "Snow blindness ” fa “ yiuuiui 

Gnnthu La pass (14,660 feet) recently, ovei SO persons (one 
European, the reinainder Tibetan and Bhutia dAk runners^ 
bemmo snow blind, some slightly, some severely 
By tbe application of one or two drops of castor oil m 
each eye, immediate lehof was obtained, nil discharge at 
noe ceased, and in one hour nftei one appbcation the slight 
cases quite recovered, and after twe or at the most thfee 
applications in the most sevei e cases, vision was comoletelv 
lestored before three hours, shghtphitophobia persistmg for a 
few days The effect was the same, whethei the KS seen 
at once or after some hours, in two cases after tw^Xs 
Snow blindness, ns is well known by all those uufmtnnntu 
persons who have been thus afflicted, fsextiSy S«I Tth 
a variable amount of muco purulent discliargJ anf LTlt' 

pro 1 ‘,”U'r£ 

tercS' 'nk”.5:is% 

considering the rapidity and ease witli 
It should Se widefy kno^ a^d 

for use among all persons hkelv ^ No ''1^? instructions 
only a good lesult is nsnally obtained 

.fa .feLS ■” 


OflujiBr, Tibet, 
Mai ch, 1906 


Yours, etc , 

HUGH R DUTTON, 

Captain, IMS 




OHOMEA TEEATBD WITH EVCALYWns Oil, 
/” '• ’™« JIsmoap .. 

of villages situated within a mil’e ^'os'denta 

•Sold 

-S 45 » 

Yours, etc , 

chanoelal. 
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The followinp were the questions asked in the axaraination 
foi promotion of Lieutenants, IMS, March 1906 — 

Subject H (n) 

1 What rules govern the dispensing of prescriptions bv 
medical subordinates ? Marl^ 26 

2 How are Ward Orderlies of native corps employed in 
peace and war ’ Marls 25 

3 How are Hospital Assistants apportioned among the 
several lines of medical assistance in the field * Sketch briefly 
then duties in each line Marks 25 

4 What are the duties of Hospital Store keepeis attached 
to Field Hospitals ’ Mai ks 25 


From what dates, i espeotivolj , should the 

follovnng Sepoys bo struck off the strength - 

Sentenced by Duti let Coiirt-mai tial to 0 months’ 

imprisonment with hard laboui "'“nciis 

suramaiy Court-martial to 4 months’ 

siraple imprisonment in Military ciistodv nionms 

Court to 4 months’ ngoious impri 
sonment against which sentence C appeals ’ Marks 15 
Qusslion 1- —A Commanding Officer sentences a Sepoy 

^ punishment of^ 

find'np the prtsoner unfit he commutes this sentence 

to the lines Is such commutation 
legal’ Give your reasons MatkslS u. union 

Question 13 —A Court martial highly disapprove of the 

f the evidence and 

also of the maimer in which this witness gave his evidence 
before them What proceduie should they adopt’ M^ks 


SUBTECT H (ill) 

1 You are in medical charge of a native corps which has 
proceeded to a new station Desoiibe in detail bow joii 
would proceed to ascertain whether the new linos of the 
corps are, or are not, up to sanitary requiiements How 
would you proceed ns regaidsany defects observed’ Mails 
25 

2. Detail the meaauies you w ould adopt to ensuie that the 
medical and suigical equipment of youi hospital is keptsei 
viceable and snfticiont Mails 25 

3 Yon are ordered to mobilise a section of a Field Hos 
pital Describe how you would set about doing it. Mails 
25 

4 What would bo your duties ns Senioi Medical Oflloer 
of a detached column on field service’ Afails 25 


Question 14 -(1) ^ O.vil Court directs a Commanding 
Officer to attach half a Sepoy’s monthly pay m satisfaction 
ot a decree 

'S’® Oommanding Officer declines to do so 
(3) The Sepov’s effects, both private and military, are 
thereupon seired iihder an ordei from the Court How far 
IS the action shown in (1), (2), (% above, legal or illegal’ 


Question 15 — (1) A Havildar is acquitted by Couremar 
tnl. can he be tried by a Civil Ciiminal Court for the 
same offence ’ 

{2) A Sepoy has been summarily punished by his Command 
ing Officer , can he be tried bj Conrt-mai tinl for the same 
offence ’ Marls 15 


MILITARY LAW 


Subject {D) n 


L For Officers of the supply and Transport Corps, and 
Officers of the Indian Medical Service 
Time allowed— 3 hours Mai Is 200 


[iVofe —The following lioohs only will bo allowed in answering 
this paper — The official editions of tho Indian Articles of War 
and of tfie Ruiesof Proooduro (Natno Armj), and Armj Rogu 
lntion«, Indio, Volume H ] 

Question 1 —What persons can be dismissed tho service by 
order of a Commanding Officer , and undei what oiroiim 
stances? JlfarAs 10 

Question 2 —Give the coirect " Head " of charge in each of 
the following cases — 

(1) A Hospital Assistant is drunk in his quarters 

(2) A sepoy 18 drunk at a camping ground when march 
ing vv ith Ins regiment on i elief 

(3) A Hnvlldaris drunk in the regimental lines AfniAslO 

Question^ — An attested follower of the Army Hospital 

Coips steals a sepoy’s vratch what steps should he taken 
for hiB trial by Court-martial in the quickest and most simple 
manner ’ Marls 15 

Question 4 —What are the powers of sumraaiy punishment 
vested in — 


(1) A native officei commanding a detachment in respect 
of the men under him ’ 

(21 The Principal Medical Officer of a Biignde in i aspect 
of Hospital Assistants ’ Marls 10 

Question 5 — Wliatarethe provisions in the Indian Articles 
of War regarding the appointment of Interpreters to Courts 
mai tial ’ Marls 16 

Question 6 —By what Courts, and to wliat classes of per 
sons, can the punishments of degradation and loss of stand 
ing, respectively, be awaidod ? Marls 15 

Question 7 — Wlio has the powei to siiraraarily reduce a 
Non Commissioned Officer’ Mails 10 
Qussfion 8 —On tioiso the followung sentences aw aided by 
summary Courts martial — 

(1) To suffer a corporal punishment of 26 lashes, and to be 

imprisoned with ham labour for 4 montha . 

(2) To be impi isoned with hard labour for 4 months and 

to be dismissed fiom the service 

(3) To be impi isoned with bard labour for 6 raontlis, and 
to be put under stoppages of pay to make good the sum of 
Rs 20 Mai 2# 15 

Question 9— A District Court-martial wrongly acquits 
Sepoy A, tbiougb not taking all the prosecntion evidence , it 
coA^victs Sepov B. but givM him an 

What steps (if anyl can the Confirming Authority take to 
lectify the acquittal and the inadequate sentence Marls 

Question 10 -Aie theie any 
where a person subject to 

be tried for an offence against those Articles Mai is 19 


SuKOEOt, Major Thomas Edmonstone Charles died 
at Flushing, Cornwall, on 2nd March 1006 aged 71 Ho 
was bom on 17th October 1834 educated at the TJiiirersities 
of Edinburgh, Pans and Berlin, and became L R O S , Ed , 
and M D . Ed in 1855 Subsequently he became M RO P , 
Tjondon, in 1866 and PROP London, in 1876 Ho 
entered the Bengal Medical Service as Assistant Surgeon 
on 22nd October 1850, became Surgeon on 22nd October 18^ 
and Suigeon Major on Ist July 1873. Ho was appointed 
Honorary Physician to the Queea on 23rd June 1883, and his 
University, Edinburgh, gave him the honorary degree of 
LL D , m 1895 Eaily in his semce, while still an Assistant 
Surgeon, ho was appointed Professor of Midwifery in the 
Calcutta Mediml College, aud held that post till he retired 
from the service on 18th September 1882 After his retire 
ment he piactised for some time as a Consulting Physician, 
first at Cannes and then at Rome 
Surgeon Majoi Charles saw a great deal of active service 
during the Mutiny He was present throughout the whole 
length of the siege of Delhi from the battle of Badli Ka 
Sarni, on 8th Juno 1857 to the fall of the City in September 
Aftei the capture of Delhi he served in the Bewan distuct, 
under Bngadiei Gerranl, against the Jaipur and Jodhpur 
mbels , and in the operations in the Doab under Sir Thomas 
Seaton, being present at the actions of Gangen Patiali^and 
Mainpiiri He also served throughout the relief of Lucknow, 
from the crossing of tlie Gumti to the leliet of the 
Gariison , and afterwards, under Sir Hope Grant, in Oudn 
He was mentioned in despatches by Mnjoi Hume, in 
September, 1859, and received the Mutiny Medal with two 
clasps 


Surgeon Genrkal James Pattison Walker died at 
Clacton at sea on 14th Pebrtiai'y 1906 He was born on litli 
Maich 1823, educated at King’s College Aberdeen, where he 
took the degree of M D in 1842, becoming M R C S in 184* , 
and entered the Bengal Medical Service oa Asmstant Surgeon 
on 6th Apnl 1846 He became Surgeon on 24th Febriiaiy 
1^, Surgeon Major on 5th April 1865, and Deputy Inspector 

General on 22nd June 1872, retiring with the honorary rank 

of Surgeon General on 22nd Time 1877 ^®, ®®’'^®’L’” ^ 

Punjab War of 1848-49, and in the Mutiny, being present in 
Agra Foi t throughout the siege 

There are still four officers of the Bengal 
to Suigeon Genei"il Walkei, on the relwed h t, 

Majors H B Hinton, {14th January p9) f 

(24th Jailuaiv 1839) , Helton (9th Septemlwr 

Macties , (3rd Decembei 1844) hladras has •t’” 

alive senior to 1845 , Surgeon Major A O Macleort 

(Sth March 1841), and Surgeon Generals H Y^ng (rtii 

January 1842) and W Williamson (16th 

eldest living Bombay Officer is Surgeon J Rej noirts (dni 

July 1845) 


Captain Campbell Dikes ims. is transferred from 
Fanukabad to Etawah as Civl Surgeon 
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Captain W Lapslea , i s , 1ms i ocwved 0 niontlis’ 
(4 stucly, 2 ou medical cortifiote) eAtonsion of Icaio 

From the date of pnlilication of tins oidei, 5th March 1906, 
the undermentioned Ofliceisof the Indian Aledical Soriico, 
are qualified as specialists in the subjects noted below — 

Operative Surgei-y 

Major G Bidle, 9th (Socunderadad) Division 
Lieutenant J H Bui cess, let (Peshawar) Division 
Lieutenant 0 H Bi’odribb, 6th (Jfhow) Division 
Lieutenant A F Hamilton, 0th (Poona) Division 

Fevei s 

Captain F N Wliito, 87tli (Mcenit) Division 
Mtdwlfeiy and Oynceacoiogy 
Major H M Earle, Northoin Command 
Psychological Medicine 

Captain A W Overbeck Wright, Eastern Command 

c Leventon, I m g , is granted combined leave 

for 20 months and 18 days, and Captain W V Coppiiiger, 
IMS, acts as Civil Surgeon of Cacbai 

White. I m a , in addition to ins legi 
mental duties holds civil medical charge of the Buva Dnars 

Department Notification No 
TOl, dated the 8tli June 1906, it is hereby notified that 

r S Semple, HD, r,amo (letired), 
held charge of the office of Directoi of tlie Genti-al Research 
Institute fi-om the 3rd May to the 13th Juno 1905 and that 
Director with effect from the Uth 


having completed satisfactonly 

Their^datf Ve° fst 
Commands to which they Jiave been 
assigned are shown opposite their names - ^ 

Call Hem yReinhold (Noithem) 

Hayden (Northein) 

T Newland (Northein) 

(Eastern) ^ 

Edgar John Cecil McDonald (Northern) 

Nanndra Singh Sodhi (Eastern) 

W Jflckson Powell (Western) 

William Conan Gray (Secunderabad Division) 

aid 

College, Calcutta, aiM « ^^'Sery, Aledical 

Hospital, IS granted Surgeon to the College 

furlough out of India^for ele^venXinth* 
continuation, with effect from theSM 

his'’duLMf Maj^r*^ assumes charge of 

(B^gal), 18 appointed to officiate as ® ^ M 8 

^^^tiical CoIIeae Galpn+fn a Frofessoi of Siiraei v 
?°*'^egospital,’diiringU*eaCencro'fT to the 

Sm R Havelock Charles at n t i-Jeuteiiant- Colonel 

or until further ordera ' ’ ^^-t^sr.XMg (BenS 

. Captain E d w npvm „ 

duty at the Central Bes^oh Inst.^n^Ji on special 

PStlSissill 

Captain J h t m 

famine duty inUajputnS''^''^’ is placed on 



suctinl duty iiiidoi the orders of tlio Hoii’blo the Agent to the 
Governor Genoinl in Baluchistan, until further oiclois 


Hi 3 Excolioncy the Viceroy and Governor General is 
pleased to confer the title of Rni Bahndui , ns a personal clis 
tmction, upon Assistant-Surgeon Hira Lai Basu, h si g , 
Senior Demonstrator, Medical College Hospital, Calcutta, 
and Assistant-Surgeon on the Staff of the Prince of Wales, 
during His Royal Highnoss’s visit to India, 1905 06 

His Excellency the Governoi in Council is pleased to 
njipoint Captain R. W Anthony, M n , i Jt s , on leliof by 
Cfaptain C H S Lincoln, M R o g , (Eng),L.B,OP (Lond ), 

I M s.toactns Civil Surgeon, Ratnngiu, pending furthei 

oiders 

Captain T H Delanv, mb, boIi, has passed the 
examination for the Fellowship of tlie Royal College of 
Pliysioians, Ireland 

Major R G Turner, i m s , has got combined leave foi 

II months 17 days, and study leave foi six months from 10th 

April 

Major Chavtor WhitE; r m « , Officiating Sanitary Com 
missioner, U P, has obtained six months’ special leave on 
iiigent private affairs 

Lieutenant Coijinei, J J Pratt, i m s , Civil Surgeon, 
Fyxabad, has got six months’ combined leave from 26th April 

Commissioner, goM to Gonda^as Cml Vui^on*’*^ Sanitarj 

Cml S»;s i Colonel 

mS™?,'” M I'Ta. ’■ ® 

oSTufe.®® S""' <» Sbillong „ 

tU^i^vToSn?,. ?. l»'»' 

Bo^ro'lf'i.’deSlod nf’cSstrel’n S‘'p 5"'e"’i of 

18th April to 30th June * -burgeon of Pachman from 

LIEUTENANT-CoLONEE, L A WinovTT T.r o, 
c.n,^l.„ obnnnod „ .^«.“.r5S;o",|.'o''? 

totboHodl^clneg^cialouto.^ftB, TVo, Bws. 

T . o , . . M S , ,00. "-SS’ 

of L,e„t, 

Jf SfEid. »d i’-Stm™’’ *^"0 !■ 

granted 12 months’ combined leave" has been 

Major M T Yaer. 1 

m^onfts leave, H E tlie Governor nf eight 

Mr H Oogill, MB.OS. eLcp appointed 

His Excellency’s staff officiate as Surgeon on 

return to duty from furhm^^^’ ^ ® ' ^“8 been allowed to 

Captain H j r. Twinn 777 
the Hyderabad Central Piia’on ” charge of 

Major H W PnGarw 77777 ' /t, 
intendent of the Presidency Generi?Hf'^V Super 
am the 16th April Tffnfi ' Oalcutta, « 

til nrni i“Uo, granted nnTnior»« 


Captain W r BATrvfp » „ 

' ^ to hold ohareo o, tho SolfSSfofita 3S 
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of His Bntanmc Majesty 3 Consul General and Agent of the 
Government of India in Khorassan, mth effect from the date 
o charge, and during the absence on leave of Major 

P M Sytes, 0 m G , or until further oiders 

The following promotions are made, subject to Hia Ma 
josty’s approval — 

First Class Assistant-Smgeon William Bailhe George 
(seconded) to be Senior Assistant Surgeon, inth the honorary 
rank of Lieutenant (seconded) , 

First Glass Assistant-Surgeon Oajetan Mane DeSoiiaa, to be 
Senior Assistant-Surgeon, with the honorary rank of Lieute 
na^, vice, Senior Assistant Sui geon and Honorary Lieutenant 
JED Kozario, deceased , with effect from the 11th Sen- 
teraber 1905 

Honoraey OAPTArN J w Hogan, s.8 at d , got one 
month’s puiilege leave from 3id April 

On return f 01 m leave Lieutenant-Colonel W A Qoayle 
IMS, was reposted ns Civil Surgeon of Jubbulpore, O P ’ 

Major A G Hendlky, i m b , was posted as Cml Smgeon 
to Saugor 

Captain D Saigol, i m s , is placed on special plague 
du^nt Moulmein, and Assistant-Surgeon David, L R 0 P Le , 
at Bassein 

CorONEi, TEL Bates, ai e , i m s , Inspector General 
of Civil Hospitals, Punjab, is appointed a Fellow of the 
Punjab Umveisity 

LiPtJTENANT-Colonol J Sykes, I m 8 , Civil Surgeon of 
Bareilly, has obtained combined leave foi sis months from 
3rd April 1906 

On return from leave Captain H J Walton, F n o s , I M 8 , 
was temporarily posted to Sitapui 


Captain W Sfert, p s o , i m s , has been posted to Bn 
reilly as Civil Surgeon 

Captain C S Lowson, i m s , Superintendent, Central 
Prison, Ahmodabad, was granted 2i months pnviloge leave, 
and Captain W H Cor, I St 8 , took over medical cliargo of 
the Jail in addition to Ins other duties 

Thf following 18 the Staff of the Lahore Medical College, 
the piospcctiis of winch appeared in tho Punjab Gazelle toi 
22nd March 1906 — 

Principal and Profcssoi of Surgoiy and Ophthalmic 
Surgery, and Surgeon to the Mayo Hospital, Lt Colonel F 
F Periy, i si 8 , F me 8 (Eng ), n u o P (Loud ), Honorarj 
Surgeon to the Viceroy 

Professor of Midwifery and Poicnsio Medicine, Lt Colonel 
W Coates, i sr s . sr d (i H i ) 

Professor of Hygiono, Lt Ooloncl 0 J Bnniuo*, lM8j 

^ ProfeEor of Cliemistiy and Tovicology, Lt Colonel D St 
J D Grant, IMS, Mn,MA,nch,F 08 ,nsM (Dnb ) 
Professor of Anatomy and Comparative Anatom j, Majoi 
J 0 Lamont, i M s , M B , o w (Edin ) ^ ^ 

Professor of Medicine and Diseases of Women and 
Children, and Fust Phjsician to the Mayo Hospital, Captain 
D W Siitboiland, iMa, md, fbs (Bdin ), sr k o p 

^^Profeasor of Pathology and Matena Medioa, and Second 
Physician to the Mayo Hospital, Major H G Melnlle, I si s , 

MB, CM, PROS (Edin ) ^ r, rr 1 1 Tf 

Professor of Physiology and Botany, O O Caleb, Esq , 
MB, MS (Diirli ), M R.0 8 (Lend) 

Lecturer on Midwifery and the Diseases of Women to the 
Female Students (Hospital Assistant Class), Miss M F 
Staley, M d (Lend ) , i , 

Lecturer and Senior Demonstrator of i^atomy and 
Superintendent, Hindustani Class, Belli Bam, Rai Bahadur, 
Senior Assistant-Surgeon, L M S , ,, j t i 

lecturer on Forenaio Medicine and Midwimry, ami 
Assistant Chemical Evammer, Guran Ditta Mai, Eai Sahib, 

Assistant Snrgeon, E-M s 

Lecturer on Matena Medica, Medicine and Hygiene, 

Hira Lai, Assistant-Suigeon, L.M 8 

Lecturer on Surgery, Alla Jowaya, Assistant-Surgeon, 

^L^cturei on Pharmacy, Military Assistant-Surgeon H V 

Junior Demonstrator of Anatomy, M Afidul Aziz, Ae 
sistant Surgeon, L M 8 , . „ _ 

Junior Demonstrator of Anatomy, Mehta Harnnm uatta, 

'^^^Mbvntto^thei’iofessor of Pathology, Syad Muhammad 
Husain, Assistant Surgeon, L.M 8. 


THERAPEUTIC NOTES AND PREPARA 
TIONS 

of London, which is obtainable at Messrs l 

& Oo , Calcutta It is of grearvSTu Sme fcS 
gastno irritation In the morning sickness of pre^naXit 
has been used with considerable success It apMaraT^be 
a genuine old and reliable preparation ppeara to ue 

1 designate acetvl sail 

cyhc acid issued by Buirougbs Wellcome & Co ^ ^ ‘ 

Acetyl salicylic aoid has been very widely prescribed as 
it appears to possess nil the valuable therapeutic properties of 
salicylic acid and its salts, without unpleasant after^ffeote 

Acetyl salicylic acid is insoluble in the stomach, bnt 
lendily solnble m the intestine and therefore causes no 
gastne ui itetion It may be used in any conditions m which 
salicylic acid or sodium salicylate a usually employed 

It IS unquestionably of great service in gent and iheu 
roatisro, especially in connection with the ear affections 
associated with these conditions It is also of conspicuous 
value m some forms of headache and nenralgia 

It has been administered with success in chorea, pleunsv 
glycosuria, eye diseases, and for the pains of tabes dorsalis 
and disseminated sclerosis It has also been given for the 
relief of pain following abdominal operations, and may be 
employed generally as an analgesic Acetyl sahoj lie acid, 
presented as ‘Tabloid’ ‘ Xaia readily disintegrates, and 
its therapeutic e/feot is promptly manifested ‘Xaxa’ 
contains no free sabcj he acid 

One to three ‘Tabloid’ ‘Xavn’ may bo directed to be 
swallowed, with water, plain or ocidnlated, twice or thrice 
daily, after food For the inlief of pain, fifteen grains may 
be proscribed ns a first ilose, wdtb further doses, if necessary, 
of ton grams at intervals of one hour to one hear and a half, 
until three or four doses in all have been taken Issued in 
loottles of 25 and 100 

PROTHMEN, maniifaetured by the well known Bombay 
firm of Kemp & Oo , has been found to contain 93 per cent 
proteid It is made fiom fresh Enghsh milk. It is a power 
tul and concentrated form of nourishment and is sold in 
several forms 

HORLICK’S MALTED MILK is a preparation of high 
nutritive value It keeps well bn hot climates, and is easily 
picpaved by mmng with water 


lioticc. 


boiFNTino Articles and Kotos of Interest to the Profession 
in India are solicited Contnhiitors of Onginal Articles will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Mattel's, Artlrfes, Letters 
and Books for Review should be addressed to The Bnrror, 
The Jntiian Mcdteal Gazette, c/o Messrs Thaoker, Spink* Oo , 
Calcutta. 

Communications for the Publishers relating to Subsenp 
tions, Advertisoraonts and Reprints should to aimressto to 
The PaULiSHEBS, Messrs Thaoker, Spink & Co , tJalcutta. 

Annual Subsenplions to the Indian Medical Gazette, ^ 12, 
inrhtding postage, in India Us 14, tnoludtng postage, aoroaa 


BOOKS, REPORTS, &c , RECEIVED — 

Tho World 8 Anatomists By llr Son & Co ) 

Diagnostic Methods Sulhl ® w n Qftnndera & Co ) 

Kidney and Spleen Diseases Nothnnpl .aundera S 

Moniton 8 Abdominal Operations B Saimdem & 

HowoU 8 Text book of Physiology (W ® ’ 

Manual of Children 8 Diseases (W B Co 1 

Anatomy and Fhysiolo^ for ( W B Saimders i Co ) 

H Hare^B Pmotloo of Bfedfcfne ^ L •> 

H Hare 8, Practical Thempeutfra (A i Martin (W B 

Genlto-TJrlnnry and Vouorcnl Diseases White and Martin t 

Sanndera ife Co ) 


LETTERS, COMMUNICATIONS, &c., RECEIVED FROM* 

Major Elliott, IMS, Madras , Major May^^ i 
A. r' AndeiBoS i WJ. , Port Blair , U ' V® ■ jiStod . 

Browning Smith, i M Maymyo , Caph 

Capt Oxley, ins, Seonl , V Bombay 

urston, IMS, Monghyr , Major W JenulngB, i M s., Bomoay 



June, 1906] 


EXTRACTION OF THE LENS IN ITS CAPSULE, 


201 


(iriijinal 


EXTRACTION OF THE LENS IN ITS CAP 
SULE, AN EXPERIENCE OF 311 CASES, 
AND A METHOD OF RECORDING CASES 
Dr G T BIRDWOOD, urA, md, 

II \ JOB, I M Sj 

Civil Sifigeon, Agia 

"When I lead tliat Majoi Smith had done 
2,616 caiaiaot opeiations with a peicentacre of 
99 2 successful, and Majoi Heibeithad done f,I72 
cases with only one suppuiatioii, and no infcis 
seveie enough to lesist tieatment. I felt lathei 
diffident about publishing my own lesults, which 
compaie but pooily with these figuies But I 
do so in oidei to diaw a compaiison between my 
capsulotomj and my nou-capsulotomy cases In 
1904, 1 did 44S eapsulotomy opeiations with 
91 jiei cent successful , in 1905, I did 401 cap- 
sulotoiny cases with 91 6 pei cent successful 
Since leading Majoi Smith’s papei in Septembei, 

I have done 311 cases without eapsulotomy 
with 90 9 successful, but in the last 50 of 
these I have had only one failure which is the 
best continuous success I have evei attained 
All the non-capsulotomy cases weie good, clean 
o^/ selected eyes, but the eapsulotomy cases 
of 1904 and 1905 were m no Vay espiX 
selected cases If they had been, the peicent- 
age ot successes would have been highei foi 
altliough a few cases weie lejected and sent 
back to the waids foi tieatment, yet fiequently 
eyes with mucous dischaige, old thickened l,dJ 
old leucomata, hazy cornea, slight o-laucoma’ 

^eie opeiated on, conditions which ’ 

3 loie vulnerable and make success less 
ceitain I have not been able to find any fiames 
n hid. show the results of the aveiage operatois 
m India except the annual lepoits of the^nited 
Piovinces for 1903 and 1904 when 10,030 c^ses 
of catai act weie done with a peicentaae of 89 1 
Clued And tins, I think, must be about thl 
peicentnge of successes with the averaae oneia 
toi in India Colonel Hall whn opeia- 

above Ihe ave.age aaslo te„ Jia ^ 

saccessfuJ M.joi SmUh t] ’at f 

Witliout cajisulotomy should be tho n 
electinn snouia be the opeiation of 

election with few exceptions, and Canfmn n^i 

suppoits him in this view It is haid fn ^ 

against Major Smith’s splendid lesul ts of 99 27^”® 
cent fiist c ass lesultB <3 m„i, , 27 per 

IS light Mami He.f I 1 

ophthalmic surgeons in iTAnpioi ^‘^ggests that 
-t « ptobably be CO. ‘hat 

on ‘be g,o„Jde that tbe.ra.e 
bafoats to be dealt w.tb aod 


upon time and hospital accommodation and also 
the suigeon’s exhaordinaiy skill I cannot agiee 
with this view If it is a collect pioceduro 
in the Punjab it must be the coiiect pioceduio 
elsewheie The giounds mentioned above aie 
suiely no leason for it The 300 to 400 which 
annually fall to the lot of many civil suigeons 
should be amply sufficient to give him the neces- 
saiy skill if it is the collect piocecluie The 
leasons why it is peihaps the- collect method is 
Major Smith’s splendid results, which to my 
mind are marvellous, consideiing the many 
factoison which success depends Majoi Heibeifc 
raaiiitaiiis that it intioduces an unnecessaiy iiak 
foi an advantage which may be gamed witliout 
it But this remains to be proved Many 
suigeons in India will piobably put it to the 
test, and if they can laise their percentage of 
good lesults to anywheie near Majoi Smith’s 
figuie it will show there is no gieatei iisk than 
in the old opeiation 

My geneialimpiessioiis of the iion-capsulotomy 
opeiations on the expenence of 311 cases aie 
as follows — 

1 I am gradually getting convinced that it 
should be the opeiation of election in neaily all 
cases My percentage of success on the whole 
senes is not quite as good as in the eapsulotomy 
cases, but this is piobably due to want of 
experience of the opeiation The moie experi- 
ence I get of the opeiation, the fewei aie the 
failures 

2 Theie aie a laige percentage of lenses 
vvith boggy and sticky coitex foi which it is an 
ideal operation and on which it should always 
be done It is not the tianspaient capsule which 
subsequently gives Double, but the soft adheient 
poitex which swells up and causes luitation 
Alter eapsulotomy it is almost impossible in 
many cases to remove this 

3 Morgagnian catai act and catai acts with 
semi-fluid cortex aie the most easy to deliver 
successfully complete in their capsules In these 
cases the capsule seems to be tougher and less 
adheient to the hyaline membiane Often the 
gentlest touch with the stiabismus hook and a 
ittie countei-piessure causes the successful 

dehveiy of the lens eiitiie Also the lens bemo- 
partially fluid is able to alter its shape on piessuie 
•nd to ‘bus slip out of a siuallel incC bV 
assuming an oblong shape ^ 

e. ^ the compaiatively larp-e 

sizes of the lens in its capsule In som^cales the 
toaea aeem exceptionally big and to delnd^ 
ge incision, and it is best from the first fn 
ixiake a big incision To attempt to foice a\J? 
lens thiough a small incision is to court failuie ^ 
the expenence the escape of vitieous is 

avoid I ?CrMajm' Sm.tr'Jalhef m^J" 
it A '^'tli which it escapes No doubt 

skill S"he operate, 'Xt akovery la.' °e”y t'“ 
adheeiveness of tie capsule and tL lodfty 
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■which the lens as dislodged fiom its bed Majoi 
Smith only gets escapes in 6 per cent In my 
fiist coses I had 47 per cent escapes ai\d in my 
last cases 35 per cent I don’t think the average 
operatoi "would leduce his escapes to below 30 
pel cent PiO'snded the capsule is umuptured no 
evil effects whatevei seem to follow the escape, of 
vitreous even when in a fan quantity It re- 
mains to be seen whethei these cases will stand 
the test of time If the capsule luptuiesand the 
vitieous escapes at the same moment fiom want 
of skill 01 accjdent, tioubleinay be expected In 
cases wheie the vitieous escapes befoie the lei.s 
presents, I geneiallj’’ pass the spoon under the 
lens and delivei it entiie with the very best 
results 

7 An ludectomy seems to me to be always 
desiinble foi the following leasons (a) It is 
easiei to get the lens stnited on its outwaid 
jouiney (b) If the capsule buist it is easier to 
remove the soft matter which has been left 
behind (c) Theie is much less likelihood of 
prolapse of the iris 

8 I think a cei tain amount of astigmatism 
follows in many cases In nn agiicultuial popu- 
lation who do not lead oi wiite, this can be dis- 
regarded With the more educated classes it may 
be a disadvantage, but 1 have not yet enough 
expel lencG of the amount of astigmatism oi of 
the ultimate results to know whethei this coun- 
terbalances the general merits of the operation 


le-adjusted with the point of the stiabisinushook 
But if the vitreous is escaping, it is best to leave 
them alone 

I feel that 311 cases are too small a numbei to 
come to any definite conclusion on, and I only 
pubhsh my results and experience as I am 
shortly going on leave , also the merits of the 
opeiation are still very much disputed, so that 
the experience of eveiy one who tries it will be 
useful to others 

On Recording Oases 

There aie,I think, alaige number of Suigeous 
who do many cataract operations annuall}', yet 
who do not keep any record of their results ex- 
cept the Government operation book showing 
columns foi “cuied” oi “otheiwise” Foi the last 
tliiee yeais, Ihave tiled to keep more detailed le- 
coids of the results Since I have done so, 1 have 
leaint liow many valuable lessons such a record 
can teach one It bungs one’s failures home 
to one and stimulates one to fuithei efforts to 
impiove It may interest and lielp otheis to 
see a form foi recoi ding cases which Ihave devis- 
ed, Fig A It IS concise, and at a glance the 
eye can lun down any paiticulai column of 
successor failure oi complication — any opeiatoi 
can add any other column he likes as “needling” 
Every morning when cases aiediesseda com- 
pounder canies the book lound and the result 
of each case at Its diessing is noted '■ In making 
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Fig A — Form for recording catamct caaea 


9 One of tlie most iinpoi taut points m the | 

technique and one almost essential to successful i 
issue 18 slowness A veiy slow piessure some- 
times straight downwards, sometimes down- 
wards and foi wards with the strabismus and hook 
IS needed Even when the lens is half out, this 
slow chaiactei of the movement must he home 
in mmd v 

10 There seems to he a great tendency for 
the iris to be caught in the angles of the wound 
at each side Often these caught edges can be 


up statistics on a large number of cases such a 
lecoid in columns le most useful 

Fig B IS abed-head ticket which I have 
adopted in the Agia Eye Hospital This is filled 
in 01 coriected by the opeiatoi at the time of 
operation — an exact condition of the eye and 
its lids is thus biiefly lecorded and can be seen 
at a glance I have found it most useful foi ready 
reference in going round the Wards at dressing 
time It also teaches the suboidinates to be 
observant and caieful I have found these forms 
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so useful that I publish them with the thought 
thatotheis might like to try them and find them 
a help m then woik 

Fig B 

BED HEAD TICKET, AGRA EYE HOSPITAL 
Yearly No 190 Operation No — 


Disease 

Name 


Occupation 

1 

1 

1 

1 Age I 

1 

Residence 

1 

Sev 

1 

Admitted 


Caste 


Discliatged 



COLDITION OF E\E3 



I 

Right 

1 

■ Left 

Appearance of lens 



Tension 



Pnpil siie 

Reaction 
Adhesion 
Auloiioi Ohambei 
iPei ception of light 
Projection of light 
Condition of coniea 
Condition of conjunctiva 
'Condition of lids 

Condition of lachrymal pas 
sages 

Condition of nasal cavity 

1 

1 

1 


IHISTORI —Duration 
Othoi disease 
General health 
Habits 


Operatiok Notes —Date 
Indectoraj 
Capsulotomy 
Iingation 
Escape of vitreous 
Other accidents 
Operator 


Result — 

Complication 

Spectacles 

Vision 


R Bed head ticket filled in at time of operation 


A FURTHER NOTE ON IRRIGATION IN 
CATARACT EXTRACTION 
U H LLLIOT, MD.BS (Bold), Pros (Bag), 


, B S 
ETC , 


major, IMS, 

SupBi'inlcmUnt of the Government Ophthalmic Hospital 
Madras ’ 


In Apiil 
readeis of 
Mclveowu’s 
estiaction, 


1903 I diew the attention of the 
i\\Q Indian Medical Gazette to 
method of iirigation m cataract 
' ‘^y “eaus of an at tide in these 

.. n ™.b ^ 

neaiJy 2,000 cases, and have been thus 


enabled to tiy many diffeient depaituies fioiu 
the oidtiiaty technique, some of which have 
pi-oved of great value, whilst otheis have been 
discaided as useless, ot at least not woith while 
continuance in At the piesent time, whilst so 
much attention is being devoted m these columns 
to the question of how best to estiact a cataiact, 
I tiust I may be allowed to place my later 
expeiience with this method at the disposal of 
Indian surgeons I desiie to do so, in the hope 
of stimulating otheis to use iiiigation as a 
loutine step in cataiact extiactiou Incieased 
expeiience of the method has only seived to 
heighten my opinion of its value, whilst it 
has taught me how much theie may still be to 
learn in the details of its application 

At the same time those who, with fewer 
opportunities foi using it, have given it a tiial, 
have without exception testided to me of the 
value the method has been to them There are 
not a few medical men m Southern ludia, who 
aie now employing migation in cataiact 
extiaction 

The Toilet of the h is and Capsule 

It will be fieel}’^ admitted that one of the 
most impoitant matters m the extraction ol a 
cataract is the safe and thorough return of the 
ins and toin lens-capsule back into the chamhei 
This can only be cained out after the lens debus 
have been washed out in the us.ual way 
There aie se\eial methods of attaining oui end 
I shall enumerate them in oidei of then ease 
of peifoimance, which will naturally be also 
then Older of preference — 

(1) Ii ligation under the loiuer mai gin of 
the iris, by depression of the nozzle of the in- 
stiument aftei its introduction within the 
chamhei This serves also to wash out debus 
of lens from beneath the merahiane, and foi the 
latter purpose is a regular step m every opeia- 
tioi) The Ills bellies out, and is often earned 
bodily towaids the lowei pait of the chamber, 
and away from the incision Not mfiequendy, 
howevei, the opposite effect is produced, and the 
Ilia is washed out with the coitex, so that its 
edges prolapse in the Avound 

(2) If the above mancBuvie fails to letuin 
the ins, the nozzle of the niigatoi should be 
withdrawn 2 oi 3 inm length from the incision 
and a gentle sti earn of fluid should be dii ected on 
the lips of the wound fi om outside The chaiu- 
bei will often fill at once, and the ms fall into 
place almost with a snap 

If lepositiou IS still unaffected, it may be 
safely assumed that one of two things has hap- 
pened Either the iiis is caught in the angles of 
the wound, oi (and inoie commonly still) the 
membiaiie has been folded on itself and fixed 
theie The formei accident will seldom occui to 
an expeiienced opeiatoi, for it is usually due to 
the Ills being pulled on duung uidectomy If 
the hold of the uis-foiceps on the membiaue is 
a ^eiy light one, and if the uidectomy is quickly 
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aud cleanly made, it will \eiy laiely happen that 
the pillais of the coloboma become impacted m 
tbe angles of the wound Such an accident is 
the inaTk of slovenly oi unskilled operating 
The folding of the ivis on itself is a much com- 
monei complication, and one which it is often 
difficult to avoid What happens is that the 
Ills becomes thiowninto folds duving the exit of 
tbe lens, and that these folds become, as it weie, 
gummed togethei by the sticky lens substance, 
01 b}' some othei means moie difficult toexj^lain 
Ifiequently demonstiate to medical visitois and 
to students the unfolding of those iris cieases 
uudei the influence of litigation One can watch 
the folds open, and the ms letuining to its place 
with an action that siiggrests the unfolding of 
a fan, oi that of a theatie cm tain as itis diopped 
This leads me to the thud method, winch consists 
of , 

( 3 ) Ii 7 igating vnih iha nozzle wiilmi the chavi- 

be'i , the sh euvi being cliiecttd ovei the anteiwi 
s;i 7 /ace q///ie 11 is, instead of below it One can 
le-infoice this method bj" at the same tiinegeiitly 
sticking the ms in the lequued diiection with 
the flat of the migatoi-no^zle It will some- 
times hap|ien ^at an ms will tend to piolap«e 
on the use of even the gentlest stieam This 
seems to be clueto uautot tone, and often 3’iclds 
to the tjie fluid, tlie tone appealing 

to be legamed If tins is not quickly the case, 
I proceed to the next method, viz — 

( 4 ) The lepositiou of the membiane xviih n 
cuo ctte, aftev seeing the cliambei lias been washed 
deal It all tiiese means tail, and it is but sel- 
dom that they do so if pioperly used, theie 
lemains yet a \eiv \aluable method, viz — 

( 5 ) The oeplacement of the ins edges by 
seizing each m tui n ivith cat efiilly mti odiiced 
ii is-foi ceps, and pidling them in theieqmied 
diiecticn A sliaip ke}’’ hole pupil at once suc- 
ceeds to the bow-like curve of the ms, or to 
the upwaid displacement of the pupil, eithei 
01 both ot which indicate a failuie in piopei 
replacement of the irembiane 

It will seldom he difiiciilt to leplace tlie ins 
satisfactoiily, if oneis caieful (I)not to pinch the 
poitioii one picks up ni the foiceps, and (2) not 
to diaw the membiane tightly into the scleio- 
coineal section If the ms is pinched the 
patient e\peiienees pain, and in consequence 
slmnks away, and by so doing diaws the 111s 
tight into tlie section An opeiator who has 
not acquiied the liglit touch which lendeis him 
independent of suppoit foi his hands, may easily 
do tlie same thing, even 111 a quiet patient My 
loutine pinctice is to peifoim an nidectomy in 
eveiy cataiact extiactiou , a small piece of the 
pupillaiy maigin of the ms is seized gently, and 
withdrawn fiom the chambei, without tugging 
on it at all, a section is then made with scissom 
at light angles to the wound, a small segment 
being cut off cleanly with one cut If the 
membrane does not at once fall back into the 


chambei in its piopei position, I wash it back 
with the migator, before commencing exti ac- 
tion, tins saves such a case fiom impaction of 
the ins m the wound-angles If the ms does not 
leadily letuin, I use the nozzle of the luigatoi 
as a cuiette to leplace it, 01 lutioduce a cmette 
for the purpose In some cases nftei deliveiy ot 
the lens, it ma}’- be found tlmt the ms will not 
wash back, on caiefully examining the wound, 
tbe cause of this may be at once levealed m tbe 
impaction of a mass of coitex undei the scleial 
lip of the coineo-scleial wound Such a mass 
will most often be left behind, when we aie 
dealing with lenses, in which a film nucleus is 
sui rounded by a layei of coi tex of a doughy 01- 
cheesy consistency As the lens dislocates np- 
wavdsj and tilts its uppei edge foiwaid foi 
dehveiy, it may happen that the edge ot the 
nucleus moie neaily coiiespoiids with the gap of 
the incision, than does the actual uppei edge of 
the lens A fiactme takes place in the lens at 
the level of junction of the nucleus with coitex 
above, and the uppei margin of the nucleus 
becomes the leading point of the dohveimg lens, 
whilst the buttle coitex stiips off above and 
lemaiiis impacted uiidei the scletal edge of the 
scleio-coineal wound I think I nm ugnt lu 
saying that the capsule is invaiiably left behind 
at the same time Veiy often when the Jattei 
cannot at fiist be seen, it is at once obvious on 
filling the chambei with fluid fiom the inigatoi 
Tbe mass of impacted lens-mattei may in very 
many cases be easily got iid of, and the ms at 
once leplaced by the following nianoeuvie — 

(6) The imgator-nozzle is tuimed lound so 
that the stieam is diieeied baclwaids, 01 even 
upwaodsand baclncaids, thus playing diiect 
on the impacted mass Veiy often this at once 
suffices to wash out the obstiiiction, and the 

I ms easily slides into position, as soon as the 
j stieam is again duected ovei its suiface in the 
usual duection If this is not the case we 
may next pioceed to anothei inanceuv''ie, which, 
howevei, I onlj'' lecommeud to those nlioare 
confident of then skill, as the lesult of con- 
sideiable practice 

( 7 ) A pail of iiis-foiceps being tntwduced 
into the chambei' one seizes a poition of the 
capsule, which can be seen hanging down into 
the chambei, and diaivsif towaids the centie 0/ 
the pupil By so doing, one eveits the shallow 
hag foimed by the uppei cul-de-sac of tlie 
capsule, and theieby empties its contents (coi- 
tical mattei) free and loose into the chambei, 
fiom which they can be easily washed out At 
once tbe impaction of the iris is lelieved, and 
the membrane can be easily retuined into posi- 
tion Very often, when tlie impacted capsule 
cannot easily be seen, one can, as aheady stated, 
lendei it patent by gently imgatwg the cliam- 
bei , the flapping fiagments of the toin capsule 
at once become obvious, and are easily seized. 

In lecent extractions, I have been lesoiting to 
this manceuvie with inci easing fiequency 
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When dealing with Moi gagman cataiacts, or 
with cataiacts in which the coitical mattei is 
abundant and soft, it is my practice to wash out 
the whole lens (nucleus and all) with the mi- 
gatoi As soon as the iiidectomy has been 
made, all instiuments save the migator (the 
speculum excepted) aielaid aside, and a stieam 
of fluid IS directed into the chambei behind 
the lens At once the whole cataiact washes 
out (nucleus and cortex) with the least possible 
distuibance to the eye , foi the even hydiostatic 
piessiue leduces the iisks of dehvei}' to a mini- 
mum It IS a most fascinating raanoeuvie to 
watch 01 to peifoim 

Vet iphei al h idectomy 

A flee tiial was given to paitial iiidectomy 
Instead of making the usual complete section 
of the Ills, one seized only the peiipheial edge 
Avith the foiceps, withdiew it fiomthe chambei, 
and cut out the peiipheial poition of the mem- 
biane, leaving tlie pupillaiy iing with the 
sphiiictei intact The cases did well, and in those 
one was able to follow, the lesiilt was satisfac- 
toiy , a veiy active pupil was left, while the 
mam advantage of iiidectomy was attained, 
inasmuch as a fiee sluice gate was piovided foi 
the escape of oiit-iushes of aqueous fluid, on 
any luptme of the section There pioved, how- 
evei to be disadvantages, which foi busy Indian 
piactice at least moie than counterbalanced the 
advantages It was much moie difficult to 
the chambei cleai, and this lavage took 
much longei than with a complete iridectomy 
Moreovei, the pupillaiy budge of iiis prevented 

LnZf, ® I have diopped tins 

manceiivie in consequence 

advantages of 

miption in enabling us to deal with a falling in 
of the eoinea on the one hand and with the me 

sence of tioublesome air-bubbles in the antenoi' 

ohambei on the othei, and I need not ffii tl e 
dilate on the subiect 'Tlio r i 
obvimio fvv ^ , Ta® advantages aie too 


Obvuous to any one who ha.s had any evpeiience 

iioTr ® 

tgation as a , outine step m 7 , idectomy 
an iiidectomy is undei 

iHiissES 

-“Si 

pieesure^f a 3 ' f'", hydrostet.o 

foi the introduction into “'"‘o.»olohon 

instillments Need I dilat« of vanous 

dilate on the advantage 


of woiking with a cleai chambei which peimits 
eveiy detail to be easily seen, instead of gt oping 
to replace an ins which is liidden by a quan- 
tity of blood ? 

Cleansing a cloudy chambei 

It not infiequently happens that timing the 
comse of an extiactiou lens debus 01 blood 
escapes into the cbambei, and renders the field of 
operation obsciiie If the lens piesents easil}’’, 
this IS not a mattei of much consequeuce, as the 
distiiibing mattei is usually expelled with the 
cataiact, 1111 foi tunatel}’’ this clouding of the 
chambei is most likely to occur when foi one 
leason 01 anothei the lens is not easily expelled 
It IS one thing to have to decide what it is best 
to do, when the details aie thus obsciiied, and 
quite anothei, when by means of ju few seconds 
uugation, the whole field lies plain befoie one 
It can at once be seen, foi instance, that the 
section has been made too small, 01 that the lens 
has dislocated up waids and lateiall}^ and these 
defects can at once be lemedied, with all the 
advantages attendant on cleai vision - It seems 
baldly iiecessaiy to point out that if the lens 
happens to have dislocated upwards andinwaids, 
oi upwaids and ontwaids, the diiection we will 
have to apply nin piessuie to leplace it, befoie 
deliveiy can be effected, will beMifferent in the 
two cases, to attempt to leplace it in the wioim 
diiection will only lead to disa|<*ri, whereas a fevv 
moments suffice with piopeily applied piessuie 
(personally I usually use a needle foi the piii- 
pose) to light the dislocation, and cleai the path 
for easy dell veiy , 

The Pi epai ation of the Eye 

Since wilting my papei in 1903, I have m 
Rcveial lespects alteied my methods Each such 
alteiation has been made aftei veiy caieful deli- 
beiatioii 


All my instiuments are now boiled 

Tlie knife, needle and scissois are wiped clean 
fi tei each opeiation, and then points aie then 
plunged uudei boiling uatei foi one minute 
1 hey do not seem to suffei theieby One pair 
ot SCISSOIS lasts me foi moie than 100 cataiacts 
ftnd one knife oi needle foi 20 to 40 opeiations’ 

Ihe iemainiiig instiuments aie boiled, as before 

foi five minutes between each two opeiations’ 
% diessiiigs aie steiilised n. an autoclave 
ftud I have discaided the use of antiseptics 
The eye is closed foi 12 houis befoie opeiation 
with a steu ised pad and bandage If on opening 
It, the secietion pioves to have been excessivf 

r«t ^ff f7?t"l '' «o"g«^ted, the patient IS 
v f '^®®^‘'\nioie,a3thecasemay be 

' eiy gveat stiess is laid on the pieparation of fU 
conjunutiva, and cases are detau.er™d“ 3 
meat weeks or ever, (rarely) ruoutl™ rf 
y Eveiy case is caiefully examinerl f 

diseases of the lacliiymal appaiatns 
oystrtrs r, treated w.Il. errtr.'pSu^ 
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In cases of old-standing obstiuction, in winch 
theie IS no collection m the sac, and the passages 
are shrunlien, I am content to ohliteiate the 
canahculi with a pointed cauteiy, aftei having 
slit them np half way, in order to secure a 
sufficient raw suiface of contact 

I have given up chinosol solution, and use 
' hoiled water I am convinced that the eye- 
suigeon’s motto should he “ Asepsis, not Anti- 
sepsxs ” 

As each patient comes on the table, his ej’e is 
eaiefully cleansed in the following way A 
nnmhei of small sticks, 5 inches long, and as thick 
as a thin mapping pen are mounted witli small 
swabs of cotton-wool, and then steiilised in the 
autoclave , thence they are tiansfeiied into a 
steiilised tin bos, and thence again, just befoie 
opeiation, into sterilised hone acid solution in 
a howl An aluminium vessel, shaped like a 
tea-pot with a long spout is used foi iiiigation 
I elevate the upper lid with my left hand, and 
use a swab in my nght, while an assistant 
pulls down the lowei lid with one hand, and 
pours in a stieam of tlig steiilised hone lotion 
into the conjunctival sac fiom the "tea-pot 
with the othei Eveiy part of the canjitnciival 
sac is thoioughly cleansed At fiist each swab 
comes out coated in most cases with slimy 
mucus After a few swabbmgs, the mucus is 
all lemoved, and with it, no doubt, a laige 
numbei of hactena, which constitute a menace 
to the success of the opeiation The idea was 
suggested to me hy Majoi Heibeits peiclilonde 
treatment It has this advantage over the lattei 
that It does not cause any leaction aftei wards, 
though often painful at the time I am not 
awaie of any other wntei beside Majoi Herbert 
wffio has diawn attention to the dangers of this 
mucus, and j et it occurs in consideiable quantity 
in nearly eveiy eye, and obviously calls foi 
removal, before a majoi operation is niidei taken 
I tiled the peiclilonde method and abandoned 
It as I found it set up a maiked congestion of 
the eye The method I now advocate has all 
the advantages of Mnjoi Berbeit’s method, 
without setting up any iiiitatiou 


SOME PRACTICAL POINTS ABORT 
VACCINE LYMPH 
Bt j entrican, 


JlAJon, 1 It s , 


Civil Surgeon, MeHUila 

I DO not propose here to discuss the question 
of the best medium foi incorpoiation with 
vaccine lymph obtained fiom the calf, but 
merely to call attention to the various “®cha- 
nical piocesses, by which lymph is made suitable 
foi transmission thioughout the country 

This branch of the work seems to me a lathei 

neglected one, lb has been, as it were, ov^eisha- 

dowed by the more impoitant 

lymph can he best preseived and puufied, and 


the ineie mechanical aspect of the piohleui has 
been somewhat lost sight of Yet though less 
impoitant, this aspect has its value and its 
interest 

Aftei taking over charge of the Government 
Vaccine Dep6t at Meiktila two yeais ago, and 
becoming acquainted with the loutine woik, I 
could not help being stiuck with the tedious 
and cumbeisome methods of “loading ” in vogue 
here, and elsewheie thioughout India, as fai as 
I could leani There seemed room foi improve- 
ment, and after vaiioua trials and some failuies, 
the methods which I shall shortly describe weie 
intioduced 

As a geneial rule, lymph is mcoipoiated with 
lanohne oi vaseline and “loaded” into collapsible 
leaden tubes, oi else mixed with glyceune, oi 
glyceiine and distilled water, and loaded into 
capillary glass tubes In both cases the initial 
piocedure is the same, the lymph being tntmat- 
ed in a moitai oi passed through one of the 
machines made for that purpose (In Meiktik 
we use a Chalybaus machine, worked by a small 
hot an motoi engine, this lattei being a most 
useful adjunct, though the Chalybaus can also 
of course be worked by foot) The medium 
selected is added and the compound thoroughly 
mixed in a moitai This mixing, by the way, 
can he done much better and more lapid y by 
tho use of a laige moitar fixed to the teble, so 
that a man can woik the pestle wita both 

^^The lymph is then ready foi loading, unless 
in the Le of gljceiinated lymph it is desued 

^°To^takt\heknohnated lymph first ( I have no 
excellence of vaselmated lymph, hut presume 

SrXlwe ‘>.£es, a' sp^nla 0, gla. . o^d, 

each tube taking an expeit, rear 

minutes to fill ipnkce this hand 

Wlio maphine devised to lepiauu 

ly into the ® „ietely closed below 

piston, open above ^nd the lower 

Thelower outei eiidofthispis 

inner end of the or at all events 

should he preferably cone-shaped or a^ a 

rounded on a brass stand, 

allowing the hands of the opeia 

fieely underneath which, when the 

The nozzle of the ^ecei ^ is made 

lattei IS m position, ^ collapsible tube 

of such a size and remain hanging 

can be pushed over it an w 
.unless forcibly detached I 
nozzle is made as large ^ P , j,j the receiver. 
The knolmated ly mph is Pj® ^ leaden core 
the piston adjusted and a heavy 



June, 190G J 


VACCINE LYMPH 


207 


inseited mto it The weight of the binss piston 
and leaden coie combined, exeits enough pies- 
suie on the paste, to foice it out thiough the 
nozzle as soon as the stop-cock is opened Tlie 
collapsible tubes have then open ends^iiushed 
ovei the nozzle and aie filled as fast as they can 
be withdiawn and leplaced Befoie the tube 
18 pushed ovei the nozzle the small cap of the 
tube should be lemoved and the appeaiance of 
a little paste at the oiifice thus opened is a signal 
that the tube is full 


and the watei-powei not always a\ailable I 
have nevei seen the machine at woik (though 
there is one at Meiktila, we have never been able 
to use it on account of this lack of watei-powei), 
but undeistand that it is not very satisfactory, 
as the piessuie is not easy to legulate, and the 
lymph IS frequently squirted through the 
capillary tube and wasted. Besides as the 
machine fills only one tube at a time, I cannot 
imagine it filling more than a few hundred 
tubes in an hour 



thp X.. w that 

not sufficient to expel the lymph lapidly so a 
screw was arranged which could Lilce the 

ij mph This, howevei, lequires a second man to 

3 ear iJuring the lemaimng nine months 
pas e ,s ,„ft enough to be expelled by thf we’.gM 
of he leaden eore acting automatically 

100 tubes i.th “nin e pa^^f 

rt’X.ilfa'SbySir’'"" “"w 

Iveie thiM relho‘d°s®o;°rd“‘'‘’ Theie 

Sucking up the t 

’oiall m°d,a!,ubbei " ^ “ ‘'1' 

for filhnu stTlouionliie ' similai to those used 

'■sedhytlielS&V "’’"A"'* “ 


To meet the difiiculty the following machine 
was devised It consists of a glass vessel (the 
oiiginal one was a pint measuie with the top 
cut off), closed by a moveable biass cap, which, 
when sciewed down, makes the vessel air-tight 
Thiough the centie of the biass cap passes a 
piston lod, which caines at the end inside the 
vessel, a hoiizontal biass plate An aii-tight 
packing suiiounds the piston lod wheie it passes 
thiough tho cap, so that it can bo laised or 
depiessed, without in any way affecting the 
state of ail tension inside the vessel The 
hoiizontal plate is bored with a numbei of 
holes each laige enough to take a bundle of 
100 capillaiy tubes Theie is a stopcock which 
puts the inteiioi of the vessel in communica- 
tion with an exhausting pump, and anothei m 
communication with the external an 

The capillaiy tubes aie first sealed at one end 
and made into bundles of one bundled, held to- 
gether by lubbeiiings.athickiingneai the sealed 
ends of the tubes, and a thin iing neai the open 
ends These bundles can vciy leadily be made 
up by using a test tube fiom which the “lip" 
has been cut off The capillary tubes are filled 
into the test tube sealed end first The lubbei 
lings aie slipped on to the test tubes, which is 
then inveited, and the capillaiy tubes allowed 
to lun out a ceitain distance The lubbei iin»a 
aie then slipped from the test tube on to the 
capillaiy tubes This method bungs the open 
ends of the tubes all to one level, a somewhat 
important point It does not matter how 
uneven the sealed ends aie 

The lymph to be loaded is pouied into the 
glass vessel The bundles of tubes aie fitted 
into the holes lu the hoiizontal plate, open ends 
down, sealed ends upwaid, the thick lubbei 
lings pi eventing them tailing through and 
keeping them in an upright position 

Tlie combination of piston rod, hoiizontal plate 
and bundles of tubes, is then inseited into the 
vessel taking caie that the lower open ends 
of the tubes do not dip into the lymph The 
cup IS screwed tight, the stop-cock communicat- 
ing with the an closed, that with the exhaust 
pump opened, and the an inside the vessel 
exhausted 01 at all events reduced to a veiy low 
tension The piston rod cauymg with ft Z 
homontal plate 18 then depiessed until the 

lower ends of the tubes dip below the suifat 
of the lymph Air 13 then admitted, and the 
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lymph luna up into the capillaiy tubes, until 
the attenuated an inside them, has been leduced 
to atmospheuc piessuie, which, with a good 
pump, is very near their uppei sealed ends 
Tlie piston is again laised, cariying the capil- 
lary tubes out of the lymph in which then 
lowei ends weie immei-sed The bundles aie 
now suspended in the vessel and aie full to 
their lowei ends with lymph 



Tile stop-cock communicating with the open 
ail IS again closed and the vessel exhausted, but 
only to a slight degiee The lesiilt of this is 
that some ot the lymph is sucked out of the 
capillai}' tubes When sufficient has been with- 
drawn (expenencesoon teaches theDghtamounb), 
air IS again admitted, and the lympli in the tubes 
luns up to its foimei position, but leaves the 
lowei ends of the tubes empty by pist that 
amount of lymph which has been sucked out 
In practice the amount of lymph in each tube 
can be legulated with the greatest nicetj’^ and 
without the smallest waste 

The cup of the vessel is now unsciewed and 
the bundles taken out The open ends are 
cleared of any adlieient lymph by wimsing in 
distilled watei and aie leady foi sealing 

Tins desciiption may possibly sound complicat- 
ed, but in piactice it is simplicity itself, and 
fifteen thousand tubes can be filled in an houi 
with the machine at present in use Tlieie is 
pmctically no limit to the number which could 
be loaded m a given time, if a large enough 
Huachine were employed. “ Sealing ” is the next 
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point m the piepaialion <-1 the capillniv tube 
jhe oidinaij spiiit lamp is nnsuitable, it fiickeis 
does not develop sufficient heat to melt the glass 
lapidly and 18 , in consequence, liable to oveiheat 
tlie whole tube with its contained Jymp The 
methylated spirit Bunsen bmnei, made by Messrs 
Band and Tatlock, is a distinct advance on tlie 
oidinary spuit lamp, hut it possesses the same 
disadvantages though in a minoi degiee 

Fdr sealing by heat, nothing in my expeiience 
can appionch a little instiument I obtained fiom 
Ameiica fthough probably it could also be 
mocured in England) It is a torch used for 
mazing steel and is woiked with petiol This 
gives an absolutely steady, intensely hot flame, so 
that a fi action of a second is sufficient to 
thoioughly seal a capillaiy tube, and theie is no 
iisk of the contents of the tube liecoining heated 
A man can seal three tliousand tubes in an houi 
with this little appaiatus, the cliscoveiy of 
winch gave me much joy Anothei method of 
closing the tubes gives even moie rapid lesults 
The bundles of tubes aftei filling are placed in 
anotbei machine similai in all -respects to that 
used foi filling, but containing instead of Ijmph 
a Uncle solution of bottling wax in chloiofonn 
Tlie vessel is closed, veiy sliglitly exhausted of 
air, and the ends of the bundles depiessed below 
tbesnifnceof the wax An is le-admitted and 
a small ping of wax is foiced up into each tube 
The bundles aie taken out, lelt until the wax 
has haidoned (a mattei of some liouis), and 
tlie waxed ends wiinsed in a little methylated 
spinb Tins dissohes the wax between and 
i nioiind the tubes and enables the bundles to be 
' sepaiated into individual tubes, but does not 
unless the wiinsing IS too long continued, dissolve 
the wax pln§ inside the tubes Tubes sealed 
in this way have been found just as satisfactory 
as those sealed by heat, wliile tlieie is a gieat 
saving of time and laboni 

The machines desciibed have now been in use 
in Meiktila foi ovei a yeai and have stood the 
test of time and expeiience Tlieie is nothing 
complicated oi anything likely to get out of 
oidei about them Tliey do woik which forraeily 
occujiied seveial horns, in a few minutes, and 
they do it better 


A NOTE ON THE VALUE OF BE- 
VACCIHATION 
By B D MACGREGOR, 

IJEUT , IMS 

The tables, given below, have been constructed 
irn the lesuIts obtained by the levaccination 
a Inige number of sepoys of a Madius legi- 
mt, and the details of then jnevious vaccina- 
)n and re\accination fiom tlie medical Instoi’y 
Bets 

Tlie total numbei foi which all the data 
cmed weie about two bundled The whole of 
ese, howevei, have not been eiiteied in the 
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tables on accolint of indefinite results both 
duiing revaccinatioTi thisyeai and then pievious 
levaccmations as entered on the medical histoiy 
sheets This uncertainty is due to the difficulty 
of classing tho lesults known as "modified 
Out of two handled revaccinations this yeai in 
the legiment, sixty-nine gave lesults that were 
modified This modification of vaccinia is of all 
degiees— fiom cases which weie little shoi t of 
completely successful to otheis in which it was 
doubtful whethei modified vaccinia had lesulted 
nr failuie to " take " The thiee headings in the 
Vaccination Register supplied to Aimy hospitals 
aie given as " a perfect vaccine vesicle,” “ a modi- 
fied vaccine vesicle” and "failuie” In many 
cases a glance would show that success had re- 
sulted , so also complete failure waa quite evident 
when it took place The remaining cases weie 
sometimes leally modified, le, the lesulting 
vesicles, though peifectin shape, weie small, and 
the aieola of hypermmia aiound the resides 
of small aiea and only model ately laised 

In yet othei cases, the vesicles would be quite 
rahmte, with only a slight amount of suiiound- 
ing hypeisemia Yet again, no vesicles at all 
might be appaient, hut a fan degiee of inflam- 
matoiy reaction be piesent In othei cases, a 
ceitain amount of an exudation of serous fluid 
appealed to have occurred over the aieas treated, 
with the formation of iiiegulai scales 

In such cases, the difficulty was very gieat of 
deciding whethei modified vaccinia had lesulted, 
01 whethei the efiects seen weie due to the re- 
action on the pait of the organism against the 
viius intioduced, with failuie of the disease to 
“ take ” 

Foi these reasons, it would appear advisable 
that a flesh heading be added to the official Yac- 
ciiiation Registei of “ doubtful,” or one of simiiai 
import Theie would then be clearly shewn the 
thiee definite results of " success,” " failuie” and 
“ modified vaccinia,” while cases on the boider- 
latid of modified vaccinia and failuie would be 
shewn as “doubtful ” In consequence of this 
unceitainty, the modified cases have not been 
included in the following tables, only those being 
given wbicli have been eiiteied definitely as 
siiccesstul 01 ns failed 

Table I is a summary of the lesults of levac- 
cination this j eai in all classes of cases The 
cases have been divided up into thiee classes — 

(1) Tliose not previously levaccmated 

(2) Those which bad been levaccinated once 
pieviously 

previou'r^^ which bad been revaccinated twice 

The last two classes are again subdivided 

nccoidingto the success or failure of previous 
revaccinations previous 

It will be seen fiom the table tliat the 

She levaccmated 

or the first time this year were successful The 


majority, howevei, was not very lai'ge— only 29 
successful, ns against 20 failed A lefeience to 
Table IV will sliow tliat the largei number of 
those who weie successfully levnccinated were 
between the ages of 20—25, while the gieatei 
numbei of those failing weie between tlie ages of 
25 — 30 years 

It will be seen flora Table I that success in 
1906 depended laigely upon whethei a case had 
been levaccmated pieviously oi not The 
chances of success as given m the table aie equal 
for cases levaccmated once pieviously, whethei 
that levaccmation was successful oi othei - 
wise 

With two previous leraccmatipns, the chances 
of success m a third diminishes consideiably 
And the chance of success m a thud levaccma- 
tion 18 still moie slight if the two pievious 
levaccmations have failed — only 12 pei cent of 
such cases succeeded in 1906 Two of such 
cases were levaccmated twice m 1906, witli an 
mteival of about a month between the opeia- 
tions, without success One case which had 
failed foul times previously was similarly 
levaccmated twice in 1906 without success as 
seen flora Table I 

Eleven cases are given as having succeeded at 
one pievious levaccmation In ten out of these, 
the pievious levaccmation had taken place mno 
01 moie yearn previously 

Twenty cases aie given as failing at one- 
pievious levaccmation In thnteen of these the 
previous levaccmation had taken place flora five 
to SIX yeais previously, m the lemaming seven 
cases to nine oi moie yeais pieviously Seven 
out of these thirteen cases weie successful in 1906 
Of the cases having two levaccmations previous 
to 1906, no case succeeded at all the thiee 
levaccmations Only one case succeeded twico 
m the three levaccmations 

Tables II and III give in detail the data from 
which Table I was constiucted 

Table IV gives the ages at wlucb revaccmation 
was fiist pel formed In the uppei column are 
given those cases which were levaccmated foi the 
first time in 1906 In the column below aie given 
cases re vaccinated foi the first time in yeais 
previous to 1906 — these lesults weie got flom 
the medical liistoxy sheets The correspondence 
between these two columns is not very exact 
Every case levaccmated this yeai below the 
of 22 was successful, whereas in pievious ye^s 
the failures below this age were somewhat in 
excess of the successes The lemaining ages of 
fiist revaccmation coiiespond, however, 'fairly 

Fiom this table it will he seen that the p^hod 
of hfe most favourable to success in revaccma- 
tion IS that pnoi to the age of 25 yeais 

Table Y deals with the ages at which second 
revaccinations are successful or fail It will hfr 
seen that there is no conespondence' whatever 
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between tins and the last table as regards the 
age at wbich the second levacciiiation is success- 
ful 01 otherwise It will be seen that a second 
revaccination may be successful indiffeiently at 
any age 

Table VI shows a lesult that is contrary to a 
cotnmonly-held opinion, viz , the belief that 
those with good scais will not be as successful on 
levaccmation as those with pooi scais Taking 
the totals, it is seen that 52 per cent of those with 
good scais weie successful in 1906, whereas only 
S5 pel cent of those with pool scais weie success- 
ful This fact was very noticeable when the 
men who had been revaccinated came up foi 
examination, as a geneial lule those aheady 
having good maiks “taking” well, wheieas 
those with pool maiks usually failed to take, oi 
weie modified cases 

The two classes of “ good” and “ faint” only 
have been taken, as being moie definite for om 
puipose than the thiee headings occumng in the 
official Vaccination Begistei of “ satisfactoiy," 

“ doubtful ” and “ none " 

This point of the usual non-success of levac- 
cinatiou in those with pooi maiks is of inteiest 
111 view of a common opinion to the contiary 
The Aiiny Medical Regulations lequiie that m 
Octobei of each year levaccmation shall be pei- 
foimed upon “all pei-sons who do not show 
satisfactoiy maiks oi othei lecoids of successful 
vaccination oi levaccmation ” The lesult of 
the revaccination of most peisons without 
“ satisfactoiy " maiks would be failuie This is 
actually sliewn in Table VII, which is an exact 
copy of the essential details fiom the vaccination 
legistei of this regiment, shewing the cases 
which weie levaccinated in Octobei 1905 m 
accoi dance with the above legulation 

With legaid to the numbei and size of the 
marks, it was not found that these effected the 
success 01 failuie of subsequent levaccmation 
A very laige numbei, both of those who 
succeeded and failed this yeai, had six oi moie 
marks on the two arms The aggiegate numbei 
of scars on 49 cases failing in 190b was 199.^06 
number on 44 cases succeeding m 1906 was 184 
scars 

The numbei of cases dealt with in these tables 
,8 not sufficiently large to make any very exact 
deductions from them They aie however, suffi- 
crently consistent to enable the following state^ 
ments to be made — 

(1) In adults not previously levaccmated the 

gieatei numbei are successful on levagcmatiou, 

though this majority is not laige 

f2') One piovious levaccmation, whether sue 
cessful or not, renders the chances 
secoud revaccination succeeding or otirei- 

wise 

(3) In case of two previous levncciiiatioiis 
successful or otherwise, success at a thud levac- 
cination is improbable 


(4) Tlie period of life at which revaccination 
18 moie likely to succeed is before the age of 
25 yeai-8 (This does not lefer to the old, 
only to those not beyond the usual ages of 
sepoys ) 

(5) Those with good scais aie much more 
likely to “take” on levaccmation than those 
with pool scars 

It would be a point of gieat interest to see 
how fai the above statement apply to those 
who contiact small-pox m spite of being \acci- 
nated 

If the liability to sinall-pox weie the same as 
the liability to vaccinia on a second vaccnmtion, 
the above statements might foim a useful basis 
ns a guide foi those foi whom revaccination 
was especially necessaiy 

Many of the phenomena of levaccmation 
appeal to be eiiatic and difficult of explanation 
The following “peisonal note” will illustiaie 
this — 

I am one of tiiose subjects who do not “ take ” 
Theie are no maiks on my arm from the vacci- 
ation peifoimed m my infancy In 1902,1 
was levaccinated on two occasions in London 
on account of the epidemic of small-pox then 
occunmg theie, without success Tins year, 
1906 I levaccinated myself on two occasions 
with an interval of a fortnight between the . 
operations, without success All those levacci- 
uationsweie peifoimed ou the usual site over 
the deltoid muscle of the left aim Duiiiig this 
time, I was levaccmatmg large numbers of 
sepoys daily About the time when I levacci- 
LU myself foi the second time over the 
deltoid I accidentally pricked the third fingei 
of ti e light hand with a needle with which I 
had ust !evaccmated a sepoy In the comae 
of a^ day oi two a papule developed which du y 
bei^me a laige vaccine vesicle winch lan a 
?ymcal (and from its situation, a painful) com e 

Ss has now left a fine oval 
Lsiim of the second phalanx of the third 
fiimei of the light hand As soon as 1 lecognised 
this to be an accidental levaccmatioii, I ^tei - 
hoLlly levaccinated myself ovei the dorsum 
of the left wi ist My idea m ^lioosing this si 

vesicle on the fiiigei nf 

• tty on Imlf 

-Ji levaccluatlou on the or i 

r>r'po3;° evao^naton on tl, Ag. 
might have succeeded m tljese cases, as 
in my own. 
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Tabie VII 


Begimental 

number 

Preiion'f seal's 

Rovacoinaterl Nov 
1005 

1850 

2108 

Nil 

Failed 

2486 

’ * 

n 

3006 

Faint 1 


3128 

” 

Modified 

2420 


Failed 

3160 

Nit 

Modified 

2165 


Failed 

■ilOi 

1 1 

Successful 

3100 


Modified 

2051 

Faint 

Failed 

2916 

Nd 

3200 

Faint 


3234 



3001 

mi 

Modified 
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SPLENIC ABSCESS IN MALARIAL 
FEVER 

By A n S ANDERSON, B A , M B , Cantab , C AT Z S , 

MAJOn, IMS 

(“ Les ahicis de la i ate eoni i ares chez les imlades atteints 
depalud^snu Laveran, Paludiame ) 

Convict No 19237, Hindu male, 25 yeais of 
age, was admitted to liospital foi fevei and 
enlaiged spleen on IStli Apiil 1901, when ho 
had spent 16 months in tiansportation About 
nine months pievious to his aiiival in Poit Blau 
lie had suffeied fiom seveie attacks of fevei and 
enlaiged spleen in Lahoie jail , and on sevoial 
occasions aftei tianspoitation had attacks of 
fever, the spleen lemaining constantly enlarged 
both duiing and between the attacks lie 
stated that in 1896, while caiiying a heavy 
weight, he fell and wns so biuisedby the weight 
which tell on him, that he was m pam foi some 
daj's, but the pain and biuising were not 
noticeably confined to the splenic legion 

A lew days aftoi admission to hospital maiked 
tenderness, spontaneous pain and shgiit localised 
bulging ovei paitof the anteiior bolder of the 
spleen, accompanied by fevei of a low leraittent 
type and iimwiial appeal ance of illness and 
piostiation led to the suspicion of abscess of 
spleen The diagnosis was confirmed by punc- 
tuiing the oigan with a small aspirating needle, 
an incision thioiigh the abdominal wall over the 
most piominent pai t of the swelling made, and 
about one pint of 1 eddish pus evacuated The 
opeiation piesented not the slightest difficulty 
as the spleen was adheient to the abdominal 
wall Fiee 11 ligation with steiilised watei was 
made, and, on inseiting a couple of fingeis to 
discovei the limits of the abscess cavity and to 
feel foi possible neighbouring abscesses, an 
odouiless slough of splenic tissue, 270 giains in 
weight, was removed Onelaige Q in diametei) 
and one small drainage tubeyvere nisei ted side 
by side, the foimer for egiess of broken down 
tissue and dischaige the lattei foi inigating 
fluid 


I Recoveiy was quite uneventful and so rapid 
that the man was discharged to laboui on 
26th June 1901 in perfect health 

Duiing the last five years he has had thiee or 
four slight attacks of intermittent fever, but is 
now, Maich 1906, ns stiong and healthy as most 
convicts of his age, and the scar of the operation 
is barely perceptible 

Unfortunately micioscopic examination of the 
blood was delayed till after the operation when 
quinine had been exhibited for several dajs 
No malaiial parasites were found 
Convict No 20457, Hindu male, 33 years of 
age, was admitted to hospital on 29th June 1904 
for intermittent fevei and enlargement of spleen 
Since aiiival in Port Blair in Decembei 1900, he 
had been eight times in hospital for attacks of 
^intermittent fever lasting 2-14 days Examina- 
tion of blood shewed malignant tertian parasites 
Tempeiatuie at first intermitting, 104® F in 
evening, noiraal in morning , aftei a few days 
assumed a low lemittent chainctei, and the 
patient became qmekly emaciated and piostiate 
The spleen at the same time became painful, 
tendei, greatly swollen and specially piominent 
ovei the upper part of the anteiioi boidei 
Exploiation with a fine aspiiating needle 
shewing pus, the abdominal wall was incised 
fieely, the spleen found non-adherent though 
piessing into tlie incision, some gauze packing 
placed between the spleen and abdominal waif 
nuiioundiiig the site of the piopnsed incision 
into the spleen, the spleen fieely incised, and‘ 
between 1^ and 2 pints of thin mixed i eddish 
and gieyish, slightly offensive pus and bioken 
down splenic tissue evacuated No poiideiable 
slough, as in the fiist case, could be extracted on. 
digital exploiation Fiee irrigation with steiile 
water was pei formed, the packing removed, and 
a couple of diainage tubes, as in first operation, 
inserted into the spleen winch continued to be 
piessed against the abdominal wall 

Undei fiee daily iriigation the wound con- 
tracted quickly, and in 24 months the patient 
had inci eased 301bs in weight, but a sinus 6 
inches long extending backwaids and inwards 
towards the spine peisisted in spite of vanous 


ueatments 

In December, as there weie several seveie cases 
if highly infective cellulitis in one of the pavi- 
lons of the hospital, the man was discharged to 
he convalescent gang 

About a week later be letuined to hospital, 
vith consideiable pain in the neighbouihood 
•f the sinus w'hich be attiibuted to an ^ 
lUsh Various remedies for the cuie o e 
inus weie tned, but all pioved unavai mg 
Iftei a month’s stay in hospital be had a sudden 
ise of tempeiatuie to 104®, then, aftei some 
veeks iiiegulai fever, obstinate vomiting, jaun- 
[ice, emaciation and coma supervened, an 
lied nvEemic on 9tli Maich JD05 

The autopsy levealed the usual signs ot 
lyiemia, numeious small abscesses m iver. 
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congested and sodden lungs, subserous petechise, 
etc The spleen, 32 ozs in weight, had a thick 
capsule adheient to the abdominal wall and tlie 
surioundiiig organs A sinus with slightly 
sloughy walls extended backwards and inwaids 
thiough the oigan to its posteiioi boidei The 
heait and great vessels shewed no site fioni 
which an embolus might have been detached 
So true are the words heading this aiticle that 
Morehead in his Reseat dies on Disease in India, 
m wilting of splenic disease in inteimittent 
fevei, states “ abscess I have nevei seen Oslei 
an the aiticle on Malaiia in AUbutt’s System of 
Medicine and Manson in Ttopical diseases (let 
edition! make no mention of the disease, while 
Marchiafaya and Bignami in the 20th Gentuiy 
iPiactice of Medicine nairate paiticulais of one 
-case alone wheie two splenic abscesses, each 
containing an infaict, weie found on autops}', 
but the souice of the emboli lemained undiscov- 
•eied Catrin in an excellent account of this 
affection in “Ze paludiame cJiionique” cites ob- 
seivations fiom the wntings of Hippociatea and 
Aieteus to piove that abscess of the spleen has 
been lecogmsed since ancient medical histoiical 
times, although the authois quoted did notspeci- 
•ncaliy connect such abscesses with malarial 
anfection Catnn opined that these abscesses 
neaily always occui in the subjects of chionic 
malaiia, tlumgh not unknown in acute malaual 
'infection He appears to have been able to 
collect paiticulais of only 22 cases Collin has 
drawn attention to the possibility of mistaking 
encysted accumulations of pus, on the suiface of 
tJie spleen, for abscess of the subjacent oigan 

past five yeais 73,991 cases of 
malaual fevei, with 230 deaths, have passed 
under my leview in the convict hospitals^ lieie 

death disease, with 5 

thfpnl If admitted m the same time to 
the Police Hospital and 512 cases have enteied 

hospitals 

rSl patients only the two whose 

Tiinriife fo J>ave been lecogmsed 

spleelf ««ffenngfiom abscess of the 

On examining the avails hla t 
p„3,.bl^ p,eceds..t to aJea f' 

symptoms causino- the slnyht^^i- 
condition found on au£ '^ 
ha\e detected it ^ ^ punctm 

oatCoT.tsXaaU ""'‘o 

Iilfeichoi, of tl„8 S, Three of 
we, slit to lh,s belief 

a eentta. eloV plS'c 


tissue was found, in tho othei case operated on 
though no laige slough was discoveied, bioken 
down splenic tissue was abundantly piesent, 
while 111 the third, infaicts weie found on 
autopsy 

In none of these cases could the iiifaiction be 
attributed to embolism fiom the heait oi great 
vessels, as these weie found healthy in two cases 
by inspection, and m the thud by auscultation 

Autopsy usually leveals in a laige piopor- 
tion of oui fatal cases of malaria, especially those 
complicated with jaundice, intense congestion 
and swelling of the mucous membiane of the 
duodenum and petechial spots fiequently piesent 
111 the congested aiea and in the mucous mem- 
biane of tlie gall bladdei These conditions 
may be due to the capillaiy thiombosis found 
by Baiker in the spleen, livei,ck'dne 3 "s, intestines, 
etc , and a meie incieose in the extent of the 
thiombosis might lead to splenic iiifaiction and 
abscess We can all agiee with Maichiafava 
and Bignami’s dictum that splenic abscesses are 
evidently the lesult of pyogenic infection, but 
the souice of the pyogenic mateiial is not at all 
evident unless it be that malaual oiganisms, 
like amoeba histolytica, give use to suppmation 
Catiiii states tliat Giand Mouisel collected 
paiticulais of 14 cases lecognised during life 
and opeiated upon, and ol these 11 lecoveied 
Of the two incised by me one was well 6 yeais 
aftei opeiatioii and the other survived the opera- 
tion 9 months, and, had the case been leported 
6 months after operation, it would have been 
claimed as a cme as tbeie seemed small pio- 
babihty of the sinus then left ultimately pioviiig 

Foi notes on the two cases above related I am 
indebted to Assistant-Surgeon S N Datta 
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OYSTIOEROUS CELLULOSE OE TONGUE 
WITH A NOTE ON THE HELMINTHO- 
LOGY OF ONE OP THE MAUHAS 
JAILS 

By C L WILLAMS, M D , D P H, 

MAJOR, IMS 

Coimbatore 

Tapbwokm of any soit is not a very common 
phenomenon in human beings in tins vegelable- 
eeduig paib of the woild, and when it oocuis ib 
IS moie usually T Mediocanellata tharT 
Sohum, beef being moie widely eaten than noik 

The encysted foim of the T Llium, CeTie 
which IS not a common phenomenon in the 
human subject anywheie, is a prioii notan everv 

aboufaniouH, wheal .emoved'^.t.Xd wafot 



214 


THE INDIAN MEDICAL GAZETTE 


{Jm>E, 1906 


the uivclei Buiface ai^d left side, neai the tip, it 
shelled, out easily but hioke befoie being meas- 
It "would probably be hcwevei about 
i'x and contained only one head I had no 
doubt it was a Soliuin head, but sent it foi 
Anther confiimati on to Di J W W Stephens at 
tlie Liverpool School ofTiopical Medicine, and 
he \ ei-y kindly sent it to Neumann, who con- 
fiims the diagnosis My edition of Leuckhait 
now a little old, though giving plenty of ins- 
tances of the occuiience of the Cysticeicus Cell- 
ulosee in man — most commonly the Gei-man — 
does not mention the tongue As legaids this 
convict’s histoiy, he is a basket-makei and 
was transfen ed to this jail from Rajahmundiy 
on the 11-3-05, had been in that jail foui 
months and in Ins o"wn village in Enjahmundiy 
Distnct ate meat thiee oi foui times a week, some 
of it being poik, and some of that puipo&ely 
undeicooked for the palate’s sake He kept 
foui dogs in his house, to which the entiails 
and bones, chiefly of the head, of the pigs used 
to be given law to eat by the paiiabs neai by 
when they slaughteied pigs These dogs would 
also eat human escieta. This same man latei 
had a lump, probably a cyst, m his Thigh winch 
disappeared of itself, and on Octobei 2nd, 1905, 
a small lump, piohably a cyst, of four oi five 
months’ standing, above one elbow He is still 
in the jail and seems quite well As legards auto- 
infection no ova were detected in Ins stools, noi 
could any history be elicited of tapewonn evei 
seen by him m his stools 1 note that in the 
July issue of the IMG Majoi Feamside recoided 
that he found only ^3 piisoneis in 1509 or 2^ 
w'lth tapewoim ova in tueii stools at Ihijahmun- 
dry, whence, as stated above, this convict came 
On the 2Jid September of last year I found a 
Cysticercus Cel luloste also in the biamof a Koia- 
van, cet about 45, who died of pneumonia in the 
jail heie Tins too was kindly verified by 
Di J W W Stephens in tlie Livei pool Tiopical 
Laboratoij’^ He had no head symptoms and 
was admitted in good health, and this cj'st 
was only discoveied duiing the loutiue of the 
autopsy It was in the outer pait of the left 
corpus stiiatum, was about the size of a small 
pea, yellowish, suppurating and inclined to di-y 
up, and contained one head The man had been 
in jail twice befoie, was a diiect committal from 
the village of Suiampatti in Eiode Taluq, and 
was described as an agncuUuial cooly He vyas 
leally a Eoiavan, however, a wandenng gypsy 
tube, owneis of pigs, and ommvoious, then diet 
including poik, lats, entiails and various othei 
untemptmg proteid foods , no dogs in his own 
house but plenty with Ins neighbours, and tliey 
would come to him when slaughtering, which he 
did, pigs included, in his own house 

The above two cases suggest a note I have long 
thought of making on the geogi-aphical distri- 
bution of intestinal woraos in India In 1894 
when Pathologist to the Madias General Hospital, 

I sent a note on Anchylostomiasis as seen theie to 


the Calcutta Medical Congiess Majoi P^arnside 
hM ■^lAten on the gieat pievalence of woims m 
the Madras jails of Bajahmundiy and Can- 

Tw xf impression is 

A X uncommon, 

and that Majoi Feainside’s obseivations, and 
iherefoie infeiences, e g, as legaids tieatmentby 
santonin, do not hold good foi all Madras jaik 
I know it IS difficult to prove a negative, yet 
negative evidence is sometimes of value’ Of 
facts we have the following 

Of 19 consecutive post-moi terns in tins jail up 
to 18th January 1906 aud one since ^ 


No mention of worms in tbe record 
De6inte record of worms as “ mi” 
Not examined for worms 
Anch) loBtomiSBis 
Ascarides 


10 

6 

1 

2 

1 

20 


It IS my custom to examine the washings of 
the intestines in all cases, and usually the lecoid 
18 made “parasites none” oi the woims 
mentioned, as the case may be One case of 
anchylostomiasis was recoided by the Assistant 
Surgeon whilst I was on cncuit and four of the 
post-m 01 terns in which no mention is made of 
woims vfere also done by him Supposing the 
whole of these ten cases contained worms, as is 
most impiobable, inasmuch as m at least the sis 
I did myself, I would not have failed to record 
them if present, theie still remain 30 per cent in 
which then absence is definitely lecoided 

Again, it 18 a rare thing to give a woiin 
powder m this jail Last yeai the total ex- 
penditine of santonin was only 1 oz G drs and 
much of tins was used in the waidere’ lines for 
then children The aveiage population of the 
jail was ],186 

Again, m the civil hospital wheie we get 
cases of diopsy and anremia such as do not 
occui in the jail and which consequently call for 
moie frequent micioscopic examinations of the 
stools, during last yeai, of a total tieated of 
23,757, ten only weie letumed as anchylostomia- 
sis, of whom five weie cured, three relieved, one 
died and one lemained and later died Anchylos- 
tomata weie also found in two females who died 
fiom other causes Caiiously enough nearly all 
of these had been to Palghat, in Malabar 
between here and Caimanoie, and this District 
18 nob lesponsible for them So that now, when 
I see a pale and dropsical wreck in hospital 
I invaiiahly ask “ Have you been to Palghat 
and the answer genei ally is “Yes’ 

Finally, of a total of 222,262 tieated by sub- 
oidmates m this Distnct last year, only 8,391 
weie leturned as " woims, ” and as that is a 
convenient diagnosis and by no means always 
venfied it piobably en-s on the side of excess 
The practical result then is that one s general 
idea that the intestine of the native of India is a 
helminthological museum, an idea suppoited, as 
egards ceitain Districts by one’s self m Madras, 
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by Ma3oi Feainside in at least two Madras laih, 

and of coinse b}' plenty of other obseiveis m othei 
places, appears to ba%e to be modified so fai as 
Coimbatoie is concerned Certainly when one 
came to this district one’s bias was all the othei 
way, and it is only after two spells here of 18 
months each that one is driven to believe that 
these people aie less affected than some othei 
people Why, I know not The District is a 
dry one lainfall about 20^ water of the very 
hardest standaid diet, one of the millets, either 
ragi or cholam (jowar) I may mention, by- 
the-by, the very frequent association of tncho- 
monads with anchylostoma eggs m the stools 
here Though for the most part dubbed 
innocuous by helminthologists one cannot help 
holding them under grave suspicion m connection 
with more than one case of diarrhoea one has 
been called upon to treat, occur nng, as thej’ 
sometimes do, in such vast quantities that each 
field of the microscope is full of them, in all 
stages of activity 
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SURGICAL CASES 

By B. OHATTEKTON, M D BI Cb , <DtrB ), 

OfficiaUng Surgeon Superintendent, Presidency General 
Hospital (late Civil Surgeon, Monghyr) 

The following cases aie of mteiest — 

I 

A CASE ILLUSTRATING THE VALUE OF Anti- 
STBEPTOCOCCUS SeRUMS IN PUERPERAL 

Septicemia 

On 4th Auguust 1905, F, a Hindu female, 
aged 35, a piimipara, was brought to hospitai 
with a history of having been four days in 
laboui Hei condition was absolutely despeiate, 
as she was practically pulseless, witb cold es- 
tiemities, a veiy oedematous vulva from which 
a most foul discharge was issumo’ 

While she was being cleaned,%tiychnme and 
ethei were given, and the injection of noimal 
saline solution into the axilla commenced 
She was annesthetized, and it was found that 
the piesentation was occipito-posterioi 
Foiceps weie applied, but no help 
obtained fiom them after reasonable 
Craniotomy was peifoimed and the 
removed as rapidly as possible 
The child was ptutially decomposed xn< 
placenta could not be expressed and was removei 
manuallj and found to be rotten 

T irrigation with ho 

put tobed 

temperature rose, am 
the discharge continuing to be ofiensivp fl, 
nteius which had not contracted at all piopeiJ- 


beinf 

tiial 

chih 

Thi 


was systematically eciaped out with a bluufc 

flushing cuiette and plugged 

lb appeared, however, that in spite of these 
measures the woman was alieady septic 

Tn oidei not to make the stoiy too long, she 
had foul severe ngois dunng the next ten days 
with continued hiccough, and towaids the sixth 
day violent diaiihoea She was given five injec- 
tions of anti-streptococcus serum, each of ten 
c cs , during the ten days, and made a com- 
plete recovery I am practically convinced 
that hei life was saved by the injection I may 
add, that I hove now on five occasions, attended 
01 seen coses of puei'peial septicieraia, which 
have been heated by tliese injections, and all 
have lecovered This may be a coincidence, 
but it at least points to the advisability of 
giving the serum a tnal 

II 

A CASE OP Surgical Operation Compli- 
cated BY AN attack OP MODIFIED 
Small-pox 

On 8th March 1906, a young woman, L, 
came to hospital with a veiy large fibioma 
growing from a bioad base from tire abdominal 
wall above the umbilicns 

The giowth was beginning to ulcerate and 
was perliaps becoming saicomatous She was 
opeiated on the following moining, and the 
growth was found to occupy the sheath of the 
lectinmscles, the muscles themselves being 
pushed aside 

The tumour was about the size of a fairly large 
melon Beyond the fact that theie was a good 
deal of hfemorrbage, there was no special point 
about the opeiation A gauze diain was left in 
the upper angle of the wound, as the cavity 
left was of considerable size 

The following day she had a temperatuie of 
lOO” and had a lot of papules on liei foiebead, 
which weie at first thought to be mosquito 
bites The next day, however, tlieie was no 
doubt, but that the patient had coiitiacted 
small-pox She went thiough a modified 
attack of the disease and beyond the fact that 
in the uppei ^ of the wound the stitches cut 
thiough, made an uninteriupted lecoveiy fiom 
both hei aliments and was discharged cured 
on 2/th of the month, having been in all 
nineteen days in hospital 

III 

Removal op Intra-abdominal growth with 
Resection of Intestine Recovery 

This case is chiefly of inteiest from a suigical 
point of view ° 

A woman, D , Hindu, age 60, was admitted on 
2l8t February 1906, suffeiing from an abdominal 
tumour 

Examination showed it to be large, solid, and 
by means of careful uteiine examination, aided 
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by a sound, it was decided that the tumom was 
not connected with the utoius 

The abdomen opened on 25tb Maich 1906 and 
the tumom exposed It was found to be adbei- 
ent to the panetal peiitoneum ovei the whole 
of its fiont aspect, on sepaiating these adhesions 
there was a considerable amount of hEemonhage 
The incision was then enlaiged and the tumour 
with intestine attached was deliveied outside 
the abdomen It was growing between the 
layeis of the mesentery and was about the size 
and shape of a small Rugby football 

Large mesenteiic blood vessels were passing 
into it in one place which was conveited 
into a pedicle ligatured and the tumom re- 
moved 

It was found that in effecting this the blood 
supply of about eleven inches of small intestine 
had been seriously inteifeied with, it there foie 
became necessary to leraove this amount of 
intestine and to peifoim an end to end anas- 
tomosis This was done by means of Lane’s 
clamps and a Ball’s decalcified bone bobbin 
The mesenteiy was simply wrapped ovei and 
biought togethei with a few points of catgut 
suture 

Two amallei smooth swellings growing m 
connexion with the csecum and splenic flexuie 
weie found, but the patient could have stood 
no moie, so the abdomen was thoioughly washed 
out with hot watei, in which a small piopoition 
of adiename chloiide solution was mixed, and 
the abdomen closed 

The wound was ten inches long The washing 
out of the abdomen with saline and adienalin 
pioduced a veiy marked impiovement in the 
condition of the patient 

Not to pioloiig the nanative unduly , the abdo- 
men was distended foi two da) s This condition 
was tieated by the passage of a long tube and 
tuipentine enemata 

Immediately aftei 48 houis had passed, she 
was given diachm doses of sulphate of soda 
eveiy houi until the bowels moved 

She was most caiefully nursed, the whole 
hospital staff taking two lioiii watches in tmn, 
and so fai she has made what may be called an 
umnteiiupted recovery She sits up and her 
tempei lias become veiy bad, as indeed, it has 
been tluougbout 

A tumom which feels like an enlarged spleen 
can be felt, and anothei tumour in the nght 
iliac fossa 

I have not had oppoitunity of having the 
poition of the tuinoui which was pieseived, 
micioacopically examined, but hope to do so 

^^The case. I think, illustiates ' what caieful 
nmsing will do, and emphasizes the need which 
is felt m all laige raofussii hospitals foi the 
presence of aieally high-class matioih heiself a 
trained nuise who could devote heiself to 
nursiug the many really had cases so often 
met wfth and to teaching otheis to nmse also 


ON THE SURGICAL TREATMENT OP 
PBOSTATIC DISEASE 
' Bi ERNEST F NEVE, M D , E R C S E , 

Surgeon to the Eashtnii Mission Hospital 

In the majority of cases of piostatic disease it 
is letention of uiine which fiist compels the 
patient to seek medical aid No care can he too 
great in a case of this kind, to ensure absolute 
asepsis m passing a catlietei The special danger 
comes when it is necessary to repeat the opeiation 
day aftei day and especially when the patient has 
been taught self-catheter ization , for even with 
the most intelligent, in some way or another, 
septic inoculation of the mine is apt to occui 
The iisk 13 almost diiectly pioportioiiate to the 
length of time duiing which the catheter has to 
be used 

Not a few patients have a prostatic ciisis, 
are skilfully tieated and pei haps need to have 
a cathetei pass once only, and have no return of 
retention Others less fortunate may regime 
treatment for some days and then lecover, 
although perhaps subsequently obliged to always 
use once or twice in Ibe mglit Such patients 
should, howevei, supplied with a rubber catheter 
in case of emeigency in tlie absence of medical 

'"''Len where the mme haa become infected, 
careful cathetei izatron and washing of the bladdei 
and the use of antiseptics such as ^rotiopine 

(outs cheapei equivalent hexamethyltetiamin; 

aie not unfiequently followed aftei a time (da) s 

or weeks) by cessation of all urgent syrnphims 

irrcmtain number of cases m which the 
in a ceriaiu awerravated symp- 

patient has come to me wmn a J f 

tnms of septic cystitis, a prompt penneat cys 
LToin) wial diamage has given immediate 

cet 60, admitted August^ 22ud, 1900, 
sueering fiora ^®tention, 

by catheterization pain, fevm a 

Operation, Augus dismissed 

Tempeiatmenoi-mal on2bth ne w 

September 6th, and was then able to pass 
without discomfoit ,,,, jgoo 

B, cet 75, admUted C, 

Retention unne foul T ^^e 
Opeiation Decemhei 5th ^ tongue 

general health was much bette , » 

Laner and to pass 

removed December 20th H«^^5\asd.s- 
alluiineby uietbiaon the 21st ana 
missed December 28th opeiation 

Nothing can he ;,tliout with- 

Cut on to a grooved the side 

drawing the kmfe pass a ^itlidraw the 

of the°blade into ^ ^J.^tli^hb- of half 
knife and pass a “e^al 
an inch into the bladdei 
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continued lelief f I om piostatic obstiuction even 
after its withdrawal 

Where retention is a lecuriing symptom, 
double vasectomy may be of distinct benefit 
M B, CEt 80. Admitted Octobei 2nd, 1899 
Daily retention and catheterization I excised 
two inches of vas defciens on each side I’lie 
patient was dismissed on the 2 Sid, able to pass 
his imne without difficulty 

An alternative operation is to do a double 
castiation In my opinion the best way of doing 
this IS not thiough one incision in the sciotal 
i-aphe, where the iisk of oozing and of vinnaiy 
contamination exists I prefei to have each 
testicle pushed light up to the exteinal abdo- 
minal ling and cut down upon in that position 
The incision lequiied is veiy small and the 
wounds aie well above the septic area 

S D,cef 60, has had difficulty in passing uiine 
duung the past three years He was admitted 
June9th, ]S99, suffering fiom retention lexcised 
both testicles The stitches weie removed on the 
17tb Both wounds were quite healed He 
left on the 23id with no moie trouble about 
retention Although castration is probably 
more efficient than vasectomy and the opeiation 
18 almost as simple, still it is a distinctly moie 
seiious procedure and the mutilation is a gieat 
drawback even in old people 

By one oi other of the above operations im- 
provement 18 geneia% obtained But iii a 
certain number it is not maintained By doing 
a piostatectomy we may get a ladical cuie 
TJiifoitunately it is a rather severe opeintion 
and apt to be followed by lisemonbage and 
shock I think, it should be leserved foi cases 
which have lelapsed after othei methods, oi for 
those in which it 18 difficult to pass a catheter 
oi wheie the patient is anxious foi a ladical 
cine even at somewhat increased risk 
In the following case, with my piesent ex- 
perience, I should have done a piostatectomy at 
his hrst admission B B , cet 66, admitted July 
1st, 1901, suffering from letention There was 
difficulty in passing a catheter owing to the size 
of the piostate and a tendency to nsemorxhage 
Perineal cystotomy was done for drainage 
This gave relief, but on lemoving the tube on 
Bie fourteenth day, letention at once supervened 
The tube was replaced foi ten days and on le- 
moval the mine was passed by urethra The 
patient was dismissed on the 9fch August, much 
impioved He was readmitted June 12th, 1905 
suffeinig from absolute letention A cathetei* 
could passed I was absent at the time 

soDi W F Adams kindly did a Cock’s opeia- 
long tube, giving immediate 

W tube was lemoved 

but letention at once supervened On July 
29th, as the tube still had to be worn 1 
opened the bladdei above the pubis and found a 
pi ejection of the piostate, the size of a small 
m the pouch behind km I S 
slono like almond ] enuolea J tk gSS 


by Fieyei’s method Theie weie two latteial 
ma&ses and one ceiitial The bleeding was consi- 
deiablo The patient made a good lecoveiy, and 
by the 1st August was able to pass some urine by 
iiietlna He was dismissed on the 20tb This 
was undoubtedly a case of adeiininatoiis en- 
laigement A poition of the iiictliia was 
included in the mass lomovcd 

If all cases w'cie as simple as this, it would 
be good practice to advice piostatectomy wheii- 
evei the symptoms of urinaiy obstiuction were 
at all peisistent But it must be borne in mind 
that the enlargement of the piostate may be of 
adiffeient cbaractei and that enucleation cannot 
always be peiToimed with the same ease It 
may be that in the one ease we have a distinct 
adenomatous condition and that in the othei 
there is simple hypei trophy of the gland This 
16 illustiated by the following case A M ,cet 60, 
admitted August 24th, 1905, suffer mg from le- 
tention On the 2Sth I opeiated by the supia- 
pubic route The piostate was found to foim a 
projection in the bladdei It was extremely 
liaid and with great difficulty I enucleated from 
the left lobe a portion about the size of a small 
walnut There was a good deal of bleeding 
The patient was dismissed Sept 27th, and was 
then able to pass uiine naturally In this case 
the manipulation was so difficult and had to be- 
SO forcible that I judged it wisw to be content 
with partial removal and oven this might have 
been too severe foi an oldei and feebler subject 

To sum up In the suigical treatment of 
persistent piostatic obstruction, I think, the best 
loutine method is to do double vasectomy and 
at the same time if there is severe cystitis do a 
perineal cystotomy 

Piostatectomy should in my opinion be re- 
served foi two classes of cases Firstly, those 
m which permanent relief is not obtained by the 
above measuies Secondly, early piostatectomy 
should be done when theie is unmistakeable 
evidence of consideiable projection of the pros- 
tate into the bladder, causing marked obstruction 
and lendeiing catbeteiization difficult oi impos- 
sible and especially if theie is a tendency to 
hasmouhage oi a suspicion of the existence of a 
calculus in the prostatic pouch 


THREE UNDSUAL CASES OF HEENIA 
By W J WAN LESS M d , 

Miraj 

I — A case of Tiau7natiG Ivg^Linal He'ima 
lestiUtng fiom wjuiy inflicted hy koin of a 
bullock 

Case No 2511-was admitted to the Piesby- 
teiian Mission Hospital, Miiaj, in 1902 

The patient was a strong, healthy Hindu 
woman, mariied, about forty jeais of age She 
gave a histoi}'^ of having been goied m the 
groin by a bullock some foui oi five years 
previously The wound healed after consideiable 
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suppmatiou, and was fbllowed by the develop- 
ment of a peai-shaped swelling, and which 
lias lucieased steadily m size until at 
pieseiit it 18 about the size of a laige 
festal head at teun The patient expeiiencea 
consideiable inconvenience from the piesence of 
the tumoui She also complains of constipation 
and 18 gieatly troubled with flatulence She 
expeiiencea fiequent colicky pains in the light 
lowei quad 1 ant of the abdomen The neck of 
the tumoui lies ovei the saphenous opening and 
Poupait’s ligament, and the whole tumoui is 
coveied by healthy skin, except at the summit, 
where theie is a scai about twice the size of a 
lupeo lepiesenting the wound inflicted by the 
hoin of the bullock The contents of the 
swelling appeals to be mainly bowel and which is 
only paitly leducible by taxis Theie is an open- 
ing below Poupait’s ligament admitting tliiee 
fingeis and thiough uhich the hernia mass can 
be partly reduced A thickened mass can be 
ielt in this iiiig and which appears to be adhe- 
rent omentum or mesentery, since it does not 
collapse on pressiiie Cough impulse aiidguigling 
on pressure aie marked The abdomen is dis- 
tended and tympanitic 

Operation — After the usual piepaiation and 
chloroform narcosis, the tumoui was opened by 
a longitudinal incision ovei the summit The 
sac opened and the contents recognized as 
bowel consisting of the ileum cecum with the 
appendix and ascending colon and considerable 
omentum The omentum was thickened and 
adherent to the ring of the neck of the sac and 
lequiied ligation and lemoval The meso-colon 
was also much thickened and in the colon 
adherent to the sac near the neck The small 
intestine was constricted and its wall thickened 
about SIX inches above its junction with the 
ileum Its lumen did not appear sufScientlj' 
constricted to waiiant an attempt to enlaige 
rts calrbie After caieful separation of adhe- 
sions and the division of several bands between 
the neck of the sac, omentum and colon, the 
bowel was successfully reduced The redun- 
dant skin was cut away, an elliptical incision 
tiansveisely placed, the sac cut away and 
sutured with chiomocized catgut The fascia 
was then sutuied over the sac at a lower level 
and the skin closed with inter uipted sutures 
of silkwoiin gut without drainage 

Convalescence was unintei lupted, the wound 
healed per perineum and the patient discharged 
on the 20th day 

She still complained of some colicky pain 
wdien gas accumulated though much less than 
fnimeily, indicating that it would have probably 
been better had the constriction in the small 
intestine been divided longitudinally and 
sutui ed tiansr eisely as in the Heneke-Mikuliez 
opeiation for pyloiic stenosis 

The patient was advised to report should 
she find serious inconvenience from gas accu- 
mulation, but so fai^has not been heaid fiom. 


^ cose of laoge Lohulated Uvihihcal 
Sei uici I'll winch Cl jiliyicc iiicit locis usccl to 
stt eii gtlicn tfic cibcioninicil wnll ancl vi event 
lecunence Opeiation Recoveiy 

Case No 3647 admitted in 1903 The patient, 
a healthy man red Hindu woman, about 40 3 ears 
of age, and the mothei of foui childien, was 
admitted with a reducible pendulous tumoui of 
the umbilical region, and when distended spread 
itself over the whole central and lowei abdomen 
With the patient in the erect position the tumoui 
measuied 19 inches in its vertical circumfeience, 
%e , fiom midway of the umbilicus and eiisifoim’ 
cartilage and to midway between the umbilicus 
and pubis, points representing the ] unction of 
the tumour with the abdominal wall On assum- 
ing the lecumbent postuie the contents could 
be completely 1 educed after considerable mani- 
pulation 


The most remaikable feature of the emptied 
sac was the presence of a number of distinct 
cavities apparently communicating with a 
common cavity and connecting with it by means 
of constiicted iing-like openings These could 
be distinctly felt by the fingeis when invaginat- 
ing the skin The umbilical img could be made 
out It admitted foui fingeis and coiiesponded 
in size to the other rings which weie moie 
readily made out 

Opel ation — Aftei the usual jueparation and 
under chlorofoim naicosis the mass cut down 
by a laige elliptical incision through the skin 
The- sac was opened and the thickened sac to- 
gether with the ellipse of skin were cut away 
The sac was cut away close to the umbilical 
ling, and when lemoved represented some five 
distinct sub-sacs 01 cavities foiminga senes of 
communicating 1 mgs between then cavities and 
communicating with the original sac at the 
umbilicus by' a single opening The nngs were 
all dense and fijm in consistency The lining 
of all the cavities (peiitoneuni) appeared to be 
continuous The rectus muscle had practrcally 
disappeared and was represented only by the 
sac ot the henna which appeared to have been 
developed from the sheaths of that muscle 

The umbilical ring was paied and closed with 

silvei w lie aftei first closing the peritoneum witJi 

cattrut A eilvei filigree about 5 by 7 niches pie- 
viotisly woven foi the puipose was then sutuiecl 
in fiont of the closed umbilical ring with catgu , 
and the skin closed over this with silkwoim 
gut without diainage The fihgiee was usee ni 
the manner suggested by Di Willaid Ba 
Annals of Suigeiy, July 1904, p 47 

The large skin wound healed pel peiineum and 
the patient left the hospital on t^ie 21st day 

1 found the method of weaving the filigiee and 
Its application extremely simple, and fiom tli 

reports by Di Bartlett, I feel confident tl.a the 

result will be entiiely satisfactoiy The filig 
was used in this case as the patient was a 
woman in whom the necessity of 
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adopting a method most likely to pi event 
leciuience was cleaily appaient, hence the lesoit 
to the use of the filigiee implantation rnelhod of 
Baitlett 

III— A cane of Stiangulated Umbilical 
Eei nia luith Pei foi ation Opci atioii Eecovei y 
Case No 2755 Female, aged 21, Hindu, mnlti- 
paia Seven months piioi to admission a swell- 
ing ajipeaied at the umbilical legion and has 
slowly incieased in size until it has leached the 
size of a medium-sized oiange The swelling 
was always i educed spontaneously until thiee 
days befoie admission when it suddenly became 
painful and since which time the bowels had 
not moved On admission the swelling was 
found to be tense and painful and the skin ovei 
it hvid in coloui The base is induiated and an 
indistinct sense of fluctuation was made out in 
the light side wheie also it was tympanic on 
peicussion Theie was a slight constiictioii at 
the base The bowels weie confined, but theie 
was no vomiting A diagnosis of stiangulated 
heiuia was made and the patient piepaied foi 
operation 

Opel atton —Undei chloroform narcosis a 
veitical incision was made ovei the swelling 
beginmnghalf an inch above the base of the swell- 
ing and extending to the same distance below 
On exposing and opening the sac the bowel was 
found slightly adheient, it was fieed and half 
an ounce of blood-stained fluid, with a maiked 
fecal odoui escaped A knuckle of gut about 
four inches m length was constricted above its 
meseuteiy The whole loop was daik m coloui, 
but had not lost its gloss except at thiee small 
points on one side in one of which there was a 
pin-head peifoiation , this was immediately 
closed with a single matti ess stitch The bowel 
was then lepeatedly cleansed with salt solution 
and after dividing the constiittiug ring it was 
leleased and watched foi a few minutes while 
the margin of the nng was being fiesheued and 
sutuies placed Coloui lapidly impioved in all 
but the ^mall points leferied to, and these weie 
turned lu and biuied by a double low of Lembei t 
sutures Aftei fuithei inigation tlie bowel was 
replaced in the abdomen and the peritoneum 
sutuied with oidinaiy catgut and the pievious- 
ly placed celluloid mattiess sutmes tied The 
skin was closed with silkwoim gut and a small 
gauze diam inserted at the uppei angle and a 
standaid diessing applied The gauze diaiu 
was lemoied on the second day when also the 
bowels moved aftei several small doses of calomel 
and magnesia 

The patient developed a slight catauhal 

andontlfe sixth day i 
^nall stitch abscess at the site of the dia^n 
Evcept foi slight supeificial suppui ation the 
wound healed by first intention The jaundice 
disappeared m the course of fi^e davVn^^H m 


A TYPHOID FEVER CASE (PARATYPHOID) 
IN THE JAIL AT FEROZEPOEE 
Undeu oare or Lt Coe ADIE, i m s 
Beported by WALI MOHAMMAD, 

, Hospital Assistant 

Prisoner Gul Sadin, aged 26 yeais He" 
enteied the jail at Banuu on 1st March 1903 in 
good health, and after tiansfeis to othei jails 
(D I Khan and Mooltaii) he came lieie on 9th 
November 1904; in good health He nevei had 
fever of any kind in lail, but had two oi thiee 
attacks ot simple fevei for a slioi t time at home 
He fust felt unwell on 24;th May 1905, complain- 
ing of uneasiness all over his body, and headache 
On 26tb May 1906 be got fevei and lost about 
10 1b between litli May 1905 and 28th^May 
1905 , the tenipeiatuie was not above 102 4° and 
aftei foul days, i c , on 29th May 1906, it went 
to normal and lemamed on the same degiee till 
the Ist of June 1905 Blood film taken now 
and subsequently was negative for malaria. 
Tlieie w'eie the oidinaiy symptoms of fevei 

In the second week the tempeiatuie was high 
and vaiied between 101° and 103° in the even- 
ing and 100° and 103° in the moining, pulse 
vaned between 82 and 116 

The tongue was coated with yellowish fui 
Theie was constipation at fiist, but after getting 
one ounce of castoi oil on 2nd June 1905 he had 
two 01 three loose motions of a pale colour eveiy 
day duiing this week Blood film again negative 
for malaria On the 6th June a sample of blood 
tested at Kasauli was found negative to Typhoid 
arid Malta Fevei On the 7th June there ap- 
pealed a suspicious spot neai the axilla and left 
mamma In the thud week (8th to the 14;th 
June 1905) the tempeiatuie varied between 100° 
and 102 6° lu the evening and 98 6° and 101 8° 
in the morning , pulse 72 to 104 Diaiihoea was 
pieseiit loi the whole week, thiee oi foui loose 
motions of a pale coloui every day Tongue was 
coated with blown fur Geneial health weak 
, On 12th June 1906 many spots appeared on the 
chest and abdomen They seemed chaiacteiistic 
typhoid spots — small, round, slightly elevated, 
papulai, disappeaiing on piessme, coming out in 
crops, situated on fiont of chest and abdomen 

Blood was sent to Pasteui Institute again 
with negative result On the 13th and 14th 
some moie spots appealed of the above kind on 
the chest and neck His skin was of lathei fan 
colour and paiticulaily fiee fiom oidinaiy spots 
He 18 a Pathan In the foui weeks the tempeia- 
tuie was between 90° and 102 4° in the evening, 
and 98 4° and 102 4° in the moining, pulse 
between 72 and 80 The old spots began to 
disappear but some few new ones appeared He 
had one oi two loose motions foi two oi thiee 
da) 8 but aftei waids diaiihcea stopped Tongue 
was covered with blown fm in the middle but 
the sides and tip weie clean Treatment was 
geneial fevei mixtures meiely, and occasionally 
an astiingent loi diaiibcea 
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In the fifth week the tempeiature was between 
99° and 100° in the evening and 98° and 99° in 
the moiiung. Pulse between 62 and 72 , bowels 
legulAi, tongue moist and clean, chest noimal 
Thionghout the case, the spleen could not be 
felt In the sixth week the temperature was 
neaily normal evening and moniing The spots 
had disappeared entiiely and the skin kept 
clean and smooth. 


Mackie’s interesting paper on Paialyphoid 
Lancet 28rd, 1905, p 874; The man was seven 
months m this jail befoie the attack, so he must 
have con ti acted the disease in the jail There 
has been no similar case Important points 
are the negative Yidal tests, the appearance of 
typhoid but not the “ typhoid state,” good spots, 
some diarrhoea, spleen not enlarged, and the 
iliac sequela 
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In the seventh week blood was sent to P I , 
Kasauli, again, but result negative 

In the eighth week ho got cough without fever 
In the ninth week theie was no cough, but on 
the 22nd of July he complained of pain in the 
right iliac region and on 25th there was a we 
defined haid mass in the right iliac fossa as large 
as a fowl’s egg Howels woie slightly consti- 
pated but became regular aftei half a dose 
of castoi oil and enema The pain and hardness 

lemained for the whole week , r i i 

Tenth wec/c— Hardness in fossa as befoie, but 
on 31st July 1905 pain in the I[,a‘dness increased 
without fev4i, and on the 1st of August 1905 the 
hardness became smaller and more circurasciibed 
Eleventh ^veel same symptoms as in t®““i 

About 24th August 1905 the mass ^ppeaied 
sn.all6i but tl.eie 18 Btill (Irt November 1905 a 
firm, hold, fixed mots the size of a pigeo 

°®lemaW£8 by Meiical OJtcei'-Notes lead ovei 

”"e°“?ent a, the.e hoe been a good deal 
of mtLest shown lately m typhoid feve. and 
its vaiieties See Lancet, March 4th, 1906 , and 


The Genus H^smajiceb^. (Layeran). 


The following table gives 
Names of the HiEMAMCEBAs. 

fffvmamcebw malariw, Laveran, 
- ISSO „ 

Three varieties tlie a 
Parva, Terliana and the 
Quartana 

H Kochi, Laveran, 1S09 
E Mclaniphcra, Dionisi, 1899 


E Kassalt 


E DanilewslT/t, Gnissi and 
Fehtti, 1889 , ^ 

E relicta, Grassi and Fehtti, 
1891 


E iTcijorts, Laveran lffi» 

B Zimannt, Laveran, ISlTJ 

E UetchnikotA, Simond, IMl 
E Uetudinis, Laveran, 190 j 

E StmoniU Oostellnni and 
Willey, 19IH 


the known species — 
Hosts Disteibution 

MAN, MAMMALS 
Is the causal aeent of raaiana 
and only ouserfed in man 
transmitted by mosquitoes 
(genus anopheles) 

In severil species of monkeys 
in Africv ,, 

In the Mlnioptenis Schrsiborsil 
and probably in other spe 
cles of bats in Italy 
Returns grtseimanus (squirrel) 
Annnm 

birds 

In a great number of birds in 
allWts of the globe. 

In a good number of birds, 
particularly the sparrow, in 
Italy, Spam, Alpna, India, 
&c The parasite is propa 
gated by the mosq^nito 
P/truB iiiojoT* LfOrraine 
Athene noctua (ow^i Sy)nixivi 

aluco, Italy and France. 

turtles 

Trionyx indicus, Ind*® , 
Transvaal 

OROCODILIA 
Eemidwlylns LeschenauUli, 
Cevlon 
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JAPANESE MEDICAL ARRANGEMENTS 
AROUND PORT ARTHUR 

There has been consideiable difficultj'^ in 
getting at the tiuth as to the success oi othei- 
wise of the medical aiiangements of the Russo- 
Japanese Foices m the leceiit wai, and this will 
remain until tiue official accounts are published 
Meantime we can only get side glances at tlie 
leal facts fiom the numeious books published 
since the conclusion of the war In one of the 
most inteiesting of these, “ The Siege and Fall of 
Poit Arthui ” by Mi Richmond Smith, a chaptei 
IS devoted to a slight sketch of the hospital 
aiiangements in the Japanese aimy investing 
that foitiess 

M.r Richmond Smith states (p 268) that the 
casualties of fighting dui mg the siege amounted 
to 65,000, the numbei put out of action by sick- 
ness ran to neaily 25,000 moie The pioportion 
of sick to killed and wounded heie given is 
very low compaied with %uies given by histo- 
iians of other gieat wais, but it must be leraem- 
beied that in no pievious wai weie the methods 
foi killing and wounding so baibaious oi so 
brutal The introduction of enoimons ll-mch 
Howitzei-s into the siege tiains, the free use of 
dynamite for explosions and in the murdeious 
lorm of ‘ bombs ’ oi haiid-gienades weie new and 
biutal features in this siege, and enoimously 
increased the piopoitions of killed and wounded 
yet in spite of that the ratio of sick appeals 
won^rfuUy low Mi Richmond Smith speaks 
IngUy of tl,e ak.ll of the Japanese so.geon 
and the fine modem equipment of then hoa- 
intals, but in the locating of these hospitals 
and in then siiiroiindings theie was seen a 
ameiitable ignoiance of the fiist principles of 
lygieue » that is to be found all ovei Japan and 
in Boinejjases to a disgraceful extent”^ 

possible, continues Ml Smith “tbni m 

.n“chT:h„‘: 

looateJ thfi^S 


within 60 yaids of the hoise lines and even 
closei to an extensive senes of kitchens 
in none of the hospitals was piopei attention 
paid to sanitation ” 

The hospitals themselves weie clean and 
good, but the suiioundings weie insanitary 
The lecoveiing of the wounded fiom the battle- 
field was dilTicult and in many cases impossible 
Neithei side duiing the siege lespecfed the Red 
Ciosp, and stietchei-beaieis who went out weie 
only mowed down and added to the list of killed 
and wounded Mi Richmond Smith lemaiks on 
the wondeiful ability of the Japanese soldieis 
to beai pain, fortunately too consideiing the 
lOugh method— often the only possible method 
—of getting the wounded into the field hospitals 
Rut what IS moie suipnsing in Mi Smith’s 
account is the little use that was made of 
chloiofoim 01 other anesthetics in the stationaiy 
hospitals in the leai He says he saw many 
opeiations perfoimed, many times, which with 
us would not be attempted without an anes- 
thetic "Sometimes the opeiations were as 
seiioiis as amputations, oi the opening up of a 
bad shell wound, etc” " Dining the setting of 
broken bones and opeiations necessaiy in flesh 
wounds ansesthetics weie scarcely evei used' 
Usually duiing the operation the patient 
lemained absolutely still aud smiled, though 
often one could see fiom the ashy pallor which 
oveispiead the face that the sufifering endured 
was veiy great ” 

That there is something racial oi moie pro- 
bably dietetic in the absence of typhoid and othei 
camp diseases in the aimy aiound Port Aithui is 
very piobable The Russians inside Poit Aithur 
appeal to have sutfeied seveiely fiom viiulent 
typhoid One othei point in favoui of the 
Japanese is that they have an admiiable contiol 
ovei then thiist, and all the soldiere wisely 
avoided any water ovei which a notice that it was 
Uiifat loi diiuking was placed 

Bou-beii was the disease the investing aimy 

chiefly siiffeied fi„i„_.„ j « J 

August beii-beii put out of aot.oi, some 15,000 

Smith ? h h’ V Ml Eiohmoud 

Smith to bad rice, iioe which had feimented 

owing to heat and bad etoiage In the en^of 
he i.it.on was changed to half wheat and 
alf iioe(in accoidance, we may add with the 
iiltiogeustaivaHon” theorv of th« T * “ 
J-avy), but no good «s..ited til cart wt "tT^ 
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The medical and suigical Instoiy of this 
war when it 18 wiitten will be of the gieatest 
inteiest and of the utmost impoitance to the 
aimy medical officei 


DIPHTHERIA AND ANTITOXIC SERHM 

The daily giowmg conviction that it is to 
seium theiap 3 ' that we aie to look foi a sub- 
stantially i educed inoitality fioin specific aftec- 
tion should gam consideiable strength fiom the 
diphtheria statistics of the hospitals of the 
Metiopolitan Asylums’ Boaid and those of the 
laige piovincial towns of England and Wales 

Diphtheiia cases fiist commenced to be 
admitted into the Metiopolitan Asylums Boaid 
Hospitals in the yeai 1888, but it was not till 
the yeai ISO^ that tieatinent with antitoxic 
seium was staited theiein The, moitalit}' lates 
in these hospitals, calculated accoiding to the 
Registiar-Geneial’s foimula (wz., by dividing the 
deaths, multiplied by 100, by half the sum of 
the admissions, dischaiges, and deaths foi the 
year), give foi diphtheiin an aveiage annual 
moitality pei cent duiiug the yeai s 1894 1904 
of 15 8 as against 37 3 foi the yeais 1888 to 
1893 The tall has been steady and giadual, 
and commenced with the intioduction of the 
tieatment The highest moitalit}' in any one 
yeai previous to 1894 was 69 3 pei cent while 
in no yeai since has the late been highei than 
22 8 (in 1895), the lowest being 9 7 (in 1903) 

Regaiding provincial statistics conclusions 
cannot be ns definite as those of the luetiopohs, 
owing to want of definite mfoimation as to 
the piecise date upon which the antitoxic 
tieatment was commenced in tlie lespective 
towns, as also the lelatne extent of its cnipl. y. 
ment in each Such deductions as can be 
trleaned, howevei, aie stiongl^ coiioboiative of 
tbe value of the method of tieatment Di Heni^’ 
Aimstiong has published in Public Health 
(Januaiy 190G) a senes of tables compiled 
fiom (ci) statistics of notified cases of the 
disease furnished by medical ofhceis of henltli 
of thiity-oiie laige towns, (h) the Registiai- 
Geiieial’s annual summaiies of deaths, and (c) 
the annual lepoits of the Metiopolitan Asylums' 
Boaid, with a view to demonstinting the 
annual extent and fatality (actual and lelativc) 
of diphtheiia in England and Wales since the 
intioduction of anti-diphtheiitic seium m the 
tieatment of the disease (1894-1904) Fiom 


these tables it will be seen that in the thiiti-one 
towns the mean death-iate pei cent to cases of 
diphtheiia has fallen steadily, and foi the most 
pait giaduallj , fiom 30 5 and 33 1 in 1894 and 
1895, respectively, to 177 and 18 0 in 1903 
and 1904, lespectively The individual moita- 
lity lates of the respective towns indicate 
that duiing the fiist foiii ) eais of the period 
the diphtheiia death-iate in one oi other of 
Sfven of the towns leached a maximum of 
fiom 60 0 to 61 1 pel cent , and that dining tliC 
last fout yeais it fell in four towns to a mini- 
mum of from 6 5 to 3 6 pei cent 

During the peiiod 64,498 eases (with 9,5 2 
deaths) weie treated in the hospitals of the 
Metropolitan Asylum Boaid and 95,692 cases 
(with 18,869 deaths) were notified in the 
thiity-one towns, giving a total of 160, 190 
cases with 28,381 deaths oi a moitaht}' late 
of only 17 7 pel cent 


(!PuiTi|nt ioljics. 


OUR ASSOCIATE EDITOR FOR MADRAS 

It is with much legiet that we have to an- 
nounce the letirement fiom the service of 
Lieutenant-Colonel John Maitland, MD,ofthe 
Madias Medical Sei vice He entered the sei vice 
in Maich 1876, and spent most of his sei vice m 
civil emploj', Madias He was for many years 
Piofessoi of Suigeiy in the Madias Medical 
College, more lecently he was made Pnncipal of 
the Medical College Foi many yearn past he 
has taken a keen interest in the welfare of tlie 
Ivdmn Medical Gazette, of which he has been 
the Associate Editor for Madras He is a very 

able and expel lenced Surgeon, and has wiitten 
on many subjects, especially on elephantiasis, on 
which he has published a book 

We very much legiet to lose his services, anci 
wisli him many liappy yeais of letiiement 
We are glad to be able to announce that 
Captain J W Cornwall, IMS » ^ ^ ^ 

consented to become Associate Editoi foi Madias 


CAPTAIN GRElG’S REPORT ON GERMAN METHODS 
OF TYPHOID PROPHYLAXIS ^ 

Thebe IS much of interest m the report of 

Cantain E D W Gieig, MB, B SC, IMS , Who 

was deputed by the Becietaiy of State to lepoi t 
on the^ methods employed m the campaign 

ftcfflinsfc fcypboid in « , i . 

"Srptain^G.eig reached Berlin in Septembe 
1905, and first studied the methods m use in th 

Kcrl Inst fui Infcctionskiaikheiten he ahei 

wards visited similai institutes m othei towns 
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We quote '?•)<- extenbo the following poitions of 
the lepoifc, which cnniiot be well suimnaiised — 

" FACTS OF lllPORTAllOE IN CONNECTION WITH ANTITTFHOID 
MEASURES 

(a) Typhoid fevur is spread to a large extent by the 
baoilh being directly carried from the sick to the 
healthy, eg, infection of food, the nee of oonlnmiiiated 
eating and drinking utensils, etc In tins form of so 
called ‘contact’ infection the epidemic has a gradnnl 
onset and prolonged course Should the bacilli gam 
access to a water supply used by a number of persons, 
then a large number of cases occur simultaneousli — 
tlie so called ' explosion epidemic ’ The workers in 
Germany have found this latter mode of infection of 
comparatively rare occuirence ns conipaied ivith the 
former 

(b) Livingbacilli may continue in the fsaces and urine 
for long periods after the fevei has ceastd, and peisons 
who give no history of previous attacks of tjphoid fevei, 
but who have been in contact with tjplioid cases, may 
also harbour the bacilli in their stools This group of 
cases 18 a very important one from tiie prophylactic 
point of view, they are the ‘bacilli earners' of the 
Germans These individuals are, in fact, ‘reservoirs’- 
of the parasite and play an analogous part to the wild 
game in Nagana, which harbour the tr^ paiiosomes 
without any apparent signs of disease 

(c) The disease may run a very mild course, par 
ticularly in joung children, and thus a number of cases 
may escape observation The detection of these cases 
forms a very important part of the antityphoid work 

(d) A disease closely resembling typhoid fever, 
clinically, but caused by a totalU distinct organism— 
B paraii/phosnt — mav occur at the same time ns 
Ophoid fever 

IT IS NE0ESSAR7 TO ORGANIZE SCIENTIFIC INSTITUTES 
NEAR THE TTmOID EPIDHMIO TO PUT INTO PRACTICE 
THE above principles 

The German Government has founded eleven msti 
tutes, each with a superintendent and two or three 
trained scientific men, as well as one or two attendants, 
for the antityphoid campaign in Aleace Lorraine These 
instilutes are fully equipped for the scientific work 
required J hey are chiefly engaged in the prevention of 
the spread of typhoid among ihe civil population The 
military population, which is a large one, has a similar 
organization, and, the conditions being much more 
favourable for carrying out tbe antityphoid measures, 
the results show a satisfactory reduction of typhoid 
fever among the troops 

Each institute has its tlefined area of work, but they 
also keep in touch with one another The extent of the 
area of work is determined by the density of population, 
, Trier, which is situated in a sparsely populated 
district, has a very extensive area, while those of 
Saarlonis, Saarbrlicken and Nennkircheu are small, the 
population oeing very dense near these places The 
institute receives its material from the various medical 
men in charge of the cases, and the members go out into 
the villages and towns with tbe district medical oflicer 
of health and investigate the details of the origin of 
the epidemic As far as possible, each epidemic is traced 
back to its source It is necessarj to determine (i) 
whether cases are imported ones , (ii) whether the infec 
tion 18 carried by water , (in) whether earned by food 
(IV) whether earned bj men affected by tv phoid fever' 
eg, famib epidemic , (v) whether a local focus of 
endemic typhoid, so-called ‘typhoid house,’ exists In 
car rj tug into practice these lines of uiveatigation 
certain lists kept in every \illnge are examined in tbe 
first instance, these are (a) list kept by police of 

inh ’ II f reported From these lists 

aluablo information is obtained, which forms a starting 


point for furtlier investigation It i8 generally found 
that the actual inimber of cases of typhoid fever far 
exceeds that wliicli has been reported 'ihe water- 
supply, milk-supply and general sanilary condition of 
the village aie carefully inquired into, and the result of 
these, along with the result of tliebactenologic investiga- 
tions, 18 enteied in a special form, which is called 
Fiaoelogev, winch contains thuty nine headings, which 
are classified under (1) general, i e , position and 
cliaractei of place, water and milk supply, etc , ( 2 ) 
special, which contains details regai ding patient, the dis 
infection carried out and the lesult of the bncteriologic 
investigalions , (3) result of the case, whether it ended 
in death or lecovery , the results of final bncUnologic 
jiivestigalion, and what sanitaiy im]<rovements liav e 
been earned ont 

The suspected cases having been picked out by tbe 
help of the information obtained from tbe above men 
tioiied sources, it is next necessary to examine the blood, 
fteces and urine of each at tbe laboratory Tlie blood i6 
taken in capillary tubes For the mine and foeces, 
special glass lubes, fitted with a metal spoon in the 
cork and carefully enclosed in a tin and wooden box, 
are left at the liouse Directions are given to liie nurse 
or friends to place three or foni spoonfuls of tbe 
fieces in one tube, which is packed and the box carefully 
labelled , some urine is also placed in another tube 
These are fortbwitb despatched to the instilute It is 
important for the investigation that they should be ns 
fresh as possible When these are received at the 
laboratory they are eximiined at once The result of 
tbe examination is communicated to tbe medical man in 
cl arge of the case and the medical ofiScer of health, 
who have tie necessary disinfection and isolation 
earned out Winn possible the isolation is carried 
out nv special hospitals , otherwise the medical officer 
of health gives the mcessary instructions to the friends 
for the isolation of the patient in tbe house For the 
pui poses of disinfection the liquor creosoti siiponatus of 
the German Pliarmaco} oeia is used The eating and 
drinking utensils are immersed in it The stools ai d 
urine, which aie received 11) special vessels, are mixed 
with it After tl e patient 18 entirely free fioni fever, 
the stool and unne are examined tliree times at intervals 
of ten days, and the patients are not allowed to leave the 
hoBjntal until the result of the bacleriologic investiga- 
tion shows them to be free from biicilli It is found 
necessary to do so three times, ns relapses are not in- 
frequent, especiiilJy in Ihe fourth week of convalesrenco, 
in which case the examinations have to begin afresh ” 

We need not heie quote in full the technique 
lot the examination of inateiial fiom suspected 
cases, as this is a purely laboiatoiy loutine 
Captain Gieig concludes his \ aluable i epoi t as 
follows — ' 

“'ihe above is a description of the routine exnramn 
tions made at tlie institutes In addition to tbe urine 
and freces it may occasionally be necesssry to examine 
the expectoiation from the lungs, pus and postmoitem 
material The procedure is evaclly similar to that 
adopted in the examination of freces 

To determine the presence of typhoid bacilli m the 
blood, it 18 necessary to take about 6 cc from a vein 
and add to it a large quantify of sterile bouillon to 
Wood^ ^ bnclericidal substances present in the 

BaLefteto^ry ^ ^^^y 

The above is an outline of the methods adoi ted in the 
campaign against typhoid in Germany ’ ® 

It will be readily seen that in a civil ponulation tbn 
practical difficulties are enormous IsolaUmi cannot be' 
carried out in many coses, and the disinfection of the 
urine and freces must be left in iha # It 
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cSrcumetances the progress must be slow On tlio otbei 
hand, in the army it ought to be a simpler matter, 
because there the ludividnala areconotantly under obser- 
vation and discipline It is a niattei of common know 
ledge that to send n person harbouring the parasites of 
disease back among a number of nninfected individuals 
IS a sure method of lighting up fresh infection The 
danger of typhoid infection is that the individnal, 
althougli appearing perfectli well, maj liarbnm the 
bacilli and so infect others 'I he point of importance to 
remember is that only by i epented bncteriologic exami- 
nation of the foaces and urine are we in a position to 
say when a man can safely return to duty without being 
a source of danger to Iiia neighbours , and, further, only 
by tins examination can the latent foci of the disease 
be discovered , these unrecognized harbourers of the 
dieease, the ‘ bacilli earners, ’ are the chief means by 
which the disease continues to spread, in spite of all 
improvements iii sanitation 

After these investigations iiave been continued for 
some time we get a valuable accumulation of scientific 
facts, which enables us to iiitelhgentiy coriect real 
hygienic faults • 

It 18 nn luterestiiig fact that methods based on the 
same piiuoiples aie employed in iQerniany to combat the 
spread of cholera, and our methods for the detection of 
the cholera vibno are much more jierfect than those for 
the B typhosus in fioces, because we have in peptone 
water an excellent 'enriching’ medium for the vibrio 
of cholera " 


BEDBUGS AND DISEASE 

In these days animal paiasites aie so much 
in evidence as conveyeia of disease that wo aie 
not suipiised to find the cime': lectulaiins the 
subject of the following aiticle which we 
quote fiom JAMA (March 17th, 190G) — 

“ There 18 a definite tradition in Russia frequently 
repeated by Professor Mekolmikoff, in bis lectures at the 
Pasteur Institute, that the bedbug forms an inter 
mediate host or is at least an agent for conveying inter 
mitteut fever, so common in certain districts of that 
country Its possibilities in the r61e of intermediary 
111 cerebiospinal meningitis are still the subject of inves- 
tigation 

In these circumstances all possible information with 
regard to the pest is interesting, and consequently a 
leaflet issued by the Department of Agriculture should 
attract attention Tine pamphlet is written by Dr 
Oirault, who has carefully followed the 1 if e-lnstory of 
oimex or olinooons, as the insect le variously callecf in 
scientific nomenclature, and has found imnortant new 
material with regard to its feeding habits The adult 
insect feeds about once in from thirty six to forty eight 
hours, taking nearly fifteen minutes to get ita fill of 
blood At earlier ages the feeding period is much 
shorter Except in susceptible human beings who have 
a decided idiosyncrasy, no local effect at all is produced 
by the feeding process Some individuals, however, 
suffer from almost intolerable itching and have a senes 
of nrticaiia-hke lesions The parasite is so prevalent 
in certain parts of the conutry, however, that it le 
evident that those with an idiosyucraey are comparatively 
rare The insect may live from five to ten weeks or 
even longer without any food Tins is especially true 
during the winter, when, if they have no food, they go 
into a sort of comatose condition While each insect 
seems to live not longer than about 100 days at the 
outside, some have been known to exist as long as eight 
months . and it is these that enable the species to continue 
its existence even under uufaiorable circuuistanoes, so 
that they live from season to season m lumber camps, 
summei residences, empty apartments and the like 

Another interesting phase of investigation with re 
gard to the bedbug and its connection with disease was 


carried on by Dre Qirault and Strauss as to whether 
or not the insect had other host relations besides those 
With the human race As is easily understood, the boat 
relations of this insect are greatly increased in import 
anco because of their scope m the potential trniismis 
Bioii of disease if they attack other animals than man 
It has been found experimentally that at least mice 
both living and dead, are attacked by bedbugs ami that 
young mice paiticnlarly seem to provide an excellent 
supply of fooil for tliem This observation has been 
confirmed by- obsoi rations made by Dre Giraiilt md 
Strauss, and ns it seems not unlikely that other small 
animals, including even rals, may also be hosts, the 
spread of such aftections as pest, mouse septicemia and 
tlie like by means of t^is parasite must be taken into 
account In a word^ a new department of disease 
etiology seems to be opened up by these observations ” 

Cimex lectulauus raeasuies 4-5 mm m length, 
3 mm in bieadth, and has eight abdominal 
segmen ts The females deposit fifty whitish eggs 
at a tune, tliiee oi four times a yeai, and cimex 
become mature in about eleven months Bedbugs 
live in Clacks and fissuies, under caipets, beliiiid 
pictures, in fmniture, bedsteads, etc Hidden by 
day, at night they attack peisons to suck then 
hlood. An alkaline secretion of their saiivaiy 
glands foims the so-called “ wheal ” Bedbugs can 
migiate from house to house and may leave a 
house if it becomes uninhabited The charac- 
teristic nastj' odour of bugs la due to a cleat oily 
volatile liquid excieted The noimal food of 
the bug is human blood, but it can subsist on 
moist wood, dirt and dust m devices and on 
fiooi-s, etc 

In view of the possibility of the spread of 
Leishman-Donovan infection by bedbugs (as 
suggested by L Rogers in a lecent paper lead 
befoie tbe Royal Society), it is desirable that 
the habits ol these noxious pests be studied 
The}"^ aie common enough on the walls of even 
the cleanest of jail bariacks A study of the 
life-histoiy of tlie Indian species would pio- 
bably be most useful 


A FIELD SERVICE WATER CART 


In the R A M G Journal for Apul, Major 
T McCulloch, RAMC, descubes a new watei- 
cait filtei foi field seivice The following 
lemark shows that the piovision of a pme 
watei on the maich is not the easy “^*'*'®* 
aim-cliau ciitics suppose Majoi McCullocli 

wiites — 


“ It has also been recently placed on record from a 
orman sonree, that great difficulties have baen ex 
arieiiced in the attempts made to safe wa er 

ir the German troops engaged in the campaign agams 

!e Herreios in South w"est Africa Several k nds of 

Iters and heat sterilising apparatus have been in use 

eme of the falters clogged, others did not steri ise A 

ige type of steriliser, mounted on wheels, was o" "ml. 
It the apparatus did not "“i" t 

mntry where draught animals 
icame a matter of great difficulty, and eventual y 

enhsershad to be relegated to stationary camps and 

i^pitals Small sterilisers were also 

milar results In the end the soldier 

1 Ins own boihuE. and he was advised to avoid water 
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that had not been boiled Dr Sobian, w no gives this 
jnforniatioi), ncknowleges that he hiniselt had often 
•drank unboiled water to appease hie thirst, and he Inj a 
special stress on the great difficulty of compelling men, 
parched with thirst, to restrict themselves to the use of 
boiled water only 

Since the close of the South African War, the quea 
tiou of devising satisfactory means for providii g steril 
ised water for the soldier on field service has received 
much attention in our own army Different forms of 
apparatus have been tried, and every likely method of 
water sterilisation has received careful cousideratioii, 
and the teaching of our experience 18 that the employ- 
ment of more than one method will probably always be 
required to meet the variety of ooudilionB obtaining on 
active service Boiling and heat exchange apparatus 
•can be effectively used in standing ’camps While for 
use under circumstances where neither boiled nor filtered 
water are available, each soldier might carry a small box 
-containing a supply of the red, white and blue ‘ Tabloids.’ 
for Vai Hard’s lodiue process,* which is the most satisfac- 
tory of the present known methods of sterilising water 
by chemical means The common source of supply, 
however, will be water sterilised by the field service 
filter water cart " 

The latest pattern of this cart is an non tank, 
108 gallons capacity, with two pumps, two 
clarifying filteis and, for steiihsing, eight Bi own- 
low filtei candles At the back of the caibis 
a small seven-sallon tank foi leceiviiis the steii- 
lised watei, and this is fitted with twelve taps, 
•fiom which watei -bottles can be filled Mnjoi 
McCulloch desciibes the sieiilising filteis as 
follows — ■ 

“ Water 18 sterilised as required The eightBrowu- 
iow caudles ai e in two sets of four, placed in separate 
chambers, which are fitted inside the tank This has 
been found the safest position, and the cart has been 
subjected to very rough usage without damage to the 
filter candles Each filter candle is covered with a 
epeoial filter cloth winch fs found to lessen clogging 
The clarified water in the mam tank is pumped through 
the stenhsmg filters Each candle has its own delivery 
tube, or ‘swan neck’ as it is called, which gives, 
perhaps, an appearance of complication and fragility', 
but it IB considered better to have eight separate tubes 
than to have them run togetlier so as to deliver from 
one, as alteration of the deliver* from any one of the 
caudles would give immediate evidence of defect and 
show which candle was defective , and for a similar 
reason the tubes are made to dischaige in the open 

A store of sterilised water is not carried, except the* 
water that may be in the seven gallon tank behind 
The reason for this is that the water can be sterilised 
as fast as it can be distributed Indeed, as twelve wstei 
bottles can be filled at one time, the filling of the water 
bottles can be cairted out much more expeditiously 
than was proMously possible from the ordinary water 
cart, and the possibility of the sterilised water becoming 
wntammated during storage almost entirely disappears 
The pumping 18 not labonous Both tanks can be 
feadilj got at for special cleansing 

The output of sterilised water is far beyond any- 
thing that can be obtained by am other method nameh 
after nine days continuous use tlie yield ofetenlised 
water was found to be 210 gallons per hour Lastly 
It has the advantage of not adding m army transnor^’ 

ru'rr", 

battalion ’ 


P*' 00 e 89 ? Why h IS flin Wo,- r\ffi 


To ensure success, tliese carts will have to be placed 
m the charge of men who have been specially trained 
in the use and care of the filtering apparatus ” 


THE DIETETIC TREATMENT OF DIABETES- 

The aifcicle by Dr R T Williamson, of 
Mancliestei, in the special diet nutnbei of The 
Pi achtionei is of special inteiestin India, wheie 
diabetes is such a common disease among the 
class of educated Indians - Di Williamson is 
well-known foi his woik on this disease, and 
hence an at tide fiom him should be of piactical 
value Though the piesent aiticle is devoted to 
the dietetic treatment of this disease, yet he 
lefeis to the good results obtained by combining 
diet with salicylate of soda oi its fashionable 
substitute aspiim 

With lefeience to treatment, Williamson 
divides cases of diabetes mellitus into three 
gi Clips (1) mild case , (2) medium cases, and 
(3) most seveie cases In gioups one and two 
gioups the mine gives no leaction with peidilo- 
ude of iron (Gerhaidt’s leaotion), m the third 
gioup this reaction is present and often intense, 
Theiefore, this leaction (a decided claiet coloura- 
tion with percbloiide of non) is of gieat 
importance and is a sign of the most seveie 
foim ol diabetes 

We may heiewilh copy Di Williamson’s 
diet sheet (foi iigid diet) — 

“ autiolbs of foou 
Sanctioned Fuibidden 

Butchers’ meat of all kinds Sugar , sweet and fariiia- 
(except liver) , potted and oeons articles of food 
preserved meats Pastry and farinaceous 

Ham, tongne, bacon puddings 

Poultry, game Bice, sago, arrowroot, 

Fish (fresh, dried and pre tapioca, macaroni, veriui- 
served), sardines, culli, semolina 

shrimps Potatoes 

Bone marrow Wlieaten bread aiidb scnits 

Broths, annual soups, and Carrots, turnips, paisnijjs, 
jellies (prepared without beetroot, beaus, peas, 
the addition of sugar or large onions 

starchy materials) Liver 

Eggs, cheese, cream Oyateis, cockles, mussels, 

Butter, suet, oils and fats the “ puddings ” of crabs 

Custard (withont sugar) and lobsters 

Eeliable bread substitutes Honey 
Green vegetables, salad, All sweet fruit and dnid 
mustard and cress, water- fruits (especialy grapes' 

cress, endive, lettuce, 
spinach, turnip tops, 
cabbage, broccoli, Brus 
sels sprouts, spring oni 
oils, French beans, aspa- 
ragus, rhubarb, cauli- 
iliwer, vegetable marrow, 
tomatoes, rhubarb, melon, 
cranberries, green goose 
bonies (unripe), shad- 
dock 

■Cucumber 

Mushrooms 

Pickles (cucumber, walnuts, 
and onions) ' 

Nuts (walnuts, almonds, 
filberts, hazelnuts, Brazil 
nuts), but uot chestiiota 
Saccharin, krystallose 
saim » 
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BEVERAGES 

SancUoned 

Water , soda, litbia, potash, 
and sellzer waters 

Tea, oo£Fee 

Claret, Burgundy, hocb, 
Moselle, Ahr wines, moat 
Ehine wines, Austrian 
and Hungarian table 
wines ^in moderate quan 
titles) 

Brandy in small quantities 

Sugar-free milk 


Forbidden 

Port, Tokay, champagne, 
Malaga, sherry, andsweet 
wines 

Must, fruit ]iiiceB, and 
syruiB 

Sweet lemonade 
Liqueurs 

Beer, ale, porter, and stout 
Bum and sweetened gin 
Cocoa and chocolate 
Milk in large quantities.” 


Fatty foods ate of the utmost value, as tatty 
bacon fat of bam and meat, cheese, yolk of 
effOB butter, suet, cveam, bone manow, dessicated 
cocoanut powdei In place of potatoes a few 
boiled walnuts with peppei, salt and buttei may 
be allowed Sugai is the most injiuions, hence 
all kinds must be avoided and food sweetened, 
if desired, by saxin, saccharin or kiystallose 
The depuvation of fruit is much felt, but those 
fiuits which contain a veiy small peicentage of 
snear may he allowed, as cianberr.es, gieen 
omngeB, and .nelons Foi brand 
substitutes Di Williamson recommends— 

Roborat biead, gluten biead and alevironnt 
cakes, which aie prepaied fiom vegetable al- 
bumens 01 almond cakes and cocoanut cakes 
prepared fiom nuts, and plasmon biscuits, piotene 
Lad, casoid biead, etc. piepared from milk 
albumens The patient may tiy all these and 

choose the one he likes best ^ 

We may quote m full Dr Williamsons 

lemaiks on the most seveie foim — 


jtvixxo 

» In the severe forms of diabetes mellitns, in winch 
in tue ae e ^ ^ persistent claret coloured 

there le a perchlonde of iron, a ng.d 

reaction m the UT especially if the perchlonde of 

diet IB not sunauie , f , leaner In fact, many 

Sugar and articles of diet contajni^^e^^ cases , but the 

still be gt should be diminished, the fat 

albumen in the ^ carbohydrates allowed 

increased, and a sma m grammes) and of 

-S'b'r.'U* uriw ^ 

"ioft'd ,rtSo .nd drug .r. 

unsatisfactory recommended a milk diet, or n 

Many writers ^^ity of milk, in these severe 

diet containing a large qu uty recorded cases in 

forma of . amnll amount of potato to the 

which the addition f ^ ^ntly been of temporary 

previously rigid die PP ^ oatmeal treatment 

service , and recently a trial 

';?^^ff’.rb.dd:u cujbWd..t» »• 

Btncted, but not withdrawn 


the amoeba in dysentoiy is laigely accounted 
foi by the fact that fcheie aie at least two kinds 
of amoeba of common occmrence in hnnian 
intestinal tiacts 

Schaudinn has deinonstiated the piesence of 
entamoeba cob in 50 pei cent of healthy persons 
examined in West Prussia, m America Craig 
has found the same parasite in the stools ot 
65 pel cent of healthy individuals examined 
On the other hand Stiong, Musgiave and Clegg, 
fiom then Philippine experience, considei that 
“ all ainoebas me oi may become pathogenic” 
The question has lecently been re-esammed by 
Dr E B Veddei, of the tj S Anny, now seiv- 
ing 111 the Philippines {J A M A , March 24!th), 
he distinguishes between entamoeba cob, and 
entamoeba dysenteiise The fiist paiasite has 
been found in 50 pei cent of the American 
soldieis examined, and in 70 pei cent of native 
soldieis, and is the most common paiasite The 
following tabular statement sums up the differ- 
ence between the haimless entamoeba cob and 
the still leputed harmful eiitamceha dysen- 
teric — ' 

entamoeba: dysenteeia: entamoeba coli 

SIZE. 

2S-30 Mici ons. (Not a disliDguislung feature ) 10 20 JEorons, 
SHAPE 

Usually some other shape. Sphencal when restmg 

COLOUR. 

Greomsb Opaque gmyish 

V protoplasm 

la's SLK^n^lai Bntopla^ finely gmuular 

PSEDDOPODIA 


Large and easily distinguished 
Contain ectoplasm and onto 
plasm 


Entirely ectoplasm Hard 
to distinguish 


Many vacuoles 


VACUOLES 

Vacuole absent usually 
Never more than one 


Often absent. When pr^wt 

structure of nucleus hidden 
except in stained specimens 
Nuoleai membrane not neii 
defined ,, 

Changes position marKeaij 


nucleus 

When present Jn^na^e^a we^ 

and other structuie 


In moving organism retains 
its relative position 


Many. 


RRD corpuscles ingested 

None observed 


motilitt 

Great progressive motility ^p®^gen^ ^of* limited extent 

and short duration 

It IS obvious that the livei 

amoeba” m the the distinction is 

r.tceo’';, an^ 
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“cliionic dmirhcEa,” and the umoebre be made 
lu India At piesent we know little of definite 
importance on the mattei 


THE NORWOOD SANATORIUM 

This sanatoiium in TJppei Noiwood, N-E 
London, has been financed for some time by Mr 
Joseph Rowntiee of Yoik, the well-known 
piactical philanthiojnst It is intended to place 
the treatment of inebiiety and the drug habits 
on a sound scientific basis The following aie a 
few of the names on the Advisoiy Medical 
Committee — Sii Victoi Hoisley, Di Hany 
Campbell, Mr McAdam Eccles, Di J T He wet- 
son, Dr T N Kelynack, and Piof Sims Wood- 
head 

As soon as the institution is on a sound finan- 
cial basis, it 18 pioposed to hand it ovei to an 
Executive Committee of lepiesentative medical 
men The Medical Supeiintendent is Dr Francis 
Haie, author of the well-known books “ Cold- 
bath tieatment of Typhoid” and “Food and 
Disease ’ Medical men can on application receive 
ciicular letteis and lepoits on the woikinff of 
this useful and necessaiy institution ° 


The April 1906 issue of our enteipiising and 
always inteiesting contempoiaiy, the Poacti- 
tionei, 18 devoted to the subject of diet, a mattei 
of importance always but moie than evei of 
recent years 

The number consists of fouiteen ai tides oy 
well-known autboiities, among the best aie the 
two introductoiy ai tides by Dr Noel Paton, and 
Dr R Hutchison, that by Di Williamson on 
Dietin Diabetes, and Dr Luff on Diet in Gout and 
allied conditions aie excellent We cannot sav 
muchfoi that on Diet in the Tiopics by Di 
W J Simpson It is wiitten for English 
readers and contains little of value to lesidents 
in the tiopics 


iHE Kashmir Medical Mission has now beei 
woikingfoi 40 yeai8,nnd an enoimous amoun 
of good medical and surgical woik IS now dom 

111 the hospital, as the ai tides by Di A Nev. 

The figuies of attendance foi 1905 aie a- 
follows -In-patients 1,423, out-patients 19 212 

quiet 'sLdy giotffrolf X'^n-^mieiR depict' 

teen 1, Sr i-e jSl 

The report says 

Of" s f 

As usual bone disease who m fo*" ®"tropion 

operations were done for th ™ an^rf 

joim., Tbe“r" ■',7"“;; 


amputations with one death, a case of gaugrene of the 
leg in an old man 

As usual among the tumours, the “Kancn burn" 
epithelioma figures prominently Of these there ware 
76 cases 

Among the abdominal operations the moat interesting 
was one of obstruction from hernia into the foramen of 
Wuislowe The patient's life was saved In a case of 
strangulated hernia 6 inchee of gangronopa bowel was 
resected and the ends of the bowel joined by suture 
with a successful result 

Altliough chloroform was administered to 843 cases 
the number in which we employ local aiKEBthesia la 
increasing, and ethyl chloride is found usefnl for short 
operations, using Dr Guy’s inhaler The confidence 
of the people has been gained by the surgical work 
which has been earned on for so many jears The 
number of medical cases is relatively smaller A great 
many come as out patients, hut they are unwilling to 
remain in the wards Advanced heart disease with 
failure of compensation is very common, cirrhosis of 
the hver, dyspepsia, gastric dilatation, bronchitis and 
rheumatism are of frequent occurrence PlithisiB is, I 
fear, markedly on the increase The varieties of ner- 
vous disease are very few compared with Eurooe In- 
testinal parasites abound, and parasitic skin diseases 
are extremely common ” 


We bave received and will notice m an eailv 
numbei the lepoits of tbe Thompson Tate's 
Lahoiatones, Liveipool, Vol VT Pmf ti j- 
Vol VII, Paitl ' "■'T 


tion of tbe attractions of the I M f 

band in tbe March numbei of that jo^ulnT W^ 
aie not piepared to follow the wiitei into a 
lengthy disquisition on the plague policy of 
tbe Govemment of India Pln^n^ poiicy ot 

impoi ted into Biitaii, on seveial occasions 

has always, lutbeito, been stamped out ? 

segiegation of cases and conSr 
is possible with the heaity appioval and ^ 
tion of the people Wi thou t tl?I ? 

ble.ard ,„cl. appro™ Id i oT' 

fo,thco,„,„g ZLZ ZZoZTh 7 

on the fiist importation of c^es tL t 7 
restiictive measuies can be of seivic^ 
Govemment, in the absence of non,d 
tion, done notliing, they would co-opeia- 

saved a gieat dfal of money which' 

have tuined out, has been spe^’t to but 

pose But we can imacr.ne the Im,l , f ^ ^ 

which would have gone im 

/awe policy which ^would^ 

indifference Piobablv the P S»ilty of such 

have been blamed foi ^leavina would 

piecautions whicli thev n. ^ “"done the veiy 

having earned out ^ ® pdloiied foi 

We legiet the sneer at a dishrirr i , 

recently dead (since the , officer, 

Ghitial and m the Soudan' 

South Afnca, he shaied the F, ^®„h^ded m 

hwasht^’'"' reputation" "peace^’be%f 
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The wufcei states that the Government of 
one Indian piovince issued an oidei that the 
Civil Suigeon sliould inspect eveiy house in 
the chief town of the distiict, measuiing eveiy 
riooin Theie aie many piovinces in IndTa, and 
we cannot say that such an oidei was not pub- 
dished We have nevei, liowevei, heaid ofit 
befoie 


It appeals fiom the Agt icidtiLval Ledgei (1905, 
No 5) that the chaulmugia seeds of com- 
meice aie not obtained, as has long been thouo'ht, 
fiomthetiee known as Gyocaidia odoiata oi 
Chaulmugia odovata, but fiom a tiee now 
identified by Lieutenant-Colonel Pram, IMS, as 
Taraklogcnos kinzii, a species descubed *by 
Sn Geoige King (IMS, letd ) in 1890 

Calcutta 18 the gieat maiLet foi cliaulmugia 
seeds, but the seeds chiefly come fiom Chitta- 
gong These seeds should theiefore conectl}' 
be called “ Taiaktogenos seeds,” but will piobabl^’ 
beknown as “ tiue chanlmugia seeds” somewhat 
quaintly, as the tiee which beats the name chaul- 
inngiaoi Gynocaidia is now said to produce the 
‘false’ chaulmugia tiees The iinpoitant fact 
medical]}’ is that the seeds, fiom which tlie cliaul- 
mugiaoil, much used in lepiosy, is made, leally 
come fiom a tiee named TaiaUogenos Kihizit 


The legulations fin the awaid of United 
Piovinces Entiance Scholaiships at the Lahore 
Medical College aie published in the Untied 
Provinces Gazette foi Apiil 21st, 1906 


Rormeu (Uiae/c’s Ai chives) tiies to uiiiavel 
the pathology of senile cataiact on the basis 
of the most lecent leseaiches legaidmg the 
blood seium, founded especially on the theories 
of Ehi hell relative to immuiut}’ He attempts 
to find a solution of the problem by piedicating 
a cellulai ))oison which acts on the cells and on 
the fibi es of the lens 


We aie glad to see a marked impiovement 
in the Maich and Apiil numbeis of oui new 
con temporary. The Hospital Assistant The 
Apiil nunibei contains seveial original ai tides of 
interest, and selections fiom othei medical 
journals The paper is intended to fuithei the 
inteiests and advance the knowledge of that 
most useful and generally hardworking class 
of piactitionoi in India, the Hospital Assistant 
We have eveiy sympatlijr with these men, and 
we believe a fan and judicious pieachin^ of 
then claims to be light and leasonable We 
hope that the new journal will continue to 
cater foi the better education of the class from 
which it doiives its name, and avoid being 
merely an organ for the publication of griev- 
ances We wish the editor every success on 
'the lines on which he has begun 


OUR SPECIAL PLAGUE NUMBER 

Will he imbhshed next month, July Qn 
this account ne must, peiloice, hold ovei niaiiy 
papers already in hand and marked foi pub- 


lllUifllUfj. 


A Text-book of Clinical Diagnosis. - 

By Laboratoiy methods By L Napoleon 
Boston, a m , m d , 617 pages With 320 lUustt,. 
tions, many of them m coloui-s Pubhsheis W 
B Saundei-s & Co , 1904, Philadelphia, New Yoik 
and London 

For this fine new woik on clinical diagnosis 
we aie again indebted to America. The chnical 
examination of the blood, sputum, fajces, etc, 
has assumed such an impoitaut featuie ni medi- 
cal piactice that a thoiough knowledge of the 
different methods made use of and the mteipie 
tation of the results obtained becomes absolutely 
essential for successful therapeusis 
Di Boston piesents a practical manual of 
those clinical laboiatoij’ methods which fuinish 
a guide to correct diagnosis, giving only, how- 
ever, those methods that can be earned out by 
the busy juactitionei m Iiis office, as well as the 
student in the laboiatoij’ 

Special attention is given to the descuption 
of the piogiessive steps of the vaiious proce- 
duies in clinical technic, such steps being illus- 
tiated wheiever possible 
The woik is divided into thirteen chapters 
with an intioductroti on the use of the mici os- 
cope and a useful addenda 

The fiist chapter — the chapter on Blood — is 
extiemely good and contains all the moie recent 
methods of examinalioii and staining winch aie 
well descubed and illustrated 

Boston adheies to the old methods of film-mak- 
ing, namely, the sliding of two covei -glasses oi 
two slides ovei each other We have found the 
much moie simple and moie effective method is 
that of spreading the blood eitlier with a stiaight 
needle oi a cigniette papei The subject-mattei 
of thischaptei on the blood is veiy well handled, 
and gives a very clear and careful account of the 
conditions met with in health and disease 
We notice in the chaptei on the Uiine that 
some of the oidei methods of examination and 
estimations of the constituents of the mine are 
absent, then place being taken by newei methods 
which aie not universally known ui this country 
Five chapteis aie devoted to the examination 
of the contents of the alimentaiy canal, t e, gas- 
tric contents, fieces, sputum, buccal and nasfu 
secietions These chapters aie well wiitten and 
contain a laige amount of knowledge well con- 
densed into a lucid descuption 

An unusual amount of space is given to the 
consideiatiou of animal paiastites, and to diseases 
of the skin 
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The addenda contains the quantative estima- 
tion of puiin and niic acid in the mine and 
also two useful tables An exhaustive index 
has been added enhancing the value of the book 
foi leady lefeience 

Students and piactitioneis will find the 
volume of iinraense piactical value in then 
seaich foi the tiiith, and we have no hesitation in 
lecoinmending this latest woik on clinical diag- 
nosis to the piofession as being thoioughlj leli 
able and up-to-date 

The volume is exceedingly well pioduced by 
the publishers 

The Bleed How to BKamine and Diagrnose 
its Diseases —By Alfred C Coles, ji d , d so 
EES, Edm Thud Edition With seven coloured 
Plates London J <fe A Churchill, 7, Great 
Marlborough Street, 1905 Price 10/6 neb 

The fact that the second edition of this small 
manual on the blood has been exhausted, and a 
thud edition called foi in such a shoit time 
notwithstanding tbe^ieat inciense, witlim le- 
ceiit years, of the liteiatuie dealing witli tins 
subject should lightly be a matter foi satisfac- 
tion to the authoi besides speaking well of the 
value of the book in the opinion of the piofes- 
sion at laige 

In this new edition many additions have been 
made, moie particularly on the subject of blood 
paiflsites Tiypanosomiasis, in man and ani- 
mals iias received special consideiation and the 
subject has been lendeied as pincticnl as 
possible 

The Leisliman-Donovan bodies have been 
described at length and tlie book has the dis- 
tinction of being the fiist of its kind to publish 
Je successful cultivation of these bodies bv 
Bogei s ^ 

Tins book is so well known to those inteiest- 
ed in the blood that little need be said about it 
The piesent edition is quite up to the standard 
ot the eaihei editions, and it should be of the 
greatest value m the examination of the blood 
n,ncl in the diagnosis of its diseases ^ 

Treatment of Fractures.— 

By W Arbu-^vot Lane, m b , f b o s Price, 7a U 
PuWisbeis The Medical Publishing Company 
Ltd , Bartholomew Close, London ^ ^ 


Mr La.ne has been opeinting on all cases of 
factme, bl baa L been Tw, to 

obta n accuiate apposition of the fiamuents 

the ! U ^ thn teen y eai s , and this book embodies 

the lesults of his treatment 

"P'”'"™ of different 

between tbeifstr^enl"/!;,' 


t 

holds that the aftei-iesnlts, moie paiticulaily 
among the labouring classes, are not at all 
satisfactoiys and that, as a consequence of a 
fiactuie, the man’s wage-eaining capacity is 
often distinctly i educed 

The mechanics of fiactuies aie fully^ desciibed 
The authoi’s opinions do not coincide with those 
usually given in text-books, but the leasons 
given in suppoifc of bis views aie ceitainly 
convincing Many diffeient fractures aie de- 
sciibed, but paiticulai attention is paid to Pott’s 
fiacture 

A section on opeiations on malunited and^ 
uiumited fractuies follows* The aulhoi is of 
opinion that non-union occurs much more fie- 
quently than is g§neially acknowledged 

Tile details of opeiation aie also described 
great sti ess is laid upon peifect asepsis, after 
making tlie incision tlie edges of the wound aie 
seemed to steiilised towels by special foi ceps, 
the fingeis aie never intioduced'into the wound 
and all sponging, etc , is efiected by sponges on 
lioldeis, all instuiments used aie piovided with 
extia long handles with the same ob]ect 
The best method of uniting the fiagraents is 
the smew, but wire oi staples may be used 

Many skiagiams aie included in the text they 

aie well lepioduced 

This method of treatment lias not come into 
genexal use, but eveiy suigeon of expenence can 
ceitainly remembei cases in winch the lesult of 
bis tieatmenfc of a fiactuie case has not been 
all that could be desned , and when theie is great 
diffiou ty m leduction, it w'ould ceitamlv be 
as well to beat Mi Lane’s methods and lesults 
mmind Peihaps Mi Lane has been a fcijfle 
paitial in his selection of the cases to show the- 
bad lesults of tlie oidinaiy tieatraent Possibly 
another indication foi wning a fractme in this 
countiy would be in those patients who evince 
an intense lepugnanee to the application of 
splints and aie constantly undoing the bandages , 
but heie again the patient would most likely 
pt his fingeis into the wound unless piotected 
by the application of a plastei of Paiis^lmt ^ 

Of Gonorrheea in the Male - 

^ I'ESdham-Green, Mb f r r r Tlinof 
t. 0 „, 36 P.gea XII ,„d 151 Da™ a™ P 
net PuUishois Bwlliire, Tindlu i ’ 

Henrietta Street, London ^ ^ 


Oox, 

chiefly German anthois"! 

The piactical anatomical points of Eun i 
postei.M pn.ts being empba/i'^ed ““if'”" 

graphing bladdera distended by C. 
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a suspension of bismuth , lu these cases he has 
iound that the organ letains its globulai shape 
The next few chapters desci ibe the symptoms 
of both anteiioi and posteiioi uiethiitis and 
then diffeiential diagnosis, a chapter on the 
bacteriological examination is added 
The treatment of the acute stages of the 
disease is veiy fully and caiefully desciibed, of 
■internal remedies sandalwood oil is piefeired 
As regards iiiigating fluids, full paiticulais aie 
given as to when to oidei them , stieiigth of the 
vaiious solutions in common use and thediffeient 
methods of using them 

Chronic uiethiitis is even moie fullj'^ treated 
The second part of the book deals with the com- 
plications excluding stiictuie and conjunctivitis 
With lefeience to the frequency of the occur- 
rence of prostatitis, the author holds that the 
organ is moie frequently affected than is com- 
monly taught, that is to sajf an acute folhculai oi 
cataiihal piostatitis is common Tire difficult 
question of the proof of the cuie of the disease is 
ably discussed 

In conclusion, the book is an excellent rdsume, 
of the subject and well worth reading 

The Nature and Treatment of Cancer — 

By John A Sham Mackenzie Pages 94 Crown 
8vo 2s 6d net Pubhsheis Bailhere, Tindall 
cfe Cox, 8, Hennctta Street, London 

This is the third edition of a book which 
oiiginally appealed undei the title of “Some 
methods of Hypodeimic Medication in the treat- 
,ment of Inopeiable Cancel,” and which was 
recently noticed in this Journal The author m 
addition to his tieatment with hj'podermic injec- 
tions of sodium oleate and chian turpentine has 
been trying the effect of tiypsin both subcu- 
taneously and when adraiiiisteied by the mouth 
He desci ibes font cases which have been 
treated by^ this lattei method and produced relief 
of pain and a lessening of the ulceiation and 
fcetoi 

Some of the recent woik in connection with 
carcinoma is quoted with the authoi’s deductions 
why the injection of tiypsin should pioduce a 
.favourable effect upon the progiess of the disease 
Moie cases must, of course, be treated by this 
method before any definite pionouncement as to 
its value can be made and ceifcainly cases suit- 
able for operation should not waste valuable 
time by submitting to this tieatment m its 
present uncoitain position 

Practical Massage in Twenty Lessons — 

By Haeting Nissbn 46 Illustrations, 168 Pages 
12mo Price gi 1 00 net Publishers F A Pains 
Co , Cherry Street, Philadelphia 
This little book begins with a shoit note on 
the histoiy of massage, showing the antiquity of 
its piactice 

The earlier chapteis deal with the different 
vaiieties of massage and of movements, these 
are clearly described , a few illustrations help 
the text 
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The length of time which should be occupied 
in each movement and the class of case m which 

the particular movement is indicated aie also 
given 

The second half is occupied with dififeient 
diseases which aie improved by massage, and 
describes tlie movements which are generally 


The authoi does not claim that any and every 
disease can be cm ed by massage, but in one oi two 
instances makes statements which aie scarcely 
m accoid with oidinaiy medical expeiience, 
but with this exception the book may fanly be 
considered a plain and practical desciiption of 
massage and medical gymnastics 


Notes on Surgery for Nurses -By Joseph 
Bell, m d , f k o s (Edm ) Price 2s Gd Publishers 
Oliver <fc Boyd, Edinburgh 

This is the sixth edition of tlie book and has 
I been tboioughly levised The processes of 
inflammation, ulceration, gangieiie, etc , are 
veiy cleatly and caiefully desciibed, also the 
tieatment up to a certain stage and what the 
nurse should do under varying ciicumstances 
Othei chapteis discuss the different methods 
of healing of wounds, bums and fiactuies 
Theie IS a useful section on special opeiations 
with hints on what to prepaie before the 
suigeon’s aiiival, and what condition may be 
expected after some of the more common opera- 
tions 

The geneml advice to nuises is excellent, 
whether addressed to the piobationer of a day 
who 18 among othei things told to “ keep hei 
eyes open and hei mouth shut,” oi to the muse 
leaving the hospital and commencing puvate 
work A few leraaiks aie also addressed to the 
public, some of whom expect a trained nuise to 
be “a judicious blend of an angel, a horse and 
a steam ciaiie ' ” 

This book should ceitainly be read by any 
nuree beginning her tiaining, and would be of 
use to anybody who has to lectuie to nuises 

The Physiology and Therapeutics of the 
Harrogate Waters, Baths and Climate, 
applied to the Treatment of Chronic Disease 

By W Bain, m d , ji e c p , and W Edoecombe, 

M D ,F E .0 s , Pages 300 Price Is 6cf neb Pubhshers 
Longmans, Green ife Go , London, 1906 

The aim of the authors m writing this volume 
on the therapeutic value of the Harrogate waters 
and baths has been to supply evidence that treat- 
ment by these waters rests on a secuie foundation 
compaiable to that of diug theiapeutics 

Tiioy have based their opinion and conciu-jions 
on evidence auppoited by experimental leseaich 
and clinical expeiience The book is divided 
into four sections 

Section I deals with tlie phaimacology and 
therapeutics of the natural mineial waters It 
coutains a gieat deal of general information on 
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the value of mitieial waters, gives a classifica- 
tion, and considei's the diffei^nt wateis separately 
The autliois divide them into two classes — 
aaline-sulphui wateis and saline-chalybeate 
watei's 

Section II desciibea the baths These are 
divided into theimal baths, theimo-chemical, 
thermo-mecbanical, theirao-electiical and electiic 
baths The physiological action of each of these 
13 gone into veiy fullj^ a laige amount of veiy 
valuable infoimation being condensed into a 
concise description The section is completed by 
an account of the theiapeutic uses of the baths 
Section III deals with the climate The fiist 
points taken up are the diffeient factois which 
go to deteimine climate and the physiological 
effects of these climatic factois The cliinare of 
Haiiogate is descubed with lespect to its local 
features, meteoiological data, medical aspects, 
peimanent lesidence and its suitabihtv foi in- 
valids 

Section IV is devoted to the tieatraent of 
clnonic disease, a veiy large numbei of chionie 
morbid conditions being considered in detail 
Tins we considei will be an exceedingly m- 
teiesting chaptei to the medical profession in 
India, whose membei-s are so often called on to 
send home then Euiopean patients for condition 
such as are here described , and who are often 
at a loss to know which of the many health 
resoits to lecommend as being the one most 
suitable foi then patients paiticulai ailment 
llie pi esent volume fills a distinct gap and 
should be of the gieatest assistance to medical 
practitioneis in the guidance of then choice of 
the iSpa treatment of disease 
The book IS a handsome one, well- written 
and ai ranged in a veiy excellent manner— the 
method adopted being uniform throuo-hout 
fiist, remaiks on the geneial punciples invol- 
ved , secondly, the physiological action is 

theiapeutic apph! 

We have gieat pleasure in lecomraendimr 
tins book on Hanogate as a health lesoit to^the 
notice of the piofession, and we have no doubt 

but that careful reading of it will lepay them 
many times ovei ^ tuem 

Movable Kidney A Cause of Insanitv 
ache, Neurasthenia, lusomnin 
Failure and other DisorSirs^r^hfi 
System A Cause also of niio* *? 

Stomach -By C W 

the Children’s at.d thrOn/i ^ ? Queen’s, to 

Sen iloMs Z ZvirK 

present little book is a furtheT^SubuS® 


fiom the same authoiity, wherein the authoi 
goes very fully into the subject, and attempts to 
piovethaton it depend a veiy laige numbei of 
the disoideis usually defined as neuiotic, and also 
some that aie due to distinct changes m the 
tissues of a pathological nature 

In the pieface. Dr Suckling takes Piofessoi 
Oslei very seveiely to task foi ceitain statements 
in the latest edition of “ The Punciples and Piac- 
tice of Medicine ” We may say at once that we do 
notadmne the style the authoi adopts m“ piopos- 
ing to examine these statements and point out 
the eiiors in them ” On the othei hand, every one 
agiees with Di Suckling that in ceitain cases 
movable kidney may give use to veiy severe 
symptoms and may leqime uigent treatment, but 
we cannot accept his opinions as final Speakino- 
fioma faiily laige expenence of cases of this 
condition that weie discoveied “accidentally,” ^ e , 
in which the patient was suffeiing fiom some 
totally different disease, the diopped kidney 
being discoveied during the examination, m our 
opinion it IS notat all an uncommon condition to 
find both among Emopeans and natives of India 
and in the gieat majoiity of cases nol only did 
the patient know nothing about it but made no 
complaint of any of tlie “ill-effects and dire 
lesults” tlmtDi Suckling lays such gieat stiess 
on 

The book is veiy much out of tlie common its 
style being diametrically opposed to what one 
expects to find in a tempeiate, caiefully-consi- 
deied advocacy of an authoi’s opinions, mfacb it 
lerainds one of the liteiatuie accompanvinff 
ceitain medicines, backed up, as this book is bv 
testimonials in the liandwuting of patients 
nurees oi fuends While agieemg with Dr 
Suckling of the great impoitance of bearing 

of symptoms that this condition 

of Ren Mobi IS may give rise to, we cannot help 
thinking that he thinks and wntes of it out of 

allpiopei propoitioii, and that in his desire to 
convince he tries topiove too much 

winch had been recenS/fonnSd’’®'’"’ 

Jrom the introduction one sees thnf i j 

been a good dpnl nf i theie had 

of the Lp,W »fd 

ema.t,ng tS rcf »» autho, waa at, 11 

the ata#a of theC, of 

here replies to Vhcr® ■ '“<1 ho 

w,th all I, .a chief Z„“ “ .“'Mathioiied way 
one gleans some inteiestiiio- incidentally 
development of tins branch ^bont 

The whole subiectof i ^ suigery 

in Its vaiying aspects The SmtZan? 

an accnnnt of the strnctnies affi ZZ 
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succeeding ones on the causes producing con- 
genital defoimities, along discussion on whethei 
maternal irapiessions have any influence in 
then pioduction is found here, and also whethei 
position in utero has any effect 
The last two lectuies deal with the acquned 
vaiiety The natuie of iickets, sciofula and 
tubercle aie discussed, then pathology at that 
time not having been settled 

The book 18 mteiesting as showing the state 
of knowledge more than half acentuiy ago, and 
on account of the excellence of the style alone 
IS well woith leading The illustrations aie 
from the author’s own diawings on wood oi fiom 
his notebook, and show that he possessed a veiy 
consideiable amount of aitistic skill The 
Editoi has added a large numbei of foot-notes 
containing the modem woik on the subject 

blinical Obstetrics —By Robert Jardine, m d , 
&c Second Edition With 9G lUustrabions and 
a Colouied Plate Pp 609 Publishers Rebman 
Ltd 

The value of this woik, as ev denced by the 
deseived populaiity of the fiist edition, has been 
much enhanced by the addition, iii^the second 
edition, of a consideiable nuinbei of inteiestmg 
cases and fifty new illustiations , and we un- 
hesitatingly piedict foi the lattei as faioniable 
a leception as the foimei met with In all 
scientific stud}^ obsei vatioiis which tend to 
throw light on matters legaiding which convin- 
cing testimony is still wanting me moie than 
welcome to the student and piogressne pincti- 
tionei , and we would paiticnlarlj'^ invito atten- 
tion, in this tieatise, to the authoi’s \iews 
legal ding the pathology and treatment of 
pueipoial eclampsia, that still obscure and 
dangeious complication of the pregnant condi- 
tion He assumes the seizuie to be of the natuio 
of an explosion of neii'ous energy arising fiom 
the toxication, on aheady unstable nervous 
centres (peculiai to pregnancy), of a chemical 
poison, lesulting flora tissue metabolism in 
connection with the development and nourish- 
ment of the fcetuB in utero, which, owing to 
some fault on the pair of the liver oi kidneys, 
01 both, IS letained in the maternal ciiculntion 
He says that the routine methods of tieatment, 
howevei collect theoietically, aie, in most 
cases, iiiational from impracticability of 
application, he recommends an attempt to estab- 
lish lapid diuresis by laige infusions into 
loose cellulai tissue of normal saline solution 
combined with a diuietic He injects as much 
as thiee pints of the solution with a diachm 
to the 21111 fc of acetate of soda, and states that 
he IS convinced that not only is diuresis brought 
about but that, the poison becomes dilated 
and the system stimulated The urine excieted 
after an infusion is usually heavily loaded with 
urates, which remain suspended foi days (a 
condition never noticed in the unne of cases 


treated without infusions) If the condition 
does not improve in a few houm the infusion 
IS repeated, and, as large an amount of imperial 
diii^ and milk as can be taken given so soon 
as the patient can swallow Undei this treat- 
ment the death -1 ate has been leduced by neaily 
fifty pei cent in the Glasgow Mateinity Hos- 
pital (taking the cases m oi der of admission) 
Thirty cases are repoited in the woik under 
leview, and, in a piefatoiy note, the author 
refers his readers to the Journal of Obstetncs 
and GyncBcology of the Bntish Empne for 
July 1905 (for a lepoit of fifteen consecutive 
successful cases) should they consider that these 
cases do not afford sufficient data from which 
to judge of the utility of the method Dr 
Jaidine lajm great stress on tlie necessity for 
strict asepticism in midwifeiy, and has dedicated 
the woik to “those obatetiiciaiis who aie 
endeavouiing by aseptic methods to do for 
midwifery what has already been done for 
surgery ” The publisher's are to be congiatu- 
lated on the excellence of the type and illustia- 
tuins, and tlie handsome appearance of the 
volume 

Medical Chemistry and Toxicology —By 

Jajhes W Holband, am, m d , Professor of Medi 

cal Chemistry and Toxicology, and Dean, Jefferson 

Medical College, Philadelphia Publishers W B 

Saunders & Co , Philadelphia and London 

This is intended as- a test book foi the 
medical student, and makes no pietence to be 
a treatise on pure chemistiy The authoi has 
well succeeded in his object, and in a book of 
some 550 pages gives probably all the chemical 
information that a medical pi'actitioner need be 
acquainted with The theiapeutio and toxico- 
logical uses of the elements and their compounds 
ai^d also of the caibon compounds are cleaily 
descnbed , in this way the diy bones of 
chemical fact and theoiy aie viviBed while the 
importance of a knowledge of chemisti'y to all 
bianche& of medicine is at once realized The 
latter part of the book deals with the essentials 
of physiological chemistiy of digestion, the 
blood, milk and unne The clinical beaiing of 
this branch of tlie science is clearlj' indicated 
In Ameiica it appeal's that medical chemistry 
IS taught as a distinct subject by medical pio- 
fessors This plan has much to recommend it 
In the English system the medical student, aftei 
passing a pieliminary scientific examination, 
inocCeds to jettison what to him seems lumber 
and also impoi taut matter whose close relation 
to physiology, pathology, medicine, phaimac^y 
and toxicology he has never been taught to 

realize Dr Holland’s woi k should be useful to 

a medical man who wishes to explore the 
chemical foundations of the vaiious depaitmen 
of his piofession and to both junior and senioi 
students who desire something moie than the 
satisfying of examineis 
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MEDICAL 

Dr Hector Mackenzie {The Po^^chmc, December 
1906), leoturingoa au abscess of the luer, remarked that 
the experience of liver aliscess in Loudon was necessarily 
very small compaied with that m tropical countries At 
•St Thomas’s Hospital during the last twenty years there 
have been oiiL fort^ three cases of hepatic abscess 

Dyson teiy was b> far the most common cause of the 
condition, and ns dysentery was not much more common 
in men than in women, wheieas liver abscess was only 
found in about 8 per cent of oases to affect women, theie 
must be some added cause operating in men to account for 
the male piepondei nice Enquiry on the subject showed 
that an over-indulgence- in alcoliol is an important 
factor ' 

The mam symptoms tlie lectmer Hid stress ou were 

pain, tenderness, fever, dyspepsia, slight jaundice Hr 
the most impoitant being pain which might be sudden 
and seveie He did not Hunk it would be possible to 
diagnose liver abscess if the patient were free from pain 
though pus might be suspected somewliere 

Tever was often the earliest sjmptom Sometimes 
there was a sudden onset with severe rigors, liigh fevei 
vomiting, etc, a considerable tune before the appearance 
of pain Deep jaundice is rareL associated with liver 
abscess The absence of leucocitosia is no coiitranuh 
cation of liver abceas, just as its presence gives no cer- 
tainty that there is an abscess Of more importance than 
lencocytosis is the differential cell count If jt were 
found that there is a maifced increase n the poly 
morphoiiuclear witli a dmuuntion in the small hmpho 
cytes and absence of eosinophilia, there is probably 
pus present Dr Mackenzie warned Ins hearers not to 
put their faith Ml negative blood examinations , but if 
there were a sufficient number of symptoms and plnsi- 
^ ^ enough to have an exploration 

7 I SmithCCbiiieisHy of Penvsj/lvama Bul- 

lehn, October 1905), has a very interesting ai tide on the 
histological changes encountered in the thymus and else 
wheie in a case of congenital hgpoionta 

enlargement of 

the Hassall 8 corpuscles, endothelial proliferation m the 
■thymus niid in the malpighian bodies of the spleen artn 

nosclerosisin the thymus and spleen, the fresence of 

lymph nodes 111 the lung and ti e nrohfaL , e ^ 

lymphoid elements of the mesenteric lymph Ses Dr 
Smith coiitumeithatour knowledceof the j 

ns Hassall’s corpuscles usually YooUd on L 
rather than as elements with active functio, 7 ^m'®tn" 
Tagiie to permit anything bey ond a mere surmise W 
It 18 not inappiopnate liera to keep m mind thn ? 

idea that the thimus, either by imcrirnl ® 

destruction of untoward products of m i 
an influence upon the development M 
tke liody, either directly T °nch ^ 
upon tile trophic nervous^nower n ® ® 

that in tins disease I Ce .iraTrv.eS ^® 
autointoxication arising from faultwneTf of 

has a stnmilative influence nnn “etaboliam winch 

e .npL,., = I, ,1,,,,,, 


Jour, 

oldngoorfroin cemin comdioate^Hh ’ f 

features coS„ have 

eentral neryons system are Irth the 

exhaustion, so that the patiLt IorL to 

tend^ H falT"®Siac"‘^ r“e°spTrnr‘"'® temperature 


In shock, 111 the case of an iiijuiy, the exhaustion of 
energy seems to be due to an overstimulation of tlie 
sensory nerves wbatber the stimulus is applied gradually 
during an operation or suddenly as m the case of severe 
accident Some years ago it was taught that the cause 
of shock was a paralytic dilitatiou of the yessels of the 
Epliiuclinic area followed by anremia of the brain 
In opening the abdomen, however, no evidence support- 
ing this has been found even in matked degrees of 
shock Malcolm considers that in shock nnconscions- 
ness is due to nerve exhaustion and brain atnemia 
from intense constriction of the arteries Clinical 
sy niptoms agree with tins statement In constriction 
of the arteries constriction begins in the artenoles, 
causing a full bounding pulse of lieigliteued tensToii, 
then the contraction gradually extends to the larger 
arteries pulse becomes small, linrd, latei thready and 
finally imperceptible Again in shock, the blanching 
of the skin, the complete or partial aneiiria, the 
beneficial effects from vnso dilator drugs, such as amyl 
nitrite or intro glycerine, etc, ore best explained by 
constrnction not dilitation of tlie capillaries and blood- 
vessels 

III conclusion Malcolm argues that Ins views regard- 
ing the causation of binin nneemm in shock are founded 
on the well-known phy Biological fact, that stmmlation of 
a sensory nerve causes vaso constriction, whereas the 
\ lew that a general paialysis of the arteries is caused 
by an injury has np such basis 

D McC 

Roentgen Examination of the Stomach — 

A M Assocr, f,om Oetman) ~Uo]z\necht and 

'"formation that 
eraimnaUon of the Stomach bg the 
'' solution of b.snfuth 
The solntion settles in the ciacks and aiouiul the ouH 
side of the tumoin and thus thbows it into relief The 
c!fn ^ «foraach and its relationshi; to other organa 
can be accurately determined , tlie effect* of massnge^and 

mattt f R ^ stomach is an easy 

matter by this means, and it also allows undisturbed - 
supervision of the stomach peristalsis »"«>starbed 

Researches on Leubaamia and Psendn 

leukremia can be due tn me idea that 

and tliot they circuHtt m the blon 


M^cxn^ ^’Jm*wnfer tned 'bora’c^o^ o/JVo;mcaZ 

s^ol, perebloride of mercury etc al'l oarbolic acid, 
efficient in sprue ® of whicli proved in- 

Practically destroy wiTlmuf con^stTt to 

the B ooli of the intestines the J ’’f'onH distarbance 
It III sprue in the foim of inte 8 tinftT*^’*V f^'®'’®fore tried 
cylhii 111 each The nalai.r,^ ^ P'rl'itinoKls 3 m of 
the stomach, but dissolle iiSe^'‘®f through 

usually well borne anLire It m 

number of stools ranidlv^d^*^ keueficial The 

frothy character tbrni^ become" fheir 

and more consistent gradually bile stained 

may not entirel'y°Lap"pMr though it 

w really well after the patient 
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The ptvlfltinoirfa H\T.y be gi\ en every second hour, but 
rarely more than tvro a daj are required They should 
be given an hour after food 

How to Secore Immunity from Malaria.— In 

the Archivjiir Schtffg und Tropcn Hyq\ene, 10 Bd , Heft 
2, 1906, appear articles by two well known malariologiets 
on this subject 

A Plelin, who for many years has studied the 
question in Kameiun, advocates the exhibition of 
4 gramme doses of quinine every fifth, or every fifth and 
sixtli day during the wiiole period of one’s stay in the 
tropics, and for sixth months after one’s return to Europe 
Be states that Ziomaim has found that the like quantity 
of the diug is better given every fourth day, and he lays 
stress on the fact tliat gramme doses gnei every tenth 
day are prone to give rise to heemoglobinurio fever, 
wjiile being less efficacious against malaria pure and 
simple He does not hold, with Celli, Koch, Daniels, 
Christophers and otheis, that immunity can be acquired 
by the organism as the result of several aitncks of the 
disease He is sure tint never is there any lenctionary | 
foimation of mnlaiis anti bodies (Ehrlich’s free j 
receptors) He believes, howev er, that a certain relative , 
immunity may bo acquired, as is seen in children, who 
look well and have no fever yet whose blood is full of 
active parasites, which, when they do break out into 
rapid prohfeiation, may causa a slight enlargement of 
the snieoii, with some aiuemia In such cases, be 
thinks, the relative immunity may liaio been ncquned 
from the mother’s blood and milk, u Inch Imio com eyed 
an endotoxin, the result of eliangos in the alhuniin of 
the protoplasm of the parasites in her blood, changes 
winch are due to their devolopniont as well as to their 
death He la\B stress on the fact that the relative 
immumty coiiferiod by onichonization is apt to cense so 
soon as tlie taking of the usual dose of quinine is 
mteimitted The patient then has an attack of malarial 
fevei, which is but slight, however 

As to sisteniatic destruction of mosquitoes, combineu 
with cinchonizatiou of the entiie parasite bearing 
•normlaUon, as a moans of rooting out mainnn, ho is of 

opniiou that tlns.if It were poBsiblo to carry out. can 
not be recommended on liumniie and financial grounds 
because by this means a proi lously 
nonulation would be converted into one piono to 
fro^m mnlnnal fevGi, wlieii once the parasites had been 
introduced into its midst from neighbouring populations 
Yet Plehn had just adduced the freedom of Trance and 
iSlaud from malar, a in spite of 

for its snraad which obtain in these countries, and the 

"l.'.J’Tb'pS 

.. very rarely lUtrodiie..) by tbo>e 

„ho suffer from .t ■'»» «, ; “ .We.. 0« 

If "/"ruL m itl “be c”»d.W.» »»■! P'?'"," 
the fact that in for its spread, the 

of mosquitoes ai ® jf^™4,rre although into 

disease does a^ced It is not quite eaey 

these It IS constantly translator thinks . 

to reconcile these two a ,)eajly every other 

but doubtless they are , o|^c’lnble ns near.y 

two ^it^erdiim«5s^r„rtby t jegseu the misery 

Celli, whose seU"--,, "‘“f ^re matter 

caused by malaria to hiB e that he has' found that 

of common kimwiedge s ntes thaUie 

the best method of . .p g| (g_9 grains) of 

exhibition of da,/p ‘^"j^fablet "After the fourth or fifth 
quinine, m a g\oth us giddiness, buzzmg 

day all unpleasant symp ) nnd the drug acts as a 
,n the ears, etc cease to be f e t and 

SIthod oT^roiiy Inxm" 18 ^ar 
these cases 




EXTRACTION OF CATARACT IN THD CAPSULE 
To the Editor of '* The Inpiah Medical Gazette. ” 

Sii^, — tVith every desire to ayoid a tedious controversy, 
I must yet ask foi a little space to i eply to the main practical 
points of Major Smith’s article and Captain Oxley’s letter m 
the April issue of the Gazette, in so far as these points do 
not appear to have been already sufficiently dealt with in my 
former artide. 

I wrote on the sahyect of intra capsular extraction because 
it seemed that harm was heing done by Major Smith’s un 
challenged use of unfair nnd unwarranted claims It is 
perhaps unnecessary to emphasize further the unfan ness of 
claiming an exti-aoi dinary percentage of “brst-class results,” 
based entirely ^on an ovei worked Assistant-Surgeon’s tests 
and records The figm os are questionable, not so much from 
doubts regarding the good faith of the assistant, as from (1) 
the onormouB press of woiktohegot through at Jullundur, 
and from (2) the fact that the unchecked results are inconsisL 
ent with common experience Since it is an old established 
fact that loss of vitreous is follosied m a propoition of cases 
by detachment of the retina, one la bound to assume that at 
Jullundni the same sequence obtains, but passes unnoticed 
Exact figures being from the nature of tho case not obtain 
able, it IS well to remember that careful observers outside 
India are probably greater autbonties on this subiect than 
the bard-worked surgeons of tins country, iibo have no 
opportunity of following up their oases 
Mnioi Smith not unnaturally alludes to ffie graat and 
increasing appreciation of his uoik by the Puiynbis, ns a 
tribute to the success of his operatious 
onlv one detail of the operation— certainly the fasemat 
la/to the snigeon, but not necessarily the most important 
to tlie naticnt’ “Why not apportion some of the repute to 
coniT^rative freedSom sepsis’ V?hother due to an efficient 
use cd 1 in 2,000 percblonde oi not, the great iroprove^nt 
in Smith’s proportion of mfectire losses, as comparad wiffi 

journal, on > utCgfr^^ai table afto cataract ’’follow 

EUigoiw Bo_spcnW^^ th^x .. ^j^et^v^er the capsule is 


Eingorv Bo spensB or vu= . „ -Whether the capsule is 

mg oidinaryoxb-aclion^ndEayB ^ e 

opaque or not bofoie ow discounted in an 

oporntion be most misleading to general 

ophthalmic join nal, it may capsule is found 

suigeons In j veara aftei operation, 

absolutely ti ngg o onld^e the invariable rule 

Otherwise subsequent needb g oidinaiy extraction were 
m Europe j happened to hJe an opportonity 

notgnenupnltogethei i na^ n 

of examining an rtd patien ed J^^^^ removed by me 

Smitb’s paper fThyaght^t^ jjjg „gbt 

in February 19(K and johoroTwas absolutely clear, 

eje the whole of the pupil o-naeitiea, probably repre 

except for some minute the onnque anterioi 

fSK “.“aSStSif P.*™' 

i „.S <lep.rta.-. ra. '“C'SraraS. °.1.>0 00 ™“' 

as for catnraot J'Xat be very narrowed 

nnd sub long as possible This 

sbarp, and the out in the ^P^®/^.,.ouehly effective and quite 
procedure appears to be ^oth thow S j it ton 
safe, at least m eyes fiee from mu many of the 

a. .“.jrAsroS .cra^ 

.‘t.V sr.r. 

with and without the ®’ ^ For the compaiison to 

in expressing the lens in its vitpsuie ,^ven in the ordmaiT 
be jus'Hbesfme precautions sbou^ „ a (2) ffie 

operation, viz , (1) gpon as the section his been 

removal of the stop “.hiM further to say on this 

made I hope to bare some thing higher 

subject in the future complete operations w 

percentage of Aj ggeaMs^ The inevitable 
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extmction, nnd which aie due to fault of the patient or defect 
of the eye— are usually laipe losses Majoi Smith suggests 
that retinal detachments after operation ai'o duo, not to loss 
of vitreous, but to piessure on and behind the ciliary legion 
during operation This e\planatton does not apply in the 
least to the Bombay cases, and if seiiously made should bo 
supported by a considoi able body of evidenco, and published 
in an ophthalmic journal before an ophthnlraological 
society 

I am afraid, it is impossible to supply Major Smith itith 
oui percentage of iritis Judging fiomtlie appearances seen 
by focal illumination the day aftoi operation, the largo majo 
rity of oui patients have some intis But lerj^ few of them 
ever have any symptoms, or requii e to be detained in hospital 
over the regulation fen or eleven days Where tlia vision 
appears to be lowered by lymph deposits on the oapsulo, this is 
usually corrected by a needling As regiids the results of so 
verer indo cycliti^ I ha\e already mentioned the one case of 
closed pupil There has been another partly closed pupil in a 
diabetic and albuminuric patient Anothei patient, discharged 
anth good vision, returned aftei three months with neglected 
indo cyclitis and sympathetic ophthalmia And I have non 
a private patient affected with severe iridocyclitis These 
are the only bad results possibly or certainly infective, that 
are known to have occuricd in our present senes of about a 
thousand operations 1 do most emphatically hold “ that 
iritis and indo cyclitis are w ithout risk" in so fai os they 
aie caused by lens remnants, if the coses are pioperly treated 
This is not opinion, it is simply obserintion 

The whole question IS one of results Until Major Smith 
IS able to reduce Ins suppurations still further, it is open to 
US to assume that bacterial invasion is favoured by vitieous 
lying in the wound I would vei^y much like to practise the 
more bnlliant operation but simply date not, because we get 
better lesults under more conservative practice Di Kenny, 
an eye specialist lately tom ing in India, at the close of his 
tour remarked to me that both in Madras and in Bombay 
the average patient appeared to be much too nervous and 
unsteady for Smith’s opei ation 

H HERBERT, F k c s , 

„ „ Major, I MS 

Ophthalmio Hospital, Bombay, 

19 th Apnl 1906 

^ reading Major Elliot s ai tide in tlio May ffazeUe 

may I add that I heartily subsciibo to every woid he has said 
In my article 1 purposely ignored Major Smith’s many extra 
oidmary contentions It seemed so big a task to question 
all h \8 unsupported expressions of opinion that there was 
dangei of losing sight of the mam issue It is a pity Major 
Smith should have thought tit to use statements w Inch can 
only tend to we^en his case in the estimation of ophthal 
Jiiologists — H H 


IRRIGATION IN CATARACT 

To the Editot of “ The Ihdiax Medical Gazetb ” 

Sir,- I have rend with great interest Dr Wnnless' nnnn. 
m irrigation, in the/ Jll O foi AnnllfKlR Ti. 



w Quid ask him to give ita trial It is Hm-nliritu n,.V/ j 

a f lately cost InLn ope^torg" 

a nurabei of catar icts to extract in one morning 

ly extract 20 or more lenses with an irrigator wfiipfi 

only once prepared, and that overnight 

such that contamination is impossible duriJ^nf^ awo 

oierl wonld suggest for Dr B'^anleas’ considera ion a.f.i 

nofTJ " . '”P°"tance Ho advises that the im^tor'' sho, W 
not be used in very noiTOUs mtipnts n* in i siioula 

not-fairly good control oi eT the m er and wL irho have 
look doivn when requested to do so ” 

feinr.'.s*:! !eS K si 
S hSM"" oc lE. 

u “.Via •«? 

Moreover he can, if «e™esra“y keen tl 
of the leouucl or 

tomtloducoahaidinstruS,^^^^^^^^^^ of having 

adds to the Tliisgr^Oy 

r '’“in 1 ’ and unrehabkf *1116 Patient 

chamber with the hyaloid nWhr®" operate 
D ^-n ‘danger ^ ° membrane pressed back 


‘head of watoi ’ A slight prossui o of the thumb and foi efingoi 
stops the stronm oi lessons its stiongth at a moment’s 
notice That Dr Wanlesa’ instrument ghos him a very 
groat adiantago ovei those who opoiate without irrigation 
I hnio no doubt nnd possibly for those who have few 
opoi-atlons to do at a time, it may ho as good a method 
as any, but I think it will have tlio disndiantago I have 
pointed out 

Dr Wanless says that piolonged syringing should bo 
avoided, and expresses the opinion that it Wds to ‘Stuped 
Descomititis ’ It is to bo hoi ne in mind that the cases in 
winch one uses piolonged iriigation are those in wliicli 
exti-action is foi some leason, difficult It is in such eyes 
that wo would expect striped keratitis in any cash A prim i 
tlieie would seem to bo no reason why irrigation with a 
noimal saline solution should in any way injuie tho tissues 
Dr Wnnless has a fine record, when he is able to say that 
since using iriigation he has only had’one case (in some 400) 
whioh left hospital before tho descomititis had cleaied up 
My stiong impicsslon is that imgation with normal saline 
does not cause keratitis Like Di Wanless I find that even 

when it occurs it 18 not a serious complication to an 11 rigated 

eye A Yellow Oxide ointment (gi 4 to oz 1) hastens the 
clearing of tho cornea in such cases 

I do not think that Dr Wanless or any of ns need tiouble 
oui-selves about accusations of “fiddling” or "ti-yino- to do 
too much It IS easy to make such observations of a more 
or leffl cutting nature Tho method will, in tho long ruti, 
stand 01 fall by tho icsiilts it yield?, to the majority of 
suigeons who aie induced to give it a tiial To take 
a c»se in iWustration , English writers of repute liav e 
condemned the practice of oxamiiiing tho eye the day 
after cataiact extraction It 1ms always been my custom 
to examine ovetw eye daily after exti action, and after veal's 
t s’^Pmieiico of this practice, I unhesitatingly recommend 
it ns the only safe means of being able to step in and ai rest 

or rectify any complication that may ai iso befoie it has had 
time to do ranch harm If, how over, the section is weak, I 
tl'P eye bandaged for two oi at the outside three 

ii'’"’® eou>’‘'e. provided that mother 
respects the oi^n is perfectly qmet In no department of 

thmi.Ms' iT, d "I""® ®(a‘ Ji® tinent 

the aftei Wtml'nT T'*’' *t® ‘=°“Pl'cations that may occur in 
ine attei ti entment of a cataract cose The epithet “ middle 

leading app’iod to this pmctice, undeserved and mis 

I hope that Dr Wanless will not resent my having so fieelv 
discussed his extiemely interesting paper My Vxcnsl is 

S‘ifaTl ToT f'i Y ’tim\'\rdoTo“la,ter,^!t 

Yours truly, 

R H ELLIOT, M D , B B (Lond ) , F ti c s , 

(Eng ), etc , Major, i it S 


THE BALANTIDIUM COLI IN INDIA 

TotheEditm of “The Indian AIedxcal Gazette.” 

concBining the presence in Inrlm 
of Balantidium Coli has occurred recontiv ,n id! ^ 

§lii 

.ndKta ’■S'”,"'' ■” Ok'™ 

ly recorded it in the Philmnine^ recent- 

the Andamans is not at all unexpected occurrence in 

^rge intestine of the^iigin*^Germanv^Sw 

Petei-aburg And on exam,n,nT?E»’ Italy and St 

of these islands (Sus Andarnannimil of Gie wild pig 

in the thiee intestines I obtmned ^ ®“*aPtidium 

by B!nnch®?d^raV\“fie^trd’^ aie reported 

Balantidia wore foundrwith We '^^ich 

by mouth and enemata of tho iinmo ?! salicylic acid 

I believe to have been hamd^s to 
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In conclusion, I may state that, if the glass slips coveiini: 
piepaiations containing Balantidia be ringed nith vaseline 
the Balantidia inll live for many hours and afford an in’ 
teresting study 

Yours faithfully, 


A R S ANDERSON, 


Poet Blair, Andajians, 
Apnl 4th, 1908 


31 B (Cantab ), c M z 8 , 
Major, i m s 


iCURIOUS FORMATION OF STONE IN THE 
BLADDER 

To the Edilo) of “The Indian Medical Gazette ” 

Sin,— Although through thebeneiolent caie of the Govern 
ment a qualihed medical man can be had free ncailj in t\ciy 
subdivision, but the people still hesitate to come to the 
hospital until thoj have tiled every quack and all sorts of 
rubbish medicines, one is goncially called upon « hen it is 
eithoi too Into to do anything or the case is far advanced to 
be efficiently ti ented This fact is bettor ilhisti ated by the 
folloiiing case ivhicli ne iccciitlj had in our hospital A 
patient, Badal by name, aged 50 years, Hindu bv caste, iias 
admitted in this hospital on tlie 12th April 1000 mtli the 
complaint of scalding pain at tlio time of micturition and 
diflaciilty 111 passing urine Duration two voars On onqiiii- 
ing the picvious liistoij he told tliat some two jenis ago ho 
had goiioiihaa, of \ihich ho iias cuicd bj tlio nppiicatioii of 
some Indian medication, and after that lie iiad tlio pi esent 
complaints oiganic stiicturc of urethia was suspected, and 
to asceitciii it a sound mss passed wlicn to great suipnso 
the sound No 12 passed and a laigo size soft stono iias 
detected Thoio ins no hist-on of piouous lenal cohe, no 
histoij of passing blood or sand, no history of any loflev 
symptoms Tlio only history aiailablo ms of tho pieiious 
gonoiihfca IJiino iias oxaiiiined, Pliosphates and a good 
deal of albumin was found 

Patient aftoi Iicing prepniod foi operation in tlio nsinl 
nay lias put under chloioform and liUnlopaxi nas pci 
formed by Di Man Molian Das, 3i n , tlic Civil Stiigoon 
Tho stono ms loij soft and so lie could easily crusli it m one 
intioduction of tiiolithotiitc, and tho time tal en was not more 
tlian ton minutes Tlio ciacuator was applied ns usual and 
the pieces of crushed stone \icro removed, to satisfy yylictlici 
thoroyias any piece still roinaining ho intiodnccd the sound 
in tho bladder and found that on tho baso of bladder in 
piostatic pouch thcio ms still something to ho felt Lifho 
tnto was intiodiicod hut ityvould not catch Tho bladder was 
then thoionghly mshod when, loom great snrpriso, a piece 
of mm wood about an inch long, haying at one Of its ond 
cotton iiool iimppod up, yy as found in tho ovacnator Tho 
contents of the cyaciiator then yioro caicfully examined 
where it was found that tlioio yyoro many fibres of cotton 
wool incriistated with stono debris tho bladder was royrashod 
and re examined, nothing else could ho found, tho weight of 
the stono was 400 gis , and on examination chcniicallj it was 
Phosphatic in iiatuio 3Vhon tho patient yvas free fiom the 
effect of chlorofoiui, he was questioned as regard tho piece 
of yvond found in his bladdci Ho then informed that he 
applied some medication yvith n syrab of nim some two jeais 
ago in his urethia but ho carefully took it out Ho said ho 
did not know if anypeitionof itiomainodin ui-ethta. Tho 
patient was kept m bod, his iii me daily oxamined foi further 
pieces of stone Ho w as sounded again on 21st, ns no piece of 
stone detectwl was disohaiged cuied 
The pi caeiit case is yvritton by the permission of the Oivil 
Suigeon 

Yours, iflc , 

RAM SARUP SRIYASTAYA, B a , M B , 

Asst Surgeon 

District Hospital, Bara Banki, 

25th Apt il 1906 


THE DATURAS OF MALAYA 
To the Editor of “The Indian Medical Gazette ” 
Sib, — I pi omised in a former letter fiomhereto tell yon 
what Professor Dnnstan said about the datums from the 
Federated Malay States He has just written and says 

“ The Datura fatluosa seeds were found to contain 0 39 per 
cent of alkaloid, which was proved to consist almost entirely 
of hyoscine (scopolamine) 


aiPl® seeds only fmmshed 0 21 nor cent ni 

UTuttk 

Tlie mall sample of supposed ’alkaloid’ which was nW 
forward^, has been caiefully examined, but no tracr^afk? 
loid can be detected in It by means of the usual r^gente a 
httle organic matter is pi esent but the ciystals consul ^ 
potMSium chloride The solonaceous plants, Hyoscyamus 
Datura, etc . almost imanahly contain large quanbte of 
potosium chlonde often a little potassium nitrate lu well 

co^m, ms Addendum to the British Pharma 

beveral investigations of Datui a alha ai e already on record 
Poinmann and Hesse determined the kmouut of alkaloid 
in cultivated plants grown iii South Geimany, and Hesse 

present w as chiefly hyosci tie In 
1900 Bioivne showed that the floweis of the Chinese Datura 
o/6a contained 0 48 per cent of alkaloid which he identified 
M hyosLine Later Hesse made an extended investigation of 
the fioyiers fiom the same sonice and found 0 55 per cent, of 
alkaloid, the gi enter part of which-92 per cent.— ii as hyoscine 
tno lemnindei hjoscyamine with a httle atropine 

The plant might theiefore serve as a convenient source of 
liyoscmc, which is obtained at present from the henbane and 
Bcopoha loots used foi the preparation of hyoscvamiiio The 
total amount of hyoscine used in medicine is not very laige, 
however, mid it is pi ohable that adequate snpphos of Datin a 
alba could ho obtained in Em ope as the plant is largclv 
cultivated in Southern Germany and elsowheiefoi ornamental 
purposes 

Tlio alkaloid pi esent in the seeds wliicli were collected in 
Perak is thorofoie’of similai natm e to that previoiislj found 
in the plant denied from other sources The sample of 
Datura alba seeds contains much loss alkaloid than the Dniiira 
/((sfiiovn, but this difference is probably accidental and not 
charactoustic 

IVo Inio been oxamining n nurahei of solanaceous plants 
from India, including several species of hyoscyamus and 
Datura Slramomwu, and aie at present engageu upon the 
Datura fastuosa and Daiuut alba fiom that countiy It mil 
ho interesting to see how the Indian plant agrees, ns regaids 
tho natm c and amount of alkaloid present, with tho speci 
mens from Perak and I mil inform joii upon this point when 
tho iniestigation IS completed ” 

Toni'S, etc , 


.TOHND GIMLETTE 


Kdanlun, Singapore 


RATS AND PLAGUE AT GIRIDIH 
To the Editor of “The Indian Medical Gazette ” 

Sib, — With reference to tho letter of Major E A R 
Newman M D , I M 8 , on the subi^t of mts 
Giridih, I beg to state that inasmuch as the epidemic in the 
colliery area was confined only to a Part £.t, instead of 
taking into account the population of the who e 
only tliB population of tho area in which the pla^ P 

actually occurred should be taken into e^oRnb „ , 

In accordance wath the figures published ® 

New man, M D i ai 8 it appears that [he plague epi^^je 

appeared from the collieiy aiea when 10,337 

But Bubsequently about a lac of rats have t>een killed yiithin 
the same area. So I am inclmed to 

the disappearance of the plague epidemic , V ^ 

18 from Die colliery area, is mainly to ho to 

ilimatic influences, "ud the rat-killmg probably pi y 
minor part in the matter 

Yours, etc., 

SARASI LAL SARKAR 
Assistant Surgeon, Rajshahi 

[We tiro alnild that few will foUow as "oUmatlc 

ittribnUog the disappearance of t° ji o ] 

nfluencea Something more definite is wanted . 


MALARIAL FEVERS IN INDIA 
To the Editor of “The Indian Medical Gazette." 

IR,-I welcome Colonel Hamilton’s letter m the May 
ibei of the Jouinal as on “ Remittent Feve, 
i on the point he lefers to is eminently desirahie.o^^ 
he same time I submit that it w ould he m 
issume that evei y attack of fevei he roliHw , 

onthestre^h of the parasites “e^rds 

last only The correctness of ray conclusions as rega 
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the very short duration of nmlaual fevers undei efficient 
quinine treatment in Calcutta m ns recently strikingly demon 
strated by the occuiience of some cases of longei duration 
being ti-aced to the fact that the quinjne solution they 
had been taking was found on chemical analysis to contain 
less than half the amount of qiunine oidei’od 

That mnlnnal feiei-s in other parts of India may be of 
a more severe type than those of Calcutta is quite coiiceiv 
able, although the accounts of “ Bengal Eemittents” by such 
old writers ns James Johnstone and Twining roieal a raalig 
nancy nhich would be haid to beat, while file fatal cases 
occuried in my series, and peisoiially I veiy much doubt 
whethei any raaiLed differences Mill be found between 
malaiial fevers of Calcutta and those of othei paits of India 
My object, howevei, in wilting this lettei is to appeal for 
the sj stematio investigation of the fevers of other places on 
the lines I ha\e recently been working on in Calcutta, as 
it is only by the examination of i laige consecutive senes 
of fever cases throughout at least a j eai that the piovalenco 
and degree of malaiia in any given place can bo ascertained, 
and the presence or absence of “ the seven day fevei ,” recent 
ly described by me, can be decided It is very difficult for 
the busy Civil Surgeon to cany out such woik, although 
I have known it done by them, but I would appeal to the 
I M S men in chaige of natne regiments to cxamiuo 
ei pry case of fever admitted to thou hospitals foi malanal 
parasites, and to preset ve biief notes and chaits of the 
cases for subsequent analysis, the vaneties of the paiasites 
being noted The coming rainy season is a favourable time 
to start such work, and a little Leishmaii stain and an oil 
emei'sion lens are the only lequireraents, while, if thCie aie 
any who are deteiied by some doubt as to being able to spot 
the different kinds of malanal paiasites, I shall be glad to 
send them typical stained specimens to study, oi to demon 
strate them in the Medical College laboiatory heie, if they 
can spaie a few days to visit Calcutta 

Lastly, may I take this opportunity of asking foi any in 
formation, positive oi negative, as to tho prevalence in 
different parts of India of the cachectic fever due to Leish 
man Donovan bodies, as I lequire it foi the Milroy lectuies, 
and shall bo glad to examine and leport on slides of spleen 
blood from any cases sent to me, obtained by spleen punctuie 
during life oi aftei death or taken at a post-mortem 

Youis, etc , 

LEONARD ROGERS, i Jt s 

[W e commend this letter to VtoJlcal officers in military emnlov — 
Ed,/ V ff] 




Surgeon General Browne, c le , Madras, took leave, 
and Colonel Benson, I M s , i M o , acts for him as Surgeon’ 
General with the Governraont of Madias 


Maior H Austen Smith, frcs, was on study leave 
from October 9th, 1905, to Februaiy 9tli, 1900 


Captain B L Perrt, i vi s , was on study leave from 
Septembei 1st, 1905, to 31st Decembei 1905 


LiEUTENAN"r Colonel J Maitland, m d , i m s (Madias) 
has got BIX months’ extension of leave, vii , thi eo months and 
“oventeen days, remaining period being extraordinary leave 
Ho lias since applied to retired fiom tbo service 


MatorR H Maddov IMS, Civil Surgeon of Ranchi 
has obtained combined leave for eighteen months from I3th 
April Major E A R New man, M D (Cantab), lm s , sue 
cccdcd him at Ranchi and Captain Clayton Lane vr n 
(Lond ), has gone to Bhagulpur as Civil Surgeon 

LiFnENANT Colon flH E Banatvala, i m s., is granted 

six weeks privilege leave from tst May granted 


hlACRAE, ivis, Inspector General of Civil 
Hospitals, Bengal has gone on seven months’ leave and 
Crofts, ai E , acts for him ’ 


Colonel A hi 


Semcc'-MTjo?s?>‘°Xi;?r",F^y^ 

PronT''ffi"!r It m Yeen“ tK''fcf 


Biuoade Surgeon J Law, lvi s (retd), who recently 
left Us 10,000 to tho Duffcun Fund, entered tho Madras 
Medical Service as Assistant Sui goon on 28th May 1858, 
served in Bundlokund during tho Mutiny in that year, 
became Surgeon 28th May 1870, and ,Siirgeon Majoi, Ist July 
1873 He retired on Ist robiuaiy 1882 with tho Iionorai'y 
lank of Biigade Srugoon 


MatorE Harold Browne, ims, vr d , Civil Suigeon, 
Alipore, Calcutta, took a month’s privilege leave during May, 
and Captain J J Ui w in, i Ji s , acted for him 


Major A H Nott, m r , i m s , Civil Surgeon of Miiifhi- 
dahad, has gone on fuiloiigh, and Captain E E Wateis, 
I M' s , acts for him 


Captain W Lapsley i vr g , has icceiveci thieo months 
extension of leave, on medical ceitificato 


The Gov eminent of India have luled that Waid Ordeilies 
sent to medical schools os native mihtaiy pupils, will bo 
subject to the same conditions (Aimy Regulations India 
Volumo VI. Appendix II) ns apply to ordinaiy candidates 
for admission to a medical scliool with a view to qualifying 
as hospital assistants, with the modification that the maxi- 
mum age m thou case is extended to 25 yeais 


The following appeared lecontly m Northern Command 

v/lc(ClS ““ 

Sospifaf i'giiipmejif -^It has been bi ought to notice that 
the State is put to unnecessaiy loss thiougli large condemna 
tions of hospital equipment vvhicli aie due to soldieis in 
hospital lefusing to accept any article which may be in the 
slightest degiee damaged owing to tlmii fear of being debited 
vntb the cost To obviate objection on the part of patients 
to leceue such ai tides, it is enjoined on all concoiued that 
the condition of tlmni tides at the time of issue be enteied 

accepted'' Foim M 1223 A, tides so issLd sboS be 

HBupNANx Colonel E P Frenohaian, ims, obtained ' 
SIX weeks privilege leave and Lieutenant Colonel RES 


Lieutenant Colonel J R Adie i vr h 
study leave out of India for six months’ ’ obtained 

lepublished for information - ^ occasions, aie 

‘INLniatiire decomhons will be of thn 

ature medals A Knight Grand Cross 

Commander, Knight Commandei, or 

tbo miniature of the ComTianir>Ti«.i.,rr°"’?i^'’oei will wear 
Order When the mimatuJes Ttbe ^^“bei’shm of the 

of St Michel and St G^ are w 

Commander the Grand 

When the miniature of a h ghei S ” 

"itb the miniature of a low m 
Ordei, the highei giade miniatuie should Semoi 

the miniaWre of a 0 I E , worn bv 
G ond a min, atm e of a (?m A ’ 

G C M G , before that of a 0 B worn by a K C B ^ 

Captain’ L B Scott, mb t m a 
medical chaige of the 8th Bajp’uts *be 

Nandi, letired 'i^jpurs, vice Lieutenant-Colonel 


P Connor, 
of the 13tb Rajputs 


I M8,,s appointed to the charge 


tee Home 
Gazette 


Department are republished in 


the B ri 

Depart^en?Noha^tionNo^2l8^datifH IfOS -The Home 
placing the services of Captain March 1906 
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the disposaj of the GovernTuent of Eoatein Bengal and 
Assam 

Captain L B Scott, i m s , is appointed to officiate os 
Cml Surgeon, Cachar, nith effect from the date on nliioh he 
inav receive charge from Captain 'W V Coppingoi, iM 8 
Thm cancels Notification No 3412 J , dated the 29^th Maich 
1906, appointing Captain 0 G Seymour, i M s , to officiate as 
Ciiii Surgeon, Cachar 

The Horae Department Notification No 2-lS, dated the 18th 
■Mnroh 1906 placing the aei vices of Captain 0 G Seymour 
T MS temporal ily at the disposal of the -GoTeinment of 
TEaste’rn Bengal and Assam is hei oby cancelled 

The leave on medical ceitificate granted to Captain E L 

•Pa,, I TMS Civil Sui goon, in Punjab Qovetnnunt Gazelle 
XeVihkatmn No 652, dated the Sid of June 1905, has been 
fxtSd ^y ms Majestj ’s See. etary of State foi India by a 
peiioiiof foul months 

Assistant Surseon Krishen Ohand, m charge 
ef the Civil Hospital, Guidaspm, is appointed to officiate os 
Sill neon of Gmdaspui, m addition to his on ii duties, 
2 tv, St from the afteinoon of the28th of Maich 1906, iice 
Major G Mel 0 Smith, i St 8 , proceeding on leave - 

Os transfei from Jheliim, Captain M Coiry, IMS, 
ac2,med cliaige of the duties of Civil Suigeon of Lyallpm on 
tlT^ftornoon of the 31st of Match 1906, relieving Major 
E S Peck, IMS 

TIEUTENANTCOLONFL W Ooater, mp, I MR. Civil 
d.^eeon Lahore, has obtained pi i\ ilogo Icaro of absence for 
^ davs and leave on medical certificate foi five montbs 

,71 continuation thereof, nndor Articles 260, 


Major J T Lloyd Jones, i M s , has returned to Calcutta 
as Assay Mastei , vice Colonel P MacCartie, I M s 

Appointmtvts— Regiment ji, —The Lieutenant Gene 


rlavs and leave onmocUcai certincnto loi nvo nwuina 
tb^fteen^lavs in continuation thereof, nndor Articles 260, 
Sqo £311 of tL Civil Seivicc l^giilations, vvith effect from 
*1,0 16th of ApiilWfiS. or the subsequent date on nbicb bo 
raaj avail bimsclf of it 

-viiTm, G 1 c Hunter i m n . nhose soivicos have 
tcmnoiaiilv at the disposal of tills Goveinment 
been ‘^^mm t of India in the Homo Dopai tment is 

bj l1'®,^°'^',[^c.,:toaRSupoimtendcnt of the Montgoraon 

njipointodtooftcnt s p of Montgomon, viitb effect 

pntraUad ajid Mn‘of the lOOC^ Capffiin 

D H F Covviii.XMS 

7 , „.,x- r T RonERT^o^ Milne, i m s . ^iipomitondont. 

C ATTAIN U 4 „. i-,«. fi'ilioio IS appointed to offictivtotis 

Punjab Lunatic Asv In ‘ '’QQ^tia^ Distiict and Fonmlo 

Supeiintendont ot tiio duties, with effect from the 

Jails.inaddition fo /us own^ ^ ^ ^ 

SriVR.tooeeiugon^o 

Major C T .iviio-ro ^loav^^ tvvo^ months 

^M'twolv^^Ry’b'f.om 4th Maj.aiTd Captain H J Walton, 

F 11 0 8 , acts foi him at Agro^^ 

jMator . "9 SnoTlw^” ^ Ma^’.'^^d Saptam 

^^’T'ciTpmal “ civil Surgeon to 

Akoln . 

I « RH, Aniil 1906, Captain H Ainsnoini, 

Lite,pool.V..l>l«»l»a'‘“^" and O.pUnd R » 

T„, lepoil o! M“3S‘S?”o?’Md.ti>r® o”“‘k 2 
d a ■„« A? oS » Soo,ol7 of J«P*» » P”"»“ 

Bombay Mint 

ttfuteNANT-Ooloneu F A°^2^Ma’8ter^ in the Calcutta 

Miln^ on leave 


appointment:s— Regimentai —The Lieutenant Gene 
BAL Commanding makes the follovnng appointments — 
hi Lancers — Lieutenant V N Whitamore, I Ji 8 , to the 
officiating medical ohavgo of the regiment 
2nd Lancers — Lieutenant L A H Lack, IMS, to the 
officiating medical charge of the legiment 
3Sth (P 17 0 ) Oentud India Bmse —Ga.-pta.vxK Brashe 
Smith, I M 8 , to the medical charge of the regiment, pro tem 
Wing—2rd Nrahmaiw —Lieutenant N S Sodhi, IMS, 
to the medical chaise of the Wing at Dibrugarh 
13M Rajpuls —Captain E P Connor, IMS, to the 

medical charge of the legiment 

Captain R. M Dalziel ims is granted three months’ 
special leave, and Captain N S Wells, IMS, acts as Supenn 
tenaent, of tiie Central Jail at Buxni 

His Bvcellency the Goveinoi in Council is pleased to ap 
point Dr J S Frasei to act as Civil Surgeon, Bioach, vice 
Majoi \V S P Ricketts, mb, IMS, pending further 
ordei’s ^ 

His Evcelleiicy the Goveinor m Council is pleased to make 
the following appointment, 1 ice Lieutenant-Colonel J W T 
Anderson F R c 3 (Edin ), I M 8 , i-etinng — ^ , 

Mnjoi W E Jennings, mu, dph, LM f- ^ be Cm 
Sui-geon and Superintendent, Byiamji Jijibhai Mediail 
School and Lunatic Asylum, Ahmedabad 

Dr. E H MOORF to act as Ond Surgeon, Pancli Mahals, 
pending fmthei oideis 

His Evcellencj the Govcrnoi 111 Council is plewed to 
appoint Captain G McPherson, MB. XMS.tobeSupe^ 
tondent, Plaguo Operations, vice Major W B Jennings, 

M U , D P H , I M 8 . pendin g fuith er odrers 

Captain R W Anthoni, i 3r s , took charge of Ratnagni 
Prison on 3rd April 1906 

MaiorR j Marks 

was granted too months and 24 days puviiege a-ov 
7th May 1906 

leave from Ist May 

' DR H A. MACLEOD IS appointed Oiv.l Surgeon of Saba 
ranpur 

- ?emporariIj.asSupeuntend_^ ^ 

* OctzaUc , r,nr^nM% Tiieutenant-OoloDcl 

^ Consequent on the depart Q^g on privilege Isoj^ 


®af2Vs’'M SuxJo^ Class, officiated os Civil 
^“Snsequ^tfoTthe ret... n from prmffi^ 

I MS.dvil Surgeon 1st Cla« Ma^^_ to the 2Dd 

Oivil Surgeon, Officiating ^ 

. 7 .0 - 

December 1905 

MuobQ B 

>l Oorry, ■ » = 
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With reference to the Notifacation ^ the Government 
of India in the Home Department, No 189, dntetl the 27th 
of Febinary 1906, Captain G B Cliailes, MB, IMS, 
assumed charge of his duties as Officiating Professor of 
Anatomy, Lahore Medical College, on the afternoon of the 
aith of March 1906 relieving Majoi J C Lament, M B , 
LM 8 , proceeding on lea\ e 

Colonel T H Hbndlly, oie, im.s (letd ), formed 

one of a deputation recently from the National Lewie for 
Physical Improvement to the Piesident of the Board of 
Education in London 


New ronsed lules foi the management of hospitals and 
dispensaries in Bengal ai’e published in the Calcutta Oazstte 
of 4th April 1906 

Durino the deputation of Lieutenant-Colonel RES 
Davis, I M 8 , to act as Inspectoi General of Prisons, Buimn, 
Major J Pennj , i M s , acted as Civil Suigeon of Rangoon and 
Hanthawnddy Districts 

Captain N E H Scott, i m s , is appointed to the 
medical charge of 30th Punjabis 

Major T Jacrson i m s , vas granted lea\e on medical 
cert ticatefor twehe days from 17th Febiuary 

Major J B Smith, m b , m ch i m 8 , is granted, from 
the date of relief , such privilege lea\ e as may be due to him 
on that date in combination with furlough foi such period os 
may bring the combined period of absence up to one year and 
six months 


His Excellency the Goveinoi in Council is Meased to make 
the following appointments, vice Major J B Smith, M B , 
M oh , BA, IMS, proceeding on leave, pending furthoi 
orders — 

Major C T Hudson, IMS to act as Civil Surgeon, 
Belgaum 

Blajor W S P Ricketts, MB, IMS, to act as Civil 
Surgeon, Nosik 

Major W H W Elliot, dso, i vt s Secretaiy to the 
Principal Medical Officei, His Majesty’s Foices in India, for 
eight months on pnvate affairs, under the Leave Rules of the 
Indian Army (the first 90 days on privilege leave) Pension 
service 19th year commenced 4th July 1905 

Major Jay Gould, mb, lm s , to officiate as Personal 
Assistant to the Principal Medical Officer, Eastern Command, 
vice Majoi B G Seton, i M 8., ^pointed to officiate as Sec- 
retary to the Principal Medical Officer, His Majesty’s Forces 
in India 


A VERY successful I M S Dinner was held on St Patrick’s 
Bay in Bombay inthe Moorish Drawing Room of the Taj Mahal 
Hotel, under the presidency of Surgeon Geneial J Graany, 
Major T T Lloyd Jones, LM 8 , acted as Honorary Secretary 
to the Dinner, which we hope will be an annual institution 


THERAPEUTIC 


NOTES 

TIONS 


AND PREPARA- 


In view of the practice only too common on the part of 
the public of dosiug themselves wath “patent medicines,” 
it 18 necessary foi the medical man to know what these prepara 
tions ora made of Wc quote fiom Dr R. Hutchinson's 
{Patent Foods and Patent Medicines)* and from Colbeck and 
Cliaplain’s little book on The Science and Art of Prescribinrj + 
both little books w ell w orth the pei usal of the medical man 
Beecham s Pi'ls = Aloes, ginger and soap 

Bile Beans =Cascara, rhubarb, liquorice 

nil n ii peppermint. 

cSiS.x,™ P,„. 

Em,r„M Salt =S«3L°”b'S,i'' SvSrIi "i'nd 

b.o„b.n,ta 

liquonce 

—Tolu, oil of aniseed and oil of 
cloves 

=Colchicum 

=Antifebrin and bicarb of soda 


Bunin's Nervine - 

Mu Allen’s Hail Bestoiei 

Talcho '■ 

Kol .0 ■ 

Harlene 

Ti ilene tablets = 

BusseVsAnti coipulentCure 

CaXtfomian Syrup of Ftps 
Doan’s (“Backache’’) Pills 

Ouifs Tonic 
Clarke’s Blood Mixlui e 
Pink Pills 
SeiyeVs Syi up, 

Warner’s Safe Cine 
Tatiilas 
Antidipso 


=Crea 3 ote, chloroform, camphor 
and tolu. 

=Acotato of lead, milk of suI 
phur and oil of cinnamon 

=OiI of parafin and oil of lemon 

= Borax, glyconno and rose 
water 

=Gljcenne, alcohol, ammonia 
and oil of cassia 

: Sugar and an unknown vege 
table 

=Oitric acid (40 gr to 1 oz ), 
gljcenne and water 

- Senna vnth figs and cinnamon 

= (aperient) Podophyllin, aloin 
and ihubarb 

(Backaolio pills) Jumper and 
( ’ ) copaiba 

:Phosphoiic icid, cochineal, 
gentian and chloroform 

; Iodide of potassium (6 gr to 
1 oz.) 

:Iron sulphate, liquonce and 
carmine 

Aloes, “capsicum, liquonce and 
treacle 

^Nitrate of potash and diui'etic 
herbs 

:Pot biomid, butyl, chloral, 
citiieacid, &c 

: Sugar and chlorate of potash 


“SoLOiD ’ Bacteriological Case 

This case IS designed to meet the icqiiiremonts of prn 
tiouors at home and abi oad Many doctors have not access 
to a completely equipped bnctenological laboratoiy and by 
lack of pq^uipment are debai red from pursuing their own 
investigations 

With the aid of the “ Solold ” Case the bactenological 
investigations, which ara by most practitioners lefenedto 
laboratoiy wo rkei-s, can be undertaken with ease and con- 
venience in the siirgorj The case keeps together jn a com- 
pact form and in a miniranra of space the essentials for such 
works Owing to its small size and light weight, it is easily 
earned, and the physician can utilme it at the patient’s 
bedside, to obtain n blood sample, or a throat swab 

In expeditions and in practice entailing long journeys at 
home 01 abroad the “ Soloid ” Bactenological Case provides 
the necessary equipment foi clinical exammation by the most 
recent scientific methods 

Tlie ** Soloid ” Bactenological Case bnghtens the routine 
of daily practice It gives to every practitioner the means of 
keeping abreast of the latest advances of pathology , its use 
widens his interests and improves his outlook, benefits which 
are reflected in his appieointion and comprehension of the 
most modren and most scientific methods of dia”'nosis and 
ti eatment " 



Oicbndgcs Lung Tonic 

Blair’s Gout Pdls 
Aiddatnnia 


Soloid Baotdriolooical Case 

The “ Soloid” Case contains 

' containing- 


Methyl alcohol 
Absolute 




14 drm 
14 drm 


Distilled Water if j 

^ Bottle ^iSL^ning Canada 
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1 
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12 
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1 

1 

2 
1 

12 

60 
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Graduated Pipette 
pall Foiceps (Snia]J Tiveezers) 
pair Bull Dos Foiceps. 

Micioscopio Slides 
Spirit Lamp 

packet Needles (straight No D) 

Funnel 

Watch Glasses 

packet Filter Papers in parchment envelope 
Blood Collecting Pipettes 
Cover Slips 

tube each “ Soloid ” Mioioscopic Stains 
methylene Blue 
Bosiii 

Methil Violet 

Fuchsiiie 

Romnnoivskv 

Eosin Methylene Bine 

Hairoatow hn (Delafield) 

Gentian Violet 
1 Swab 

CuroNic A^D Reccruent Coughs and theiu 
X llEATMENT 

Abstract of article by J E Altoi.aiD In treating 

coughs MO quite often encounter obstinate cases, uhich, no 
matter uliat combative mensnics may bo instituted, will 
continue without abatement Such cases are best classified 
as the Chronic Cougli and the Recurrent Winter Couch 
Both of those classes aio extremolj obstinate in tlioir course 
and yield reluctantly to treatment They are usually of long 
dui-ation, and, while not, in themselves, diietlly dangerous, 
may become so by inducing emphysema and bi oncbioctasis 
In the great majont} of chionic and rccinrcnt winter 
ccuglis, the basic tioublo lies in a low form of inflammation 
of the bronchial mucous membrane , especially that of the 
bronchioles 

In many cnscsilmio used Cmleia, but latclj I have been 
having murli moio success with anotliei doiivatuo of opium, 
10 , heroin In comparing tho lesiiUs obtained from the 
uso of these two dings, I notice that heroin w ill not constipate 
tho patient, noi will it haio tho stupcf 3 iug effect 
characteiistic of codoiiic Another adiantago possessed by 
lieioin is that it is cffectne in joung childioii, in icrj small 
doses 

I had been accustomed to picscribo hoioin nlono, but 
about a yeai ago, ni> attention was called to a preparation of 
that ding GLYCO HEROIN (SMITH) Upon giving it a 
good trial I found that it gave mo bettor results than 
obtained when heroin alono was given, and raucli moic 
qinclclj GLYCO HEROIN (SMITH) has ono distinct 
advantage ovoi plain heroin in that it can bo given foi a long 
time without ill effects, and in tlio class of patients in 
question, this is, indeed, a most important foatuie During 
tlie past year and a half I have treated a number of cases 
and rccuiiont winter coughs vvitli Glyco Heroin (Smith) 
and have obtained uniformly good results 
Example — A L, Salesman aged 2S I saw this patient 
early in tho spring of 190d Ho is robust and of good habits 
Ho consulted me conccining a constant cough which had 
troubled him for ov oi a ycni It w as usually worse in the 
nioining and aftoi meals, and accompanied by ovpoctorafion 
of thick nmcopiiinlent mattei Sometimes bloodstained, 
and especially so aftoi a sovcio paiovysm This ciicnmstance 
preyed upon liis mind considerably , ho thought he had 
consumption I learned that ho had had a severe attadk 
of acute bronchitis during tho spiing of 1902 and had been 
coughing over since Physical examination oxcludcd tuber 
ciilosis The diagnosis was chronic bronchitis, sequential to 
acute The patient was immediately put on Glyco Hoi oin 
{ Smith ) and tho same hygienic measures ordered ns in Case 
3 Here again tho financial condition of the patient procludod 
change of climate Tn addition to the Glyco Heroin (Smith) 
the patient was given syinp of Iiypophospliites as a tonic 
I did not SCO him again until last Octohei He then reported 
himself absolutely fieo from cough Ho continued taking 
the Glyco-Heioin (Smith), and, dunng the piosent winter, 
licis not exporJGiic^ 'iny loturn of tlio trouble In this cuse a 
complete cure was effected by means of quieting the cough 
and stopping the irritation of the mucous membrane, in this 
manner allowang the restorative powers of the body, aided 
by tho tonics and good hygiene, to accomplish a cure 
Example —Miss, E M aged 24, Teaeber This lady had 
been coughing evei since she was nineteen years of ^ At 
that time she had had an attack of rheumatism with a com 
plicating bronchitis After the acute condition had mode- 
rated, she eontinned to cough, the cough being veiy annoy 
ing in character spasmodic and prolonged Aftei encfi parox- 
ysxm she was left in a state of exhaustion During the 
attacks she urinated involuntarily On examination she wm 
found to have chronic bronchitis, aggravated by m exceed- 
ingly n ntable condition of the spiratory tract J-he mere 


odour of ci(mi smoke was sufficient to induce a paioxvsm nf 
XuBon t^'eating this patient it was necessa^ry to^ovoffi 

as won as the chronic bronchi 
tis She was placed on a diet and her mode of living rc<ailafe<l 
Arsenic, strychnine and n on in pill form weio givef 
the cough, r oideied Glyco He. oin (Smith) Tfmmprovc 

ment was maiked and rapid The general neiwous condition 
be^me much improved and the cough ^ew 

^ ^ t spasmodic chai-acter At the present 

to but little more than a “cleanngof the 
throat This case, nioie than any othei demonstrated thn 
Glyco h/oiu (Smith) 

patient than to S' “‘>^Mng to the 


n m J YAROORESOLBNE piepai-ation as 

« w inhalation in ihseases of the air passages, sne i m 
whooping cough, croup, b.oncl.itis, hayfever oSthnia and 

recently onr Attention has heSn 
diie^cl to it as a means of keeping atimy mosgniloes 

^ aponzei is an apparatus which works well and is 

compact and convenient to use It stands six inches high 
and consists of a bronze standaid holding a metal hotair 
uiamber and saucer in which tho ciesolene is vapourized 
xiie cresolene is a pure product and does not irritate the 
an passages 


CORRIGENDA —We are lequestod to state that the letter 
in Dili last issue on the treatment of cholera signed Chanchal 
was wnt^ by Assistant-Surgeon H 0 Bannerjce, tho 
Medical Officer at OJianchal 

In Major Elliot’s article on cataract in our last issue (May), 
page 165, col 3, last para 3i d line, should read “ lens has hwn 
extracted after lacerating the capsule,” page 1(K, col 2, 3rd 
paia last line should read "three can be counted as only 
partial successes 
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THE SUPPLY OF DRINKING WATER 
IN INDIA AND ITS CONNECTION 
WITH THE SUBSOIL WATER 
By WILLAN DAWSON, 

LIEUT OOL , I II 8 , 

Ist (P TT i9 ) Sappers and Miners and Givil Siirpeon, 
Soorlee 

This papei la wntten with the object of 
giving a possible explanation of the outbieak 
of diseases, such as enteiic, choleia, &c, which 
sometimes occm when all leeognised piecautions 
have been taken In India most of the watei 
used foi dunking and domestic pin poses is ob- 
tained fiom wells, theiefoie a knowledge of the 
const! uction of same and then souicesof supply 
is of gieat irapoitance 

Wells may be divided into two classes (a) 
shallow, (b) deep A siiallow well draws its 
watei-aupply fiom the subsoil, while in a deep 
01 aitesmn well, the watei is obtained fiom 
below some impel vious etiatum, which seiiaiates 
it fiom the subsoil above 

By fai the largei numbei of wells met with 
belong to the fiist class The remamdei aie deep 
or artesian wells and should always yield good 
watei, but often on account of faulty constiuc- 
tion, communication with the subsoil water 
and consequent contamination occuis Some- 
times the spring (aitesian) watei may ascend 
to a Ingbei level than the subsoil watei 
If tins be the case, watei will flow fiom the 
artesian well into the subsoil, and tlie well water 
will probably leraain puie, but on the otbei hand 
if the subsoil watei level is higher (tempoiaiy oi 
otheiwise) the leveise is often the case, and if 
the subsoi ^^atel is impnie it may pollute that 
111 the well Pipes used foi pumping pui poses 
aie also a somce ot danger {vide Di G Tmiiei’s 

fc^ieSufiblk County 

Lunatic Asylum, m which two outbieaks 
dysenteiy occuired due to leakage in the pipes! 
and consideiftble difficulties aie met with in 
pieventing pipe leakage and the lesults aie 
always uncertain Itis theiefoie evident tiLfc no 
we I water can be lelied upon unless the puiitv 
of the subsoil water is above suspicion ^ ^ 

ww" trtd by 

generally speakiS ceTtem «« that 

a.aiuedVce tarn Sr a" Abound are 

mthesame wlv rZ ^7""^ 

diained Tir^iate S 

subsoil watei is slow Bo 1 *wovement of the 
of the subsoil bub ni *”n *^^tuie 

ti-avel very inpidh Now stieam it may 

theimpoitanceof.iay when ^^Ppieciates 

on the banks of 


the dunking water from up stieam, and only 
allowing animals to bo watered, &c , down 
stieam, and, 1 tliin,k, it is scarcely less important 
to make coiiesponding auangementa in legaicl 
to the subsoil water -supplj'^ 

Tliiesh takes a square mile occupied by 1,400 
people, and finds the watei obtained fiom thiee 
sides constant and free fiom oiganic impuiities, 
but the water fiom the fouith side (the direction 
of the subsoil water flow) varied, and was often 
impiiie and unfit for domestic pui poses As 
most stations m India aie occupied by moie 
than 1,400 people to the squaie mile, wells on 
side of subsoil watei flow are likely to be even 
more polluted 

During a small outbieak of enteric in a station 
where I was posted, the S M 0 himself ana- 
lysed the watei in eveiy well While I, unknown 
to him, by means of a contoui map of the sub- 
soil water of the station (Figuie 2), classified all 
the wells as bad, good, etc , and bis classification 
of the wells from the chemical examination and 
mine, coriesponded throughout My classifica- 
tion was made by condemning wells leceivwty 
then supply fiom an impute souice and wee 
veisd, and I feel ceitam that if contoui maps 
were made of all thickly populated aieas, many 
wells would be put out of action with advan- 
tage to public health 

This examination of the source of watei- 
Bupply to a well appeals to me to be of gieatei 
advantage than examining a well chemically 
because the well water may sometimes be pine’ 
and at othei time polluted and unfit foi dunking 
purposes The same applies to the beforemen- 
tioned deep or aitesian wells, and it is qmfce 
possible that this temporaiy infection of wells 
is a cause of occasional outbieaks of diaiihoaa 
dysentery, &c , the well watei being unques- 
tioned, because fiom constant use and may be 
occasional analysis, it is thouglit to be puie An 
instance of this is shewn in well (E) Fio-me 1 

which is a case that has come undm mv 
notice J 

The well (A) receives its water-supply from 
subsoil stieam (0), the subsoil water-sipVy Tf 
winch IS contaminated by a large baxaai ^ 

Ihe well (B) receiving its watei from stieam 
(D) IS puie, and the souice of supply beyond 
contamination as it is protected by a We 
“““ 

The well (E) is usually good, but may be tem 
poraiily contaminated, due to heav? rlnteli 
when the stieam (G) swells to levef ^fT 
water in well (E) becomes polluted 

If the ground in the neighbouihood of stream 
(D) was in any way fouled 
heavy lamfall become contaminated ^ 

of fact it IS not and fB! is n i a matter 
supply 'Well fP! hflQ 1 ^Ofistant and puie 

f<o£ well 

Anangements aie beine made f 
convey water from (B) by means of 
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It would tlieiefore appeal that much might 
be done to further improve the health of Indian 
stations by paying more attention to the geolo- 
gical foimatiou of the giound in the vicinity of 
the station and specially to the origin, couise 
and protection of the subsoil watei, and for this 
pin pose I think that a contoui map of the 
subsoil watei, made by an Eiigineei, and giving 
the use and fall of subsoil watei and othei 
necessaiy geological data, should be made of 
eveiy station, thus foimmg a basis upon winch 
to woik A map of this kind seems to me to be 
as nnpoitant to those responsible for the Hygiene 
of Indian stations as a detailed map of the 
countiy 13 to the strategist 

Some place great faith in the pnufying pro- 
perty of the earth, and hold that aftei the lain 
has passed thiough a sufficient thickness of this 
natural filter, micio-oigamsms aie not found, 
and that the water is free from organic mattei 
Koch is a gieat adheient to this, but other 
authorities aie equally against it in piactice 
The town of Fiankfoit derives a good watei- 
supply from the subsoil water of an extensive 
wood, but this wood is carefully kept fiee 
liom habitation and other sources of contami- 
nation No authoiity would, howovei, infei 
that you can with impumt}'’ dispose of refuse 
01 have bazaars, giaveyaids, &c, over youi 
oiigm of subsoil water, ceitain conditions are 
nbsolutel}' necessaiy before the subsoil water 
can be in any way trusted, namely, (a) the 
locality must not be thickly populated , (6) any 
refuse to be disposed of must be spiead ovei 
laigo aieas, and on no account put in pits, 
(c) theie must be a living suiface and on no 
account must this be lemoved, (d) the porous 
filtering subsoil must be of a sufficient thickness , 
if too thin then its purifying power by oxidation 
and filtiation is limited, and the use of the 
subsoil water must on this account be known 
Heie also it is important to know the chaiactei 
of the filteimg media If of a sand}’- nature, 
purification can take place b}’^ viitue of oxidation 
assisted by periodic flushing, on the other hand 
if the subsoil contains much clay, especially 
black clay in which theie is a laige peicentage 
of oiganic matter, such a process of puiification 
18 impossible, and we have in fact a cultuie 
medium Now we cannot know that these 
necessai’y conditions exist, unless a thorough 
examination of the giound has been made, and 
therefore the inipoitance of a thoioughly 
reliable map Caution must be exercised when 
reliance is placed upon the puiifymg piopeity 
of the soil, especially if the chaiactei istics be 
unknown, for the soil is after all a filter, and all 
filters, whether artificial 01 natuial, are treachei- 
ous, and aie asouice of dangei.if not constantly 
attended to by some competent person 

One must also be always on the look out foi 
the formation of fissures, which may ^ occur at 
any tune and at once destroy one’s filtei, 
especially in view of the fact that impurities 


may travel long distances in fissures without 
undergoing oxidation or change Foi example 
Hie cause of the epidemic of enter ic at 'New 
Hauington was traceable to a diaiii thiee-quaiteis 
of a mile away, and due to a fissure m the subsoil 
stratum The above applies to subsoil watei 
but it is also important to know all about youi 
collecting suiface of the supply to deep or 
aitesian wells, if fai away the water will 
piobably be pine, but if within a few miles 
the collecting suiface ought to be protected 
Especially is this the case if the soil is veiy 
porous or fissured 

Another source of pollution to be carefully 
guarded against is the presence of disused 
wells which aie often used by natives foi 
insanitary pui poses Should these wells be 
situated on the up-stieara side of the station, 
they obviously are a source of great dangei, and 
clearly shew the necessity of keeping all the 
wells over the source of the water-supply under 
rigid supervision 

That subsoil water ought to be piotected, can 
be seen fiom the following list of waters 
aiianged according to purity — 

1 Deep spring watei , (2) Deep well water , 
(H) Upland suiface water , (4) Jfooiiand watei , 
(o) Subsoil watei (distant from aggregation of 
liouses , (6) Land spnngs, (7) Kivei watei, 
(8) Subsoil watei (niidei villages and towns) 

la conclusion, I would quote the following 
flora Thresh, which I tliiuk applies even moie 
foicibly to India 

“ Notwithstanding the immense piogiess 
which has been made in this countiy m recent 
yeais in piactical sanitation and sanitai} admm- 
istiation, outbreaks of pierentable diseases due 
to pollution of watei -supplies have been all too 
frequent Common sense suggests that if it 
isdesiied to obtain a puie supply of watei, a 
souice should be selected, removed as far as 
possible fiom any contaminating agencies, and 
every leasonable precaution, which science oi 
expel lence can suggest, should be taken to 
pievent eitliei wilful oi nccideutal pollution ’ 

IceitamI}' think that mucli might be done in 
India to fuithei the progress made m recent 
years by studying more minutely the geological 
formation of om stations, and by paying especi- 
al attention to the duection of flow, &c, of the 
subsoil watei Maps should be made by 
ueeis supplying all necessaiy information, and be 
issued to Standing Bairack Committees and 
Distiict Municipal Boaids,&c, and when land is 
selected by them foi building, or entrenching 
purposes, &c, due consideration should be gi\en 
to the duection of the flow of the subsoil watei, 
and entiencbmg giouiids should always be put 
on the down-stieam side of the subsoil watei- 

supply to a station , 

If the nature of the giound oi the want ol 
space pi events this being cairied out, then those 
wells, leceiving then watei-supply fiom aieas 
liable to pollution, should be closed and the 
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watei'Supply di awn only fiom welh which are 
not open to any possible souice of contamination 


ON COUCHING OF THE LENS, AS PRAC- 
TISED BY NATIVE PRACTITIONERS 
IN INDIA 

B\ R H ELLIOT, M D , bp. (bond ), i.c , 

MAJOB, IMS, 

Superintendent of the Government Ophthalmic Bospital, 
Madras, S India 

Hirschberg in the Cento alblattfUr JPoaktuclie 
AiigcnheilLiinde (Feb 1, 1894i) gave his views 
on “The Cataiact-piicking of the Hindus” 
He was unfortunately handicapped by his 
ignoiance of the native of India, and of Indian 
ways and customs Maynaid, in the OpJdhabmc 
Revieio, April 1903, published 63 cases which 
he had collected in mofussil piactice He 
found that 46 p c of his cases had letained 
good vision foi an average peiiod of 4 88 yeais 
In his summary he suppoits Mi Power’s con- 
clusion that “ undei ceitain cucurastances ” 
the opeiation of ' depression ’ “ would be at 
least allowable, if not advisable” Power’s 
views weie stated in the 5 M J , 1901, p 1260, 
and m the Ophthalmic Revieov, Vol XXI, p 131 ’ 
Castilley Quaitilleia in the Aoch de Oftal 
Hispaiio-Amei icanos, Oct 1904, considers that 
couching^ 18 3U8tiflable undei certain cucum- 
stances, ahd discusses the best method of opera- 
tion Major Smith 111 the To ansactions of the 
Oplithahnological Society, 1904, p 264, gave his 
opinions on the subject He was of opinion 
that “ lens couching at the present time is an 
operation which should not be practised outside 
the lanks of charlatans ” It is unfortunate 
tliat he did not give the figures on which his 
conclusions were based Basso of Genoa 
a^dvocates ‘couching’ in La aioixca Ocuhsta 
Jan viei, 1904, and describes his impiovements 
on Albertotti s method His descupiion of the 
post-opeiative complications (secondary glau- 
coma and rising of the lens across the pupin 
would make most surgeons hesitate to copy 
his method Finally, m May 1905, Maynaid 
lephed to Smith m tliese columns, maintaining 
his oiiginal position The Editor at the same 
tune invited fuithei discussion 

distinct questions 

that interest us w Indian surgeoL 
(1) what results attend "couching” m the 

evm (2) if couching 

I must own that I read Maynnid’s ai-fioio 
^vRh astonishment, the lesiilts of tL operation 

“ore favourable 
tiian those one sees m the South of ^ t 

nccordingly set to work, and luThe jl 9 ^ ^ 

havo collected and caiefully tabukteVartll^ 
cases I have met with ‘^‘ORJatect all the 


It is impoitaut to bear in mind that a very 
large percentage of these people did not come 
to hospital for the eye which had already been 
operated on, butfoi the other This is due to the 
fact that they lecognise oui leluctance to 
interfeie with an eye which the couchei has 
spoilt Indeed, one only undertakes the care 
of such eyes with the greatest hesitation, 
knowing that the discredit of the whole failure 
will be fatheied on the English hospital by the 
vaiihyaoiB, who aie as unprincipled as they aie 
Ignorant 

Tlie cases now numbei 125 A leview of 
the statistics I publish will fully beni out my 
pessimistic estimate of the South Indian couchei ’s 
lesults It may be urged that one only sees 
his worst cases, and his failuies in an English 
hospital This is to some extent true I may 
say that I have been on the watch most caie- 
fully foi all eyes with couched lenses, and I 
think I have missed very few of the good 
lesults One must lemembei that the igiiomnce 
and stupidity of the 13 ot is so great that he will 
not very infrequently try one eye in an English 
hospital and one in a vaithyan’s hands It is a 
common thing foi a native patient to deny ever 
having visited a native doctor when he first comes 
to hospital After the othei eye has been 
successfully operated on, he will sometimes own 
up to the fact I fieqiieiitly see a case of typical 
posteiior dislocation m which 1 am confident 
that the lens has been couched, but tlie patient 
will deny it to the bitter end, and I am therefoie 
obliged to eliminate such cases fiom my statis- 
tics, thus bettering the vnithyan’s apparent 
aveiage When one comes to investigate the 
cause of shrunken ej e-bnils, the same thing holds 
even to a gieatei extent If an observei, 111 col- 
lecting such statistics, fails to eiiquiie closely 
into the cause of every shiunken eye he meets 
he will credit the vaithyan with an undue per’ 
centage of successes Even when one is on one’s 
guard, one is probably often deliberately de- 
ceived I am sure I am The difficulty of 
getting a tiue liistoiy of a case is proverbial m 
the South of India at least 

I do not say that the lamentable results 
here published are the best the vaithyan can do 
but what one beam of his methods would not 
encourage the belief that he is likely to do any 
bettei Here m the Souch, there appear to be 
two classes of opeiatois.the resident men who live 
toi long periods in one bazaar, and the tiavelleis 
SfB continuously from place to place 
Both are Mahomedans The foiraei appear to 
get somewhat bettei results than the latfcei, and 
are spoken of as " men of experience ” The 
la er seem never to stop long in one place They 
cohect a numbei of victims, operate on them and 
then move on before then sms can find them out 
Both kinds of operators seem to be innocent of 

tw^lrf antisepsis! 

mej use a duty needle or a shaip wooden 

Bkewer , „„ anesthetic « employed , t bSage 
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13 ke\\t on foi 10 days, and countei-iriitaiion is 
freely lesoifced to, to combat nitis, &c Many of 
the victims are ashamed to come to a Eiuopean 
hospital after the failuie of then hopes It has 
been said that if the vaithyan did not get good 
lesults he vponld be diopped, and the piactice 
would die out This lemaik can only have 
come from one who knew nothing of the Indian 
chaiacfcer, oi the ciass ignoiance of the lower 
classes of the people It is haul foi those who 
have not lived and woiked amongst them to lea- 
lise how easily the lyot falls a dupe to impudent 
self-adveitisement He is a simple kindly 
person, whose implicit tiust in confident self- 
asseition will bung him to guef foi many anotliei 
geueiation The vision of these pooi unfor- 
tunate people sitting down in a dusty bazaai to 
let an Jgnoiant charlatan tin list a duty needle 
into their blind eyes has evoked the indignation 
of the English surgeon fiom the time of oui 
fiist occupation of the country Side by side 
with a well equipped English hospital, which 
tuins out its ninety odd pei cent of useful 
vision, theie sits in the neighbouiing bazaai 
even to-day the chailatan, whose fee is fixed at 
anything fiom Sd, to 8 shilhtiga, plus, in evei}’ 
case, a fowl oi other animal The labtei is 
ostensibly for sacrificial pvuposes, but I undei- 
stand ends umfoimly in the vaitliyan’s cuiiy- 
pot Weudest peibaps of all the vaithyan’s 
methods IS the use of the snffion colouied ing, 
with whicli pus IS wiped away fiom the patient’s 
inflamed eye On tins coloui the pus, &c , 
cannot be seen, and theiefoie all is well It is 
the fabled ostiicli again, only this time in leal 
life, and with vital inteiosts at stake 

The following statistics show some of the 
points which aio elicited by my examination 
of 125 consecutive cases which have been met 
with in my hospital and private practice — 


StahshcB of W6 Mahomodan Operations 


Mahomedan malee • < 

>7 


Mnhoroedan females 

3 

10 

Hindu males 

67 


Hindu females 

48 

116 

Grand Total 


125 


It IS note woi thy that none of the patients 
weie Europeans oi Euiasiaus 

Tlie scanty numbei of Mahomedans who sub- 
mitted themselves to operation is piobably 
to be accounted foi by lelative population 
numbei 6 — 


Ages — wlien they 


vation 


’'26 yrs. 

3 

26—30 

3 

31—36 

3 

36—40 

12 

' 41—50 

47 

61—60 

36 

61—70 

18 

71 and above 

4 

Total 

126 


Peiiod winch elapsed between the Mahome- 
dan opeiation, and the patients coming under 
obseivation — , 


Leas than 1 month 
Prom 1 6 months 
From 7-12 mon tlis 

1 year after 

2 years after 

5 years after 

4 years after . 

6 10 years after 
10 years and over 


in 6 cases 

m 20 esses 

til 9 cases 

in 17 esses 

in 1 6 cases 

.1 in 16 cases 

• < in 11 cases 

in 27 cases 

in 6 cases 

Total 125 oases 


Btate of Vision lohen the patients came under 
observation 


I 

T TO EV 

V Marked as good, but records 
unfortunately mislaid . 


Ill 

in 


IT) 


16 cases 
11 „ 


Total 29 or 23 2% 

V Counted fingers at 2 ft or less 10 cases or 8 % 

V Hand movements only 18 „ or 14 4V 

V Aii . 68 „ or 64 4% 


Total 


126 cases or lOD % 
lesults ns 


We may therefoie classify the 
follows — 

Successes 29 or 23 2% 

Partial succesaes 10 or 8 0% 

Failures ,• 80 or 688% 


Total 126 or 100% 

of luteiest to examme the failuies and 
successes sepaiately 


It IS 
paitial 

Tile causes of failure aiiange theinselvea as 
follows — 


(1) 

( 2 ) 

( 3 ) 

(4) 
( 6 ) 


( 6 ) 


Iritic and irido cjiclitis • 

Glaucoma • ••• 

Imperfect dislocations of the lens 
Detachment of the retina 
Vitreous opacities (probably 
secondary to some affection 
of the uveal tract) . 

Optic atrophy . ••• 


m 62 cases 
m 17 „ 
111 13 „ 

2 


in 


in 

in 


1 case 


86 cases 

The commonest cause of fmluie la seen to be 
mtis and iiido-c) clitia Moieovei m 7 of iiio 
cases classed as successes oi paitial successes, 
theie was evidence that iiitis bad followed the 
opeiation Even this does not compkte tie 
tale, foi 1 feel sine that some of the shiunken 
eye-balls met with were due to Mahomeoan 
opeiators’ inteifeience, though the patien 
would not admit it A knowledge of oui a i' 
tilde towaids the “coucher” makes the na ive 
patient veiy leluctant to confess to having been 
80 foolish ns to have placed him self in. the ban s 
of one of these men Undei the circuins ances, 
one can onl}’ omit such eyes fiom onessto is- 
tics, to tlie obvious and undeserved ciedit oi i® 

chailatan f i n in 

Seventepn cases of fniluie aie attribute 
glaucoma Beside tliese, tbeie was a pat o 
logical inciease of tension in 9 other cases ou 
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the whole 125 Of these 2 fall undei the paitial 
successes, and 7 undei the successes Confin- 
ing ouiselves foi the piesent to the failuies, 
;vc find that in 5 cases out of the 17, theie was 
a clear lustoiy of glaucomatous symptoms be- 
loie the couching took place In these 5 at 
least it would appeal that the opeiatoi mistook 
glaucoma foi cataiact Theie aio 2 othei cases 
m which the patient came to hospital with 
glaucoma in the uuopeiated eye, giving use to 
a suspicion that m them too the same euoi in 
diagnosis had been made One cannot, howevei, 
speak with absolute certainty In any case we 
aie left with ten cases (8 0% of the total), in 
which the opeiation appeals to have given use 
to a pathological inciease of tension 

Impel feet dislocation accounts foi 13 failuies, 
10 4!% of the whole numbei In these cases 
the operator had failed to get the lens out of 
the way of the hue of sight In 7 cases the 
lens was fixed, whilst in the lemaiinng 6 it 
lay flapping acioss the pupil It is of inteiest 
to lemembei that Basso found the using of the 
lens back acioss the field of sight one of the 
causes of failuie in his senes of cases 
In the 2 cases m which failure is attiibuted 
to "Detachment of the Retina,” it is veiy haid 
to say with ceitaint}’’, whether this accident was 
the consequence of the opeiation, or whethei it 
existed belorehand, and misled the operatoi into a 
false diagnosis of ‘‘cataiact’’ In both cases it 
seems piobable that a mistake was made, foi the 
patients weie totally blind before operation, and 
had not even peicephon of light at any time 
afterwaids 

In one case vitieous opacities hid the fundus 
Thou cause could only be guessed 

In one case theie was well-maiked optic atio- 
phy, and fiom the lustoiy it seems inoie than 
piobable tnat this condition was piesent befoie 
the opeiation and misled the hakim Theie was 
a coiiesponding condition of atiophy in the 
opposite untouched eye 

I have looked in vain foi any signs of the 
“slow and steadily piogiessive degeneiation of 
the vitieous and of the retina,” which Smith des- 
cribed as "the invanable sequence” of couching 
I do not think that such a condition exists m 
the eyes operated on in the South of India I 
am still caiefully on the look-out flu it 

Of the 86 cases retmneil as fadmes, 30 stated 
that they^ had expeiienced some improvement 
m vision immediately aftei opeiation Of these 
one letained useful visual powei foi 2 yeais’ 
lus sight then failed, and when he came undei’ 
observation, he could only count fingeis at 6 
the T of the eye was plus 2 A second letamed 
vision for one yeai , when he was observed 
V was haud-movements only, and the eye 
showed signs of old iiido cyclitis A thud had 
useful vision for 9 yeais after the couching, he 
likewise came imdei obseivatiou with V^onlv 

C3 cutis the reraaindei appeal to have counted 


no moie , , , t. „ 

Turning next to the 10 cases, vv’hich have been 

classed as “ pai tial successes,” one finds that in 
5 of them (60% of the numbei) theie was evi- 
dence thatmtisoi indo-cyclitis had complicated 
the after-couise of the convalescence In 2 ot 
these the tension of the eye was low, and in one 
lb was incieasecl In 2 othei cases the tension 
was pathologically high , m one it was patholo- 
gically low, and in 2 I am not piepaied to assign 
a cause foi the failine 

An obvious indication is to obtain any' eyes 
lemoved foi one cause oi another, aftei Mahome- 
dan opeiation, and to study such by menus uf 
sections It is veiy difficult to obtain such eyes. 
If any Indian mofussil suigeon has the oppoitu- 
nity of secunng such specimens, and will place 
them in 10% foi malm solution, and send them to 
me, I will be gieatly obliged to him, and will 
fully acknowledge my' indebtedness 

The question of the advisability oi othei wise 
of recognising “couching” as a “justifiable opeia- 
tion” next comes up It will be well, in the 
fiist instance, to leview the causes of failuie 
In the figuies given heiewith, these will be 
obseived to be (1) septic inflammations of the 
uveal tiact, (2) glaucoma, and (3) insufficient 
dislocation The fiist class of cases aie piobably 
almost wholly avoidable In dealing with the 
second, one is a little handicapped by the doubt 
which one must feel as to the method of causa- 
tion of the glaucoma In some cases at least, 
it IS piobably due to indo-cyclitis, and such 
might be eliminated by caiefnl asepsis Not a 
few, howevei, seem to aiise independently of any 
such condition 

The fact that Piofessoi D Basso met with 
secondaiy glaucoma as an embauassing post- 
opeiative sequel, is of consideiable inteiest His 
explanation is that the foiwaid displacement 
of the vitieous, and its “enclavement” m the 
pupillaiy aiea, hinder the fiee communicatiou 
between the anteiioi and posteiioi chambeis, 
and so give use to an alteiation lu the tension 
of the eye The explanation is woithy of con- 
sideiatioii It is peihaps peimissible to diveige 
foi an instant to mention tliatin anothei respect 
his expeiience coincides with my own, inasmucii 
as he does not appear to have seen anything 
of theietinal oi vitieous degenerations on which 
Smith lays so much stiess 

I come now to Powei's indications foi 
“depiession” as stated in the Indian Medical 
Quzette, May 1905, p IQ!? I take them class by 
class 

(1) Feiu/ feeble and infirm persons, xn whom 
a ivound might peihaps not heal at all ~My 
own practice is to hand such cases over to 
a competent physician foi treatment, and to 
perform an extiaction when the patient’s healtJi 
has been ,mp,oved fteiebj-. I liave not met 
mth o caee ot this kind m which the alteinative 
ot couching seemed to me to be justifiable 
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(2) Ve'i'y deeply set eyes with nmiow 
palpeb') al fissui es, ov those in which some 
similai mechanical difficulty in the way of a 
^ood eccti action exists — Lik© rnany otliei Indian 
surgeons, I have Imd the opportunitjf of lemov 
ing seveial thousand cataracts, and I cannot 
lecall one case in winch I would have felt 
justified in lesoiting to “couching” lathei than 
face the difficulties of the opeiation I believe 
that in this the Indian operators will be, with 
but veiy few exceptions, at one with me It 
IS not as if couching was in itself a perfectly 
simple and safe pieceduie 

(3) Ghionic conjunctivitis which lefuses to 
yield to treatment, and the piesence of 
daci yocystitis — India may be said to be one of 
the homes of conjunctival inflammations, and 
yet I have not met a case of conjunctivitis 
which lefused to yield to tieatment It is 
meiely a question of time and of lesouice on the 
pait of the suigeon, and I would lather take 
thiee months to cure the cose and then beat it 
on sound lines, than couch the lens In fact, I 
find that fiom time to tune the caie of a tiouble 
some conjunctiva takes months It is a toil I 
nevei begiudge 

As to lachiyraal obstiuction, the same le- 
maiks apply As a lule I lemove the sac If 
theie IS obstiuction without evidence of legui- 
gitation, I slit up the canaliculi, destioy then 


lining with a cautery and allow then lumens to 
close by gianulation, befoie attempting exti ac- 
tion I can find no lecoid of a case of exti action 
having been lost owing tolachiymal obstiuction, 
and 1 have opeiated on a numbei of such 
(4) Extreme deafness — I have opeiated on a 
numbei of veiy deaf patients, and I tliink Powei 
exaggeiates the difficulty Doubtless a tjuo ora 
clumsy o})eiator might be at a loss He will be 
much bettei advised, howevei, if instead of 
lesorting to couching, he places his patient 
undei chloroform, oi luns a conjunctival siituie 
round the lower half of the coineal ciicumfei- 
ence, as close to the cornea as possible, and then 
opeiates as usual This manoeuvie enables him 
to have peifect contiol of the eye, without iisk- 
ing a vitreous escape, and without the ass'stant, 
who holds the thread, being at all in the way 
Since I leaiTit this method of contiolling the eye, 
chloiofoim extiactions have lost all then diaw- 
backs, save the tiresome delay the ainesthetic 
entails 

(6) Patients of unsound mind, or those 
mentally deficient — The lemaiks in the previous 
paiagiaph again apply After extraction I keep 
them drowsy with a mixtuie of chloial and 
bromide 

(6) The fat, Jlabhy, and phlegmatic, especially 
if gouty, who do not stand opeiation well — 
Again, I think Power has exaggerated the dan- 
geis of extraction and underestimated the draw- 
backs of couching The patient should, m my 
opinion, be got into as good a state of health as 
possible, and extraction then peifoimed 


(7) Ghi onic hi onchitis with much coughing — 
In India, at least, a time of yeai can always be 
found, in which the cough gives a minimum of 
tiouble One would think that the same must 
hold for most countiies If the cough is tubeicii- 
lar, it 18 open to doubt whether any opeiation 
would bejustifiable till evevything possible had 
been done to tieat the main condition 

(8) Complications, such as ti emulous ms, 
fluid viti eouB, c6c — Here again it is a question 
of the opeiatoi’s skill A deft surgeon will 
easily combat difficulties, which with anothei 
less able might lead to disaster My own 
piacticeis to use a vectis at once i^ the vitieous 
18 fluid 01 if the lens tends to fall back Majoi 
Smith has described elsewhere his method 
of dealing with the same difficulties To resoit 
to couching undei these conditions would be, 
to ray mmd, a confession of incompetence, 
which I believe few Indian suigeons would 
caie to make 

9 When the other eye has been subjected to 
extraction and has been lost — I meet with 
not a few such cases, and I can confidently 
say that no such idea as lesorting to couching 
would ever cross my mind In dealing with 
such a case, one redoubles one's precautions, 
and endeavoms to find out the cause of the 
pievious failuie if possible Time in treating 
complications becomes a mattei of no consideia- 
tion , the patient’s health is caieftilly attended 
to, the conjunctiva is cleaned at the time of 
operation with, if possible, more than usual 
caie, and any piecantiou which expeiience can 
suggest is taken Then an extiaction is pei- 
foimed 

10 The hceinorihagic diathesis — I am glad 
to say that my expeiience in this diiection is 
very small, but I cannot help entei taming a 
doubt whethei an opeiation which tears the 
lens fiom its bed and forces it back into the 
vitreous, would be likely to lead to a successful 
result in a ‘ bleeder ’ 

To sum up — Whilst I cannot go as far ns 
Smith, in saying that couching of the lens is an 
operation " which should not be piactised outside 
the ranks of charlatans,” I feel almost as strongly 
as he does on the subject of it being discussed as 
‘ a justifiable opeiation' under an> ciicumstances 
for the Indian surgeon With our gieat oppor- 
tunities of acquiring manual dexterity m ex- 
tiactions, it would, to my mind, be a disgrace to 
us to advocate under any circumstances an opeia- 
tion of this nature Whether those who possess 
in a lesser degiee the confidence 6f then hands 
may lesoit to such measuies is anothei question 
It 18 one they alone can decide At tlie same 
time, I desire to combat the view that ' couching 
IS a safe and harmless procedure Experience not 
only of the results of Indian vaithyans, but 
also of those of a European surgeon show it 
18 not Grave dangers attend it, and we may not 
undei take it hght-heaitedly I considei that to 
advocate couching undei any ciicumstance 
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would be to set the clock of piogiess back many 
decades, and to confess a lamentable want of con- 
fidence in the dictates of sound suigeiy 

If I lightly appiehend Maynaid's position, 
his defence of this suggestion has spiung fiom 
loyalty to his old teachei,and his inteiest in it has 
been academic, and not practical I should be 
surpiised to leain that he leally couches lenses 
undei any cncumstances Holding the impoit- 
nnt position he does, it would be of inteiest if 
he would restate his views on the subject, telling 
us, not what ‘‘might be,” but what “actually is," 
in his practice 


EXTRACTION OE CATARACT IN THE 
CAPSULE 
By H smith, m d , 
itAJOR, ms, 

Crmt Surgeon, Julhindur 

In this paper I shall deal first with such of 
Major Elliot’s facts as 1 have not dealt with fully 
betoie In youi May issue he quotes my paper 
in joui issue of Septembei 1905 "The vitieous 
seems to lepaii as well as any othei tissue, and 
why should it not He goes on to constiue 
this as implying that I hold that when partially 
lost it IS geneiated de novo Any one who leads 
my papei oi the passage quoted can see that 
it does not imply anything of the kind He 
wants the evidence on which I base the expies' 
Sion quoted The evidence is that after recovery 
of an eye fiom which theie has been n small 
escape of v.tieous (1) theie are no appearances 
of seals 01 bands in the vitieous, (2) noimal 
tension is maintained, and (3) the vision of the 
eye does not suffer Vide my reply to Maior 
Heibeit in a lecent issue on the "diaphiaffm" 
of the eye and dislocation of the retina Maioi 
Elliot, m support of lus luteipietation of the 
above-quoted passage, argues against those few 
heteiodo^ persons who hold that m such cases 
the vitieous is secreted de novo and quotes on 
the othei side Parsons ‘‘ The Mtieous is an meit 
lelly-hke structuie which subserves optical 
functions In patliological conditions, so fir as 
is known, it IS purely passive It is, theiefoie 
adi isable to avoid such espiessioiis. as " ahrmk- 
nig of the vitreous. &c which implj an activity 
which It does not possess it is inconect to use 

such expiessions as hyahtis, &c ” Maioi 

"It IS difficult to beheveSr Ji ^ 
stuicture nould easily be replaced if lost” As I 

la»gunge does not imply fha 
I hold that vitieous is uenerafprl ^ 

Ihese cases, such is not nelssaTf ^ ’‘T 
bul l am veiy caieful to avoid assm tmSaf 

MO know little about IS impossible and tn 

such thiiifTs ooen I pI no 

tion fiom Pailons which Maiof Sr ® 

ns such a thing as we should 

our creed Ills a 00^^11.1 ® of 

the absence of kuLledge I do^Jw T 

& -i uo not agiee ivilh 


Parsons and Major Elliot that the vitreous is an 
“ ineit jelly-like stiuctuie . m patho- 

logical conditions so far as is known, is purely 
passive" Tile vitieous is an organised and 
highly specialized tissue which has its metabolism, 
gets its nutrition and gets iid of its waste as well 
as otbei tissue in the body It would be the 
gland exception to all the other tissues in the 
body if it weie "ineit” and "passive’’ in 
health and in disease, if it had no raoie life 
than so much paraffin How does the vitieous 
inciease in size fiom the disappearance of the 
hyaloid aiteiy in early life to the peiiod at 
which the eye is at its adult size, a period 
duiiiig whicli its physiological functions are 
performed as in later life 1 Duiing this peiiod, 
that it glows must be regarded as an undoubted 
fact The vitieous of a three months old baby 
IS not as laige as that of an adult Where does 
its size come fiom ? How does it giow ? So far 
we do not know, but we know the fact that it 
does grow In aftei-life does the mechanism 
through which it glows cease to exists We 
do not know Why should the capsules of the 
clove of vitieous — I assume that such is its 
stiuctuie — not become refilled after the manner 
in which an iiijuied neive fibre becomes re- 
geneiated ? Hence I say now that we are justi- 
fied m casting such dogma as that of Faisons 
aside, and leaving this an open question My 
opinion IS that the day will come when anato* 

mists and physiologists will legal d the vitieous 

as one of the most Inghly oigamzed tissues m 
the oody Then the dogma of Paisons which 
Major Elhot lays down as an aigument, that 
the vitieous takes no part in pathological condi- 
tions, &c Why lay down dogma of this soit in 
face of the fact that the vitieous becomes fluid 
and ultimately sbiinks in glaucoma, irido- 
cyclitis and other conditions 1 Why tell us that 

Ilf "passive" and diaw deductions 

accoidingly ? It is a pity that the writers of 
books on geiieial and special surgery were in so 
many instances not men of practical experience 

to.uZ.S 

Majoi piot goes on to say that men in 
Europe follow up then cases This m a stock 

S in tenmar^ ophthalmic 

A s^ch occasions 

A great man m Europe may have done 100 

r b' t of age 

fnii. 1 commenced Does he leallv 

“ ““O'* oa.e 

.ng peopk yfutV ‘ve.7 Va3 

abo takes down ,n a bugo f 

of the case even to the colour of his hli T)7 

me to go into m.SL w ■>?' ""“'>00 

I do of obs;b:L“dtati ““ 

oplUbataoscopic and otbeT ;5o'uM 
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be woik foi half the Indian Medical Seivice if 
they had no othei woik Nothing, only such, 
will satisfy Majoi Elliot I feai, he will have to 
1 einain dissatisfied I have something else to 
do than to make out pedagogic statistics which 
at best would be consideied to have a human 
element in them If I cannot follow up" my 
cases, I can assure your leadeis that my failures 
follow me up long aftei I care to see them and 
they are the cases of inteiest in this lespect It 
is now, I think, well known not only in India, but 
fai beyond it that I welcome any membei of tlie 
piofession, and that I show him anything I have 
got to show — before the operation, the operation, 
the aftei tieannent and a large number of cases 
fonneily done, come back to get then second 
eye done, both successes and fniluies, and lean 
say now, that my failures do not go elsewhere 
The records are here extending back ten years 
in which they can look up any case they like 
In any of the thiee months, March, October, or 
Novembei, the}'’ can see about 1,000 cataracts 
exti acted 

I have now many visitois who come for a 
few days to see foi themselves and to foim then 
own conclusions, and 1 have no doubt that they 
come to more definite conclusions in thiee days 
of those months on this subject than they would 
come to fiom the conning ovei of all possible 
details in statistics of 20,000 cataiacts, even if 
they could exclude the idea of a human element 
in statistics Statistics aie at best a veiy pooi 
substitute for wliat can be actually seen 

Majoi Elliot says, "but I bar e been stmek 
■with the numbei of blind eyes I see fiom old 
opeiations m which the chaiacteiistic upwaid 
drsplaccvncnt of the pupil indicates that the 
hyaloid membiane was luptuied at the time ot 
operation These obseivations have confiimed 
me in the profound lespect foi the diead in 
which Einopean suigeous hold a viticous 
escape.” Any evidence seems sufficient to 
persuade Majoi Elliot when he has a case to 
support This conclusion does not piofess to bo 
based on following up cases It is simply an 
asseition la the upwaid displacement ot tlie 
pupil which he lays down os infallible prooi oi 
escape of vitieous having occuued any evidence 
of that fact at alH In my observation it is 
absolutely no evidence on tbe point. scape 
of vibieous IS not in ilself associated ^th up- 
ward displacement of tbe pupil 
It with escape You may have rt wi l out 
escape But ru no case do you have it without 

adhesion of the ms to the °4rharwould 

incision which is its sole cause What would 

be the mechanical pimciple 

ward displacement as a result o P 

vitreous? , ^ on 

Majoi Elliot does not agiee 
iiitis following cataiacb extiacbion ^wic 
not call a cale m which there is 
exudation fiom tbe lower 
attaching it to the capsule a case of rntrs i 


13 011 this pimciple, I piesume, his statistics of 
intis are based As legaids iiitis I mean 
exactly what I have wiitten in clear and un- 
(qruvocal language, which implies that Major 
Elliot and I aie as fai fiora agreeing on the 
causation of iiiiis and “initation of tlie iiis aftei 
cataiact extiactioi., ” ns it is possible to be The 
fact that these conditions, practically speaking, 
dll not occiii aftei exfciaction in the capsule is 
an oveiwhehnwg aiganient in support of 
ray contention 

I do not agiee with Major Elliot tliat tamper- 
ing with the lens capsule aftei its contents aie 
out IS less liable to cause escape of vitieous than 
expiessing the lens in its capsule It is much 
moie liable in my expeiience to be associated 
with escape and copious escape of vitieous 
Majoi Elliot does not considei aftei-cataraet 
an evil of any impoitance iioi an invaimble 
consequence of leaving capsule behind In this 
connection vide the Edinbut gh Medical J ouvnoX, 
Maich 1906, page 284, undei the names of Geoige 
A Beiiy and W G S}m “Tbeie is no compli- 
cation which moie frequently and moieseiiously 
tends to nullilj good lesults than the changes 
which tbe capsule is apt to undeigo, and the 
niflammatoiy processes which aie caused b} 
nutation of it, to say notbmg of the amioyaiice, 
and even of the collapse of the patient’s hopes 
following upon an operation for the removal oi 
division of that stiuctuie” With tins I agiee, 
and I think, I am right m saynm that the men 
whom Majoi Elbot calls “ The Mastem are of 
one mind on tins pomt The 
collapse of the patient’s hopes when he bncls 
that the fiisb opeiation has been a fiuluie witli- 
out a second, n blind, m even a fomth opeiation 
needling has often to be done two oi three t u es 
before a sabisfnctoiy lesult is obtained, es-pecia } 
„i the hands of men of little f 
thing 80 depiessing on people of that time o 
life that it lequiies only to be obseived 
appieciated It lequues to be senously ^^effided 
m oui 0. .ginal calculations as to wbethei we wil 
L catmaot. bv 

many Maioi Elliot quotes me “By 
r"i.e capiule no inst.ument o. 

bo mseited ^ ' o™”' " f J,,n “liei 
of tbe stuped keiatlUs oe lieni , 

complications" He then goes on ‘ ‘ 

kcintitis follows in fiom tweloe 
cent of 1.13 cases sn.ee be of P^Vhermrl.e 
and that this is botte. Umn he “ H,,, 

adopted the douohe “f statement 

These things, piactically spealnOo' ^ 

after extraction in the ^.^efoXliich 

the inteiioi of the eye is a pioceduie 
a penalty has generally to be par 
’Majo/Elhot does not agree ,aiy- 

capsule left is invaiiably an aftei-catoa Y 


mg only m degiee ot density ^ ^ 

often invisible with nn ^lectm 


He sajs it 


18 often invisible wi n x.. ° pght 

would also be invisible with an X lay 1 1 
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Let any one examine these coses not \vith an 
X-ray light oi an electiic light, hut yith a 
paiafSn candle, and he \m 11 see nhat difficulty 
there is in making out the details of the fundus 
when compaied with a noimal eye TVhat 
makes the diffeience is this aftei cataract 
I think I am light in saying that the geneial 
piactice of cataiact opeiatois in Europe is to 
warn the patient before they extiact his catar- 
act that he will have to letuin a shoit time 
aftei waids to have a secondary opeiation — 
needling of the lens capsule oi aftei -cataiact 
Mojoi Elliot legaids iiitis, keiatitis and aftei - 
cataract as things of not much impoitance How 
does the intelligent patient legaid these matteis ? 
Does he legaid his piolonged staj' m hospital 
with intis 01 keiatitis, and the amount of 
meicury he has to swallow as a small mattei 
Does he regard an aftei -cataiact as a small 
matter 1 Is the extensive use of atropine 
in the old opeialion in itself a small mattei ^ 
I say it IS not It is one of the most dangerous 
drugs in the phai macopoea, though so iiecessaiy 
in the old operation fiom the fiequency of 
inflammatoi’y complications of the ii is In extrac- 
tion m the capsule it is not necesaaiy and is a 
diug I have almost entiiely ceased to use in that 
opeiation The amount of congestion it pro- 
duces is objectionable and a not inconsideiable 
daiigei of post-opeiative glaucoma, one of the 
most formidable of complications, is associated 
with its use 

Majoi Elliot saw a man tiy extinction in the 
capsule, who failed, tiied it 1 piesume on a 
written desciiption — and since he was a man 
whose skill he had nevei seen beaten by “ The 
Masters in Europe ” that test was conclusive I 
can understand the situation of a man attempt- 
ing extinction in the capsule on a meie veibal 
description — the most highly technical opeiation 
in the whole laiige of surgeij' He may hit it 
off 01 he may not If that man had seen an 
expeiienced opeiatoi do 50 oi 60 and been 
presided ovei by him while doing a few the 
whole difficulties would have vanished Who 
are "The Masters m Em ope," that they should 
be accorded such impoitance in this mattei ? 
They are men of veiy limited expeiience in 
cataract Why should we suboidinate our judg- 
ment to that of those men who aie incompaiabfy 
om infeiiois in piactical experience m this 
intensely piactical mattei A question which 
is to be decided by piacfcice not by theoiy 
Majoi Elliot’s papei would not lequiie a 
leply fiom me at such length, weio it not that he 

poses as the guaidian of tlie ]unioi suigeonsin 
India, men as capable of judging os he is, and 
adMses them to beware of the "Cock at the 
bottom of yondei well ’’ 

tliat ihe Mastei s in Em ope are opposed to me 
in this mattei At the British Medical Association 


annual meeting of 1903, when I read a papei on 
this subject the piesideiit of the section]klled 


foi speakeis with the following qualilication, “ I 
believe, thcie is n deep-iooted opposition to this 
jnoceduie m the meeting” Am I not light in 
legarding that as advising the meeting to put 
this subject on the Index Piohibitoium ? Weie 
the Americans and Austialians present not right 
m putting the same intei pretation on it^ 

In this contioveisy we should not foigeb the 
stoim which Keegan and Fieyei raised on htho- 
lapaxy among suigeons in Euiojie, and that had 
they nob only been biilliant opeiatois but able 
men hiholapaxy might have died in the stiuggle 
We should not foi get the stoim which Fieyei's 
gland woik on the prostate laised among sui- 
geons in Europe Plenty of theoiy and funda- 
mental objections in both cases — practice has 
decided both questions Piestige often usheis 
Its possessois into an aieim which then bettei 
judgment would dictate that they should avoid 


CATARACT EXPRESSION (SMITH’S 
OPERATION) 

RESULTS IN 176 OPERATIONS 
Bv F P MAYNABD, MB, vacs, 

MA30B, IMS 

CalcnUa 

Every one must agiee that Majoi Smith’s 
name should be associated with removal of a 
catai actons lens m its capsulq entire 

Though all Suigeons who ha\e done many 
cataiact opeiations have I take it lemoved ovei- 
iipe lenses in much the same waj', Majoi Smith 
must be ciedited with having been the hist to 
advocate the adoption of this as a loutine 
method and by the mtioducbion of impoitant 
improvements in technique he has made it an 
opeiation sia geneiie^ not to be confounded 
with that known as Pagenstechei’s This confu- 
sion has been lepeated m some cnticisras of 
Smith’s opeiation which have lecently appeared 
in home jouinals 

Pagenstechei’s opeiation id extiaction of the 
lens in its capsule by means of a scoop oi spoon 
passed in behind the lens and is, as fai as I can 
asceitain, the opeiation whic has been pei formed 
foi years in the Eye and Mayo Hospitals in 
Calcutta by my piedecessoi, Suigeon-Majoi 
Macnamaia, now of the Royal Westminstei 
Ophthalmic Hospital. Smith’s opeiation is ex- 
piession of the lens in its capsule without the use 
of any scoop Pagenstechei’s causes only slight 
iiiciease of intia oculai piessuie, but entails 
almost ceifaiii piolapse of vitreous Smith’s 
causes considerable inciease of piessme until the 
lens begins to come out and in a laige piopoitioii 
of cases results m piolapse of vitieous also The 
operations are as diffeient theiefoie as they can 
be and Smith’s is oiiginal in technique though 
founded on the old obsoivation that piolapse of 
vitieous is by no means always followed by 
a pool lesult in cataiact extiaction 
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The teim " expiesaioii " of cataract desciibes 
this opeiatioii better than “exhaction” and 
should in my opinion be used foi it 

Many natuial objections to the operation 
combined with indifferent results in the few per- 
foimed pievented me horn giving the method a 
thorough trial Having seen Majoi Sunder 
pel form it, howevei, 1 was led to "take one’s 
couiage in both hands” as he put it and the 175 
opeiations now analysed aie the result The 
objection to the conclusions diawn may be laised 
that not having seen Majm Smith peiform hia 
operation, the operation done may not leally 
have been his In answer to this, I would say 
first that the directions published by him*' weie 
implicitly followed (except in the mattei of 
incision in which aftei a short trial his incision 
was given up, and in the matter of coaxing out 
the lens, both of which alterations in his 
technique will be lefeiied to at gieatei length 
presently) , second, that I have seen others pei- 
foim the operation, and finally that I have had 
the benefit of heaiing .fiom an oculist who had 
seen me doing it, who had done it himself m 
my clinic and had subsequently seen Smith 
do it, and he pointed out only one diffeieiice m 
techniqne which was alteied without influencing 
the results 

As regards slowness and caie in operating the 
average trme taken was five to ten minutes, which 
IS longer than usual with me Major Smith 
does 20 to 30 in the hour and along with the 
operation writes up the notes He says ''‘ns 
legards the recoids, the bed head tickets as 
far as conceins the operation and the case are 
written up in eveiy detail by myself befoie 
the patient has been removed fioin the table” 
Dictating the notes mj^self 1 find it difficult to 
get through more than twelve in an houi, not 
working against time of couiae These reinaiks 
are made with the object of sliowing that undue 
hurry in expression was not the cause of the 
vitieous prolapses and capsule ruptuies met with 
The results as legaids the operation and its 
complications will fiist be dealt with and then 
some conclusions will be drawn 

The Opbeation 

Incision In Smith's paper published in the 
JndiQtn Medical Gazette {ox Septerabei, 1906, 
he says “I . and cut out in the cornea with 
a sweep half way between a normal pupil and 
the scfeial-coineal junction,” le, make the 
incision well forwaid in the coinea and in 1900 
he made the incision in the same way This was 
done 111 some of my eaihei cases, but it was soon 
given up and the usual corneal incision parallel 
to the plane of the ins with a conjunctival flap 
was reverted to Major Smith has also given it 
up I understand and in his last lettei to the 
IMG (Apnl, 1906) says —“this operation can 


* Indian Medical Gazette Vol SB, 1900, p 211, & Vol 40, 
1906, p 327 


be done just as well with one incision as anothei” 
I cannot agree with him in this as the incision 
originally recommended but now given up is a bad 
one as legaids later results though it facilitates 
expression at the time It gapes for days and 
often epithelium grows into it, interfering with 
healing so that a weak scai is left taking some 
time before the epithelium is extruded and the 
scar becomes strong The amount of astigmatism 
left IS also much gi eater with such an incision 
Iridectomy was performed m all the cases in the 
senes, andatiopine was instilled befoie operation 
These aids to expression appeal veiy necessaiy 
Erpiemon — was slowly brought about by pie- 
suie with the convexity of the stiabismus hook 
neai the lower mai gin of the leusand countei- 
pressure with the back of a spoon applied just 
above the edge of the wound as directed by Smith 
in the paper above referied to In April, 1906, he 
speaks of having stopped piessmg on the cihaiy 
legion or post-cilrarjf region because it favours 
retinal detacbment But if counter piessure is 
not to be applied there, wheie is it to be applied ? 
Without it expression oi extraction is much 
more difficult and it is hard to undeiataiid how 
countei-pressure theieisto held responsible foi 
detacbment That is far more likely to be due 
to loss of vitreous support on which the retina 
has to rely foi remaining in place The return 
IS not, os Smith says, “oigamcally attached” 
to the coats of the eye on which it lests, as 
may be ascertained from simple observation or 
flora any text-book 

An interesting point bearing U£on the anatom 
of the lens was observed and may be mentioned 
heie 

Aftei the lens in its capsule has begun to 
bulge through the wound it not infiequently 
happens that a fine transparent membrane 
appears to give way in front of it, this fine 
membrane is adlieient to the posterior surface of 
the ins, and its givmg way facilitates the passage 
of the lens In such cases the capsule raiely 
bursts and the vitreous rarely prolapses Per- 
haps it IS a superficial layei of the thickened 
capsule of an overripe lens, though it gives the 
impression of being a definite membrane, and 
it gives way over the advancing lens just 
like the membranes may be seen to give way 
over an advancing foetal head It cannot be the 
hyaloid which hes behind tlie lens and lemains 
iinruptured in snob cases, and it behaves like an 
outei capsule The existence of a definite hya- 
loid membiane behind the lens which has been 
disputed (see Parsons’ Pathology of the Eje, 
Yol IT, p 428) is apparently decided m tfie 
affirmative by the course of events m this 
opeiation 

The above lefeience to foetai menioianes 
reminds one that tbeie are seveial features of 
this operation lecallmg labour and making the 
simile not so absurd as it seems at first sight 1 no 
incision, like the cervix, must be large * 

and tlm expression slow The uppei edge of the 
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lens must tilt forwauls just os the head must 
pi esent pi opeily W ith much i esistance a ca'put 
Bucceditneum forms, and if the lens is laige, oi the 
incision small relatu ely, the lens becomes moulded 
and a distinct sulcus foims on it at the line of 
piessuie If labour is rapid the membranes 
luptuie early, and in expiession luptme of the 
capsule 18 likely to follow haste, tliough it may 
occui without Finally in its passage out the 
placenta wipes the parts clean and the lens also 
wipes the wounds m the ms and cornea clean, — 
one of the advantages of this operation 

Two aids to expression may be mentioned 
which have been found useful When the lens 
18 half out it will sometimes be found that 
neither pressure nor counter -preasiiie, nor tilting 
the lens out by getting the edge of it in the 
concavity of the strabismus hook as lecomraend- 
ed by Smith, avails to express it, and the oper- 
ation seems to come to a standstill In such 
cases, while keeping up pressuie with the strab- 
ismus hook, the lens may be gently coaxed out 
by means of a spoon applied along its edge with 
safety, provided the spoon be rounded and not 
sharp and great gentleness be used, so as nob to 
lupture the capsule 

The other aid is to slowly slide tbecouuterpress- 
ing spoon along tlie scleia along the outer edge 
of the wound By doing this gently the tians- 
pal ent membrane above described may be seen 
to giadually tear through, the pillais of the 
Ills coloboma to sepmate and tlie lens will 
then come out quite easily Neibhei of these 
manoeuvres were found to mciease the compli- 
cations 

Toilet — If piolapse of vitreous did not occui, 
the pillars of the ms coloboma weie stioked into 
position They were found moie often in the 
wound than in ordinary extractions as would be 
expected from a laigei mass having to be 
pressed out through the wound The lids weie 
then closed and wiped with pledgets of wool and 
pads of gauze and wool applied If the capsule 
ruptured dunng expiession an attempt was made 
to remove it with dissecting forceps, the attempt 
seldom being successful completely Failing 
I emoval of the capsule some cortex was usually 
stioked out, but such eyes were regaided with 
apprehension, the eye having been subjected to 
juessuie without the desired lesult having been 
obtained, and the anterior chamber remaining 
full of cortex and displaced capsule The results 
m these cases will be given latei 


COSIPLIGA-TIONS 

RwptuTC of the capsule — This occurred i 
SO (^es or m 17 14 pei cent Theie wei 
Au, J, 4 in successne fifties (only 25 j 

1 (^«tal 10 on 

as wall Tl„ "t'®™ 

as well lluee of the prolapses weie slight fou 

jeie moderate, and tluee large Smith awe 


When the capsule luptuies some capsule and 
coitex usually remain behind The coitex may 
be absoibed, and needling wBl assist this if 
necessaiy Capsule is not absorbed, howevei , and 
its piesence, loosened fiom its sui roundings, is a 
dangeious complication How dangeious all 
sur^ons with any expeiieiice know, and those 
who do not, may leain fiom Faison’s work 
alieady quoted and from Tieacher Collins’ papeis 
on the subject When entangled in the wound 
08 it seems moie likely to become on being lup- 
tuied in this way the danger is gieat It may 
be mentioned that dunng the senes the attempt 
at expiession was abandoned in eight coses as the 
pressure required was consideied unjustifiable. 
The attempt did not appear to have injured the 
eye in any way as all the eyes obtained good 
vision In one only there was keiatitis, and 
healing was delayed by ins becoming fixed in 
the wound 

Euptuie of the capsule injuiiously affected 
the resulting vision Of the 29 coses, 22 gave 
good results, including “six in which needling 
was peiformed Five gave indifferent lesults, 
and two ended in total loss of vision one from 
suppuration and one from opacity of the cornea 
and low tension In the 345 cases wheie the 
capsule did not lupture there were 338 good, 
4 indifferent and 3 bad results, ^ e , moie than half 
the indifferent and neailj half the bad results of 
the whole seues weie m cases in which the 
capsule had lupbuied 

Prolapse of the viti eouB — In the 175 expres- 
sions the vitreous piolapsed 67 times, ze, m 
38 28 pel cent In successive groups there were 
21 pi elapses in 50 expressions, 21 in 60, 17 in 
60, and 8 in 25 Eleven of the prolapses weie 
large, 34 weie moderate, and 22 were small in 
amount Thirty of them occaiied befoie the 
lens, five with it and thuty-two aftei if During 
the time these operations weie being peifoimed, 
five cases were met with in which the patient 
squeezed out lens and vitieous together with- 
out assistance the moment the incision was 
completed These cases have not been included 
in the figuies Theie weie also six cases among 
those now analysed in which vitreous bulged 
into the wound, but did not piolapse oi require 
cutting off These have not been included 
among the pi olapses The usual peicenfcage of 
vitreous prolapses in cataract extractions may 
be taken to be about five pei cent Galezowski 
lecently gave his prolapses at 4 to 5 p c 
In a paper published by me in the Indian 
Medical Gazette, Vol XXSVHI (1903), on the 
lesults in a senes of one thousand consecutive 
oataiact extractions there were 68 expiessions 
m the capsule, and m these 68 time weie 33 
pi olapses of vitieous All were oveiaipe lenses 
in tough capsules which bulged into the wound 
and ofiered-themselves as it were foi expression 
1 there were, in the remaining 
59 prolapses of vitreous oi 6 3 
the last thousand extractions 


Excluding tbesi 
932 extractions, 
per cent In 
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ID my note-books the peicentage has been 4 3 
Taking 5 0 pei cent as the aveiage theiefoie 
that may be expected, this means that in this 
senes of 175 expiesaions theie vfeie 67 piolapses 
instead of nine Smith gives his peicentage 
of piolapses in 2,616 expressions as 6 8 This 
means 177 piolapses, and in only nine of these 
he says did moie than a bead of vitieous escape 
This, too, in a series which included 75 cataiacts 
that had aheady been couched by lawiils, 
although it IS neaily always found in such eyes 
that the vitreous is fluid and piolapse is inevit- 
able as the hyaloid has aheady been luptuied 
As regaids lesults, the vision in 108 cases m 
which theie was no prolapse was good in 
100, indiffeientin six, and bad in two, compaied 
with 62 good results, three indifferent and three 
bad lesults in the 67 cases where vitieous prolaps- 
ed Of the 62 prolapse cases resulting m good 
vision, 33 or moie than half saw oi moie with 
glasses Of the 100 cases without prolapse 
obtaining good vision, 69 saw j%- oi moie with 
glasses These figures do not reveal any very 
striking differences between the cases with and 
those without prolapse They do not lepiesent 
the final outcome of the operation, howevei, as 
it IS leasonable to assume further deteiioiation of 
Bight in some of them after prolapse of vitreous 
It 18 surprising, no doubt, what good vision is 
obtained after even large prolapses ot vitieous, 
and how soon tension is lestoied But in many 
cases such tension comes back only slowly, in 
others the vitreous lemains exposed in the 
wound for some days before it becomes soundly 
healed over, and in all cases access for infection 
to the interior of the vitieous chamber is provid- 
ed at the time of operation The question of 
frequency of detachment of the letina can 
haidly be decided in this countiy wheie it is so 
difficult to follow up cases But it would 
require a considerable series of such operations 
carefully, and repeatedly examined and found 
free from subsequent detachment oi degeneration 
to convince one that vitreous prolapse is a 
negligible complication in cataiact extraction 
Still stronger must the pioof be in cataiact 
expression wheie the force used is necessarily 
greater Such proof we have not yet, beyond 
the facts that Major Smith still does the opei-a- 
tion and the Punjabi still comes to have it done 
Were the Punjabi patients mathematicians and 
scholars the pioof might be considered enough 
Iritis was found only thiee times, in one 
of which cases the capsule bad iiiptuied Intis 
was rare theiefoie, as claimed by Smith 
Ins piolapse occurred five times, and three 
times it was found healed in the wound This 
IS above the average, but is to be expected in 
operating under such conditions as explained 
above under the heading “ expression ” 

Keiatitis — There was haziness oPthe cornea 
in 19 cases, varying in degree and coming on a 
few hours aftei opeiation It cleaied up m all 
except two, in which the cornea remained opaque 


(v infia) The haziness appealed to be due 
m some cases to the piessuie of the stabisnius 
hook and in others to biuismg from the lens 
m Its passage out In one case there was an 
abiasiou of the coinea which may have been 
due to cocaine (Alypm was the amestlietio 
used in more than half the cases)- 

Belayed union of the wound —’Delay ui 
union was met with in seven ca^es and this m 
spite of SIX of them having conjunctival flaps, 
with which addition in oidinaiy extinctions' 
delayed union is almost unknown In three 
of the seven epithelial in-giowtli occuned, and 
in one of these infection followed and the result 
was a failure 


Bbsults 

FisiOTi —There weie 162 good, 9 indifferent 
and 5 badiesults in the 175 cases lecoided Of 
the 162 good results 115 obtained, with glasses, 
vision vaiying from to f, 55 of them being m 
the ^ class Of the 115 lefeiied to above, 41 
were cases that had had piolapse of vitieous, 
which makes 61 2pei cent on the 67 suchpiolapses 
met with Seventy-four of the 115 had had no 
prolapse oi 68 6 pei cent In other words, 68 5 
pei cent of cases without prolapse obtained such 
good sight compared with 61 2 per cent of the 
cases having piolapse 

Of the indifferent lesnlts three weie not in 
any way dependent on the opeiation, two being 
found subsequently to have optic atrophy and 
one retinitis pigmentosa Of the remaining six 
indifferent lesults, in four it was mainly due to 
luptuie of the capsule, and needling might have 
improved matters In one of the four vitieous 
prolapsed also In the remaining two cases, 
althoughnocoraplicationoccuiied at the opeiation 
the eye remained led, painful and slightly 
chemosed for some time aftei , in one case foi a 
month and in the other foi a shorter time and 
sight was never good, though no other reason for 
this was found In one of these cases the pupil 
became drawn up so that tbe eye looked as if 
tbeie bad been a piolapse of vitreous though 
thei e had not been This phenomenon was met 
with in four othei cases also where no piolapse 
of vitieous had happened and where there was 
no nitis to account foi it 

The notes on the five cases ending badly weie 
ns follows —(1) vitieous prolapsed before lens, 
vectis used, capsule ruptured, lymph appeared 
in ac three days latei and eye was lost, 

vitieous prolapse , nextday striated keiatitis and 

Ills in the wound , lymph appeared and the eye 
was lost fiom suppuration, (3) a case of oW 
trachoma vitreous preceded the lens, veebs 
used, striated keiatitis next day and eye sol 
Twenty-six days after eye still very soft and 
tensiou-3, cornea diff-usely hazy, pupil di afed 

y=>pl only The other eye, extracted eleven 

days earhei with iiidectomy 

well and obtained gooiT sight, (4 no comp - 

cations at opeiation, wound gaped foi a montn 
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in spite of n small conjunctival flap and lymph 
appealed in itj not in the aiiteiioi cliambei , 
tension lemained low and coinea hazy, V= 
hand movements only, (6) capsule luptuied, 
tension remained low and cornea became opaque, 
V = p 1 only Np sign of inflammation about the 
eje None of these bad results should have 
occuiied.and if the two which became septic be 
excluded, though it is doubtful if they should be 
as in one the capsule luptuied and in the othei 
vitieous pi elapsed — both complications favouring 
infection — the remaining thiee failures can be 
diiectly attributed to the method of operation 
Of the indiflfeient results six may fairly be so 
attributed 

In 33 of the 'Cases it was possible to com- 
pare the sight in the expiessed eye with that of 
the other operated upon in some other way 
In 15 of these the vision was better in the 
“extiacted” eye, in seven it was better m the 
“ expressed ” eye, in ten it was equal in the two 
eyes, while in one cose already referred to, the 
expressed eye failed from haziness of the coinea 
and low tension, the extiacted eye obtaining 
good sight In one of the 15 eyes lefeiied to 
above the better eye was one that had been 
"couched" 1^ yeai previously, the sight in 
it was compared with m the expressed 
eye In all the lest ordinary extraction had 
been done (with iridectomy in all but three) 
Jlie diffeience in sight usually amounted 
t^o the patient leading one line lower with the 
better eye In one patient in whom both eyes 
were expiessed the sight was better in the eye in 
which no complication was met with than in 
the other m which vitieous prolapsed 
2 posmeiic appearance —Though not in- 
clined to lay stress upon this theie can be no doubt 
about the unpleasant appearance of many of the 
eyes afteivexpiession, especially where there has 
been vitieous prolapse In such the pupil often 
lies behind the upper half or third of the 
coinea and looks uncommonly uo-ly naiticnlnrl^i 
m b „e 01 bglH-eoloured .r.cieV”£,To‘™“6 
pupil tends to be larger than after extinction 

o Astigmatism — With a 

as at first advocated by Major Smith, and dom 

efea^t”'' In ^ «^tigmatism is 

It amounted to 7 
ind ophthalmometer’ 

01 expression Without a 
18 a little greater 


conjunctival 
same after extraction 
conjunctival flap it 


Conclusions 

ceps-13 introduced into the VnT ® 

oyeb„,U„ds„tbe,e.ale„ 


I especially as the piece of iiis touched by the 
forceps IS removed, (2) complete lemoval of 
capsule and coi tex and so better vision, with 
lemoval of one of the mam causes of mdifleient 
sight aftei extraction, and of one of the minor 
causes of iiitis Impaction of capsule in the 
wound with all its daiigeis is avoided also 

The disadvantages of the operation aie (1) 
fiequent loss of vitieous with its dangers of 
detached letina, hferaoiihage, incioosed chance 
of infection, etc , (2) prolonged loweiing of ten- 
sion and haziness of the coinea with poor vision 
This may occur without prolapse of vitieous, 
(3) delayed union which may occur even with 
a conjunctival flap and with a peripheral 
incision, due to the pressure applied. Prolonged 
ledness, lachiymation and chemosis with di aw- 
ing up of the pupil aie apt to be found in such 
cases, (4) frequent lupture of the capsule with 
its bad effect on vision 

In face of these grave drawbacks it is impos- 
sible to recommend the performance of the 
operation, and personally I have letmned to 
the practice of removing lenses in their capsules 
only when they are overiipe and have thick 
capsules , to those cases in fact m which I have 
geneially removed the lens in its capsule, years 
befoie expiession was heard of, making use 
of the improvements in technique introduced by 
Smith 

It is futile ns well as airogant to compare his 
opeiation to litholapaxy as Major Smith has 
done The compaiison suggests that those who 
do not practise it are neglecting then duty to 
their patients, in fact are wilfully performing an 
lufeuor operation upon them The delibeiate 
and, I believe, unprejudiced pionouncement of 
the three presidency ophthalmic surgeons of 
India* one after another agamst the operation 
together with the results published by its 
advocates should go fai to make men pause 
befoie adopting an operation foi which such 
extravagant claims have been made and in 
which such manifest dangers are incurred 

Assistant-Surgeon Suiendia 
Nath Ghosh, lus. House Surgeon of the 
Medical College Eye Infirmary, for much assist- 
ance in the care of the cases which form 
subject of this paper 
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OATARAOT IN THE 
CAPSULE versus THE ORDINARY OR 

oapsule-laceration method ” 

Bv H. GIDNBY, fbos. (Edix ), d.p.h. (Oamb ), 

CAPTAIN, I II.S , 

Nasirabad, 

In this most interesting controversy that 
now proceeding between some of th J leading 

that the whole qaestioii, m to 4,ch ,s the 

See paper 
Major Elliot, 

May 1006 


IS 


Sri's Herbert, 


m. 8 , Madras, in 
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betlei opeiatiou of the two, depends on foui 
most impoitant points [In this ai tide I shall 
use the -woid " Capsulai ” when lefening to 
extiaction in the capsule and N on-capsular” 
foi the ordinaiy oi Capsule-laceiation method ] 

1 The susceptibility of the eye to suppuia- 
tion when the capsulai opeiation has been 
peifoimed, whether vitieous has escaped oi not 

2 The utility of the so-called suppoitiiig 
diaphiagm of the eye which is maintained in 
the non-capsulai operation as against its loss in 
the capsular 

3 The gieatei fiequency of an escape of 
vitieous in the capsulai and its lesults 

4 Detachment of the letina, as happening 
in the capsulai and its lesults 

1 shall not touch on the fiequency of iritis, 
and the leaving behind of soft lens debus in the 
lens capsule, as these points have been sufficientl3' 
dealt with in pievious ai tides on this subject 
Major Smith, the chief exponent of the capsular 
operation, and whose experience in this field 
IS unrivalled in the world, tells us that he 
has no fears foi vitieous escapes unless the 
qnantitj' be excessive claiming that the vitieous 
seems to repair as well as any othei tissue, and 
asks why should it not He ridicules the idea of 
any support oi utilitj' being afforded by maiu- 
taining, intact, the diaphingm of the eye He 
states most positiveljq that in his enoimous 
experience, detachment of the retina is of rare 
occur lence, and does not worry him in the least 
On the other hand. Major Heibeit, a most 
skilful advocate of non-capsulai operation, has a 
diead of vitieous escapes He maintains that 
the percentage of vitieous escapes is higher m 
the capsulai method, more especially so in the 
hands of the inexpeiienced That the capsulai 
operation “violates the essential conservatism 
ot correct suigeiy in that it introduces a risk 
unnecessarily ” That there is a fear of eithei 
an immediate, or a remote, detachment of the 
retina happening and that the integrity of the 
ej'e 18 endangered by the loss of its supporting 
diaphragm Major lillliott challenges Major 
Smith’s remarks on the lepaiative powers of the 
vitreous and maintains that he, in common with 
the majority of ophthalmologists, is unconvinced 
that the vitieous possesses any regenerative 
power (I take Major Elliott’s remarks to mean 
the regenerative power of the vitieous de novo), 
he states that his dread of vitieous escapes is 
shared by most of the masters of Europe, that 
there is a fear of retinal detachment taking 
place and consequent loss of vision in the cap- 
sular method of operating He also attributes 
great weight and advantage to maintaining 
intact the diaphragm of the ej'e, which he 
says acta as a guard against infection and a 
safeguard to the anatomical equilibrium of the 
oigan These widely divergent views and 
methods of operating by thiee such well-known 
eye suigeons, each claiming his own advan- 
tages and superiority, is entirely dependent on 


the treatment afforded to the lens-capsule in 
the capsulai method the lens is extracted iii its 
entire capsule, while m the non-capsulai oper- 
ation, the anteiioi capsule is lacerated, the lens 
extracted, and the capsule left behind, and 
should it become opaque oi hiudei vision it is 
needled or cut at a subsequent date The 
details of the non-capsulai opeiation are too 
well known to require any further lemaiks, 
but in the capsular operation what happens 
when the lens is extracted ^ The suspensory 
ligament is “ intentionally ” ruptuied either at 
some distance from its attachment to the lens- 
capsule, when the capsular ends of its fibres come 
out with the lens in its capsule or the lens m its 
capsule forcibly detaches itself from the capsulai 
fibres of the suspensoiy ligament aud comes out 
The hyaloid membrane is not interfered with, 
as a rule, no excessive pressure is lequiied to 
extract the lens It is guaidedly lifted out from 
its positron, and its place is most probably for the 
time being taken up by a protrusion forwards 
of the vitieous under the unruptured hyaloid 
membiane This replacement is not a sudden 
one, as happens when the lens is shot out of an 
eye, and the hyaloid ruptures, causing an escape 
of vitreous, but a gradual one, which is moie oi 
less under the control of the operator 

To take these 4 main points separately — 

(1) Is an eye from which vitieous has escaped 
more prone to end in suppuiation than one fiom 
which there has been no such escape ? I apply 
this chiefly to the capsulai opei-ation wliicli 
admits a higher percentage of vitieous escapes 

and with a natuial supposition that there must oi 

necessity be a higher percentage of suppurations 
I exclude such causes as the entanglement m t he 
coiueal wound of a bead of vitieous which can be 
abcised, oi a tag of the capsule as happens 
non-capsulai opeiation, or a o i } 
loid in the capsulai method Tliese aie eve 
tuahties whicli happen, no matter what operation 

confine myself to the bioad question i c , when 
an escape of vitieous takes place 
that such an eye is not 

lufection, foi suppuiation cannot possibly take 
place if there aie no septic oiganisms 
the eve and given the piesence of septic 
oiganisms an infection will take place, ^ ” 
viiulent, no matter what operation you perf r 

insular or non-capsulai One ca.i.iob ab o te- 

l^^exclude the possibility of ^ep ic ^ 
happening unless he has ^‘^certained be oiel a id 
by a bacteriological examination of the sec 

tis of ti,e eye, j rhe.r.e”:.?'.!:: 

oiganisms present I . - Rvsteinic 

gieat importance and advisabih y 

booteiiological 

:ireS, .o 
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least in the sinallei stations on account of the 
immbei of cases one has to opeiate on, and the 
lack of mateiials, but it should be done in the 
big eye hospitals It will only delay the opera- 
tion a few days and the time is fast approach- 
ii’ig when the bactewologist will bo of as much 
importance to the surgeon as he is now to the 
physician , it must be lemembeied that the con- 
junctiva with its numeiousciypts and fuilOWS 18 

an ideal “locus ” for hacteiia to thrive in, especi- 
ally among natives, and however thoroughly 
you may clean the eye with antiseptics, you aie 
not ceitain that it is bacteiia-fiee It is from 
these bulled bacteiia bidden away in the con- 
junctival fornices that septic infection always 
happens (granted all other souices of infection 
such as instiuments, saline solution, &/C , are 
eliminated) Maj^r Elliott says that the diaph- 
lagm of the eye (the constitution of which 
I shall levertto latei) which is maintained intact 
in the non-capaulai operation prevents the 
inioad of infection 1 admit that, to a 
“ very ” limited extent, it does possess this 
piotectivo function, but take the case of an 
infected eye in which its diaphiagm is intact 
The postevioi capsule gets inflamed and opaque 
and vision is lost Now assume that the infection 
IS aiiested and apparently subsided, you needle 
this opaque posteiior capsule, but do yourestoie 
vision ? Veiy larely if at all, because the vitreous 
has by now become infected, may be, by con- 
tinuity with the posteiior capsule, but chiefly 
by way of the numeious spaces that exist 
between tbe widely spiead out and diveigeiit 
fibies of the suapensoiy ligament Foi these 
are patent ones full of aqueous, and communi- 
cate with each othei and with both the aqueous 
and vitieous chambers of tlie eyes 

Wheiein comes tins anti-infection powei of tbe 
diaphiagm Peisonally I do not see it, and to 
state that the existence intact of this dia- 
phragm of the eye is one of the mam advan- 
tages ol the non-capsular ovei the capsulai 
and to bung this foiward as one of the funda- 
mental objections to the capsular operation is to 
moie 01 less admit the weakness of the objection 

2 Next is the question of the integiity of 
the suppoiting diaphiagm of the eye. Aftei a 
non-capsulai opeiation has been peifoimed 
I undeistand this ^ suppoiting diaphragm to 
consist ot the following structuies — 

(a) The lolled up laceiated anteiioi capsule 
of the lens with its attached orbiculo-antero- 
capsular fibies of the suspensory ligament 

(b) An intact posteiioi capsule of the lens 

uith its attached oibiculo-posteiio-capsulai fibies 
and the cilio-posteiio fibies of the suspensorv 
ligament ^ 

(c) The equitorial fibres of the suspensorv 
ligament inserted on to the equatoi of the lens 
capsule 


(d) The above sets of fibi 
together the entne suspensoiy 


es constituting 
ligament of the 


(e) An intact hyaloid membiano. 

{To he continued) 


% lllin'or of iospitiil |ractitc. 

YAWS IN MANIPUE STATE. 

By F rOWELL CONNOR, PROS, 

CAVTAIN, IMS 

In the Naga Hills Distnct and in Mam'pui a 
gloat variety of skin affections occm among the 
hillmen The Nagas show an utter disiegaid 
foi peisoiial cleanliness and theiefoie scabies, 
pediculosis, &c , aio veiy common, and these, when 
neglected, present n variety of skin lesions 
The “Naga Sore,” supposed by some to be of 
the same typo as Delhi Boil, is not uncommon. 
I have not succeeded in discovenng the Leish- 
man-Donovan bodies m such cases Add to 
these syphilitic and ordinary diseases of the 
skin, and it will bo seen tliat diagnosis is not at 
all tunes easy My piesent object is to diaw 
attention to still anotliei type of skin disease, 
wbicb BO far as I am awnie, has not been 
described as existing beie before 



In June last, twoKabui Naga boys weie admit- 
ted into hospital with a marked eiuption on tbe 
tbiglis, buttocks, genitals, &c Their ages weie 
16 and 11 respectively, and the lash resembled 
that of syphilis more than anything else, but no 
definite histoiy of this disease could be obtained 
They came fiom the hills to the South-West of 
Manipur On the 19th of Noverabei 1905, two 
otliei Kahuis came to the State Hospital, with 
a much moie definite and maiked eiuption 
They came fiom a village in the same neighboui- 
hood as the pievious cases , one was aged about 
46 and the otbei a young adult, and they lived 
m the same house No Ivstoiy of syphilis could 
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be obtained , the} called the disease “ Yont^li 
and stated that tlieie were five other caseg at 
that time in the \illage, all cliildien, and 
otlieis had ieco\eied fiom a similai disease 
Atnong the latter was a young sou of the 
eldei man The appeal anee of the rash on the 
youngei man is giaplucally illustrated by the 
accompanj’ing photogiaph, and the disease had 
all the chaiacters of yaws — the diy brown 
ciust, fiimly covering a painless, pinky, gianu- 
latiou-hke papule, which exudes a yellowish 



fluid to rapidly foiiii a fiesh cap But it is not 
mj' pmpose heie to go into the exact appeai- 
ance and distiibution of the lash The question 
of a pnmarj'' soie and a piimniy fiiifuiaceons 
rash, I ha\e not been able to peisonally verify 
The case illustiated heie stated that Ins 
disease began with the papule to be seen at the 
apeituie of the light nostiil Ho said that the 
disease was contagious 


A yeai ago while in the Lower Cliindwm 
Distiict I saw some cases of yaiis, by the 
kindness of the Civil Surgeon at Monywa, and 
in a lecent number of the Indian Medical 
Gazette, the pie valence of the disease theie was 
shewn to be extensive In Assam the disease 
has alieady been descnbed, so that its piesence 
in Manipui supplies a link in the chain of ita 
dislubution As already mentioned, most of 
the coses I have seen came fiom the South- 
West, loiind Tamenglong, but I have lieaid of 
sujiposed cases in the Tangkhul countiy, also in 
East Maiiipui It would seem as if the disease 
extended fiom Assam to Buima It is a mattei 
of peisonal legiet that I have not been able to 
raoie exactly define its limits in this State 
be foie leaving 

In conclusion, I may add« that the typical 
ginnulomata and the exudation have, on seveial 
occasions, been examined without success foi the 
lecently descnbed spiiochiete The method 
employed was staining with Leishman foi some 
lion 18 


CRYPTORGHIDES 
Bv J T PARKINSON, 

Civil Surgeon, FaUhpur, T7 P 

There is much difference of opinion regarding 
the piocieative power of the ciyptoichid, and 
while some agiee that iion-desceiit of the testicles 
means iiicuiable steiility, others on the other 
hand quote cases which go to show that cr3'pf‘ 
oichides aio not necessaiily so, on the contiary 
have been known to be fuutful All agree, 
howevei, tiiat the cryptorchid is not necessaiily 
incapable of sexual iiitei course which may he 
piolific 01 uupiolific accoidiug to diffeient 
authoiities 

It is on this point of " capability in a cij^pt- 
oicliid of sexual inteicourse ” in which 1 was 
called upon to give medical evidence in a case 
a shoit while ago, and as such cases aieextierae- 
ly larely met with, I ventuie to publish it, 
hoping it may be of some mteiest to the leadeis 
of this jomnal 

The condition was met with in a man of 
about 60 years of age He made a statement 
to me when up foi medical examination to the 
effect, tliat foi the past 16 yeais he bad been, 
and now was, incapable of sexual intercourse 
He went on to say that tlie testicles origmally 
liad occupied the sciotum, but so fai back as 
16 yeais they had melted awaj"^ To use the 
mail’s own expiession, they had “(/id 
from taking medicines 

Examination levealed a fully developed, n 
not inoie than visually large penis The sciotum 
was small, empty and shiivelled up I here 
was no cicatiix on eithei side to show tliat 
the testes had been lemoved by operation 
Manipulation failed to detect an}'' tiacc of an 
iitiopliied 01 sbuvelled up testicle oi lemiiauts 
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of a cord, and tlie appeal ance on inspection was 
such as to indicate that the sciotiini liad nevei 
contained a testicle on eithei side, in fact that 
there had nevei been aiij’^ connection between 
the abdominal cavity and the scrotum To give 
gieatei weight to this conclusion the man had a 
heinial piotiusion on the left side foi which he 
was weal mg a truss The hei nia simply pi oti ud- 
ed foi waids at the lower pai t of the abdomen like 
a bubonocele easily leducible and not descending 
into the scrotum Examining the piotinsion 
carefully there weie no traces of testicle oi coid 
found in connection with it Thus it appeared 
to me that the tract of the eoid oinvaids into 
the scrotum had never existed, oi why should 
the luptuie remain in the position it did The 
man had ban on the pubis and beyond that he 
affected long ban on the head there was no 
appearance of effeminacy about him 
Taking eveiything into consideration, I 
doubted the man’s statement regarding the 
melting away of the testicles and concluded 
here was a case rarely met with, namely, a 
ciyptorchid, in which both testicles had never 
descended into the scrotum, but had remained 
m the abdominal cavity I was convinced 
that even in shrinking and atrophy of the 
testicles which occurs under certain ciicumstau- 
ces, there would not be, as in this case, an entire 
absence of any trace of cord oi testicle on both 
sides Furthei I venture to say that 16 yeais 
would not have elapsed after the testicles had 
melted away, as the patient stated, without 
lendeiing the subject I examined less masculine 
thauhe certainly was with all the maiks of 
virility present except the absent testes 
The question in this case refer led only to his 
^pacity foi sexual intei course and havintr come 
to the conclusion above noted, I gave it as my 
opmion that he was capable He denied 
(opacity foi sexual intercourse and stated he 
had lost It 16 years previously However, it was 
conclusively proved that he had for tlie past 
two years, off and on, been on teims of mtira^y 
with a woman, in fact at times living with her 
A time came when he wished to get hei away 

she did not fall m with 
hu wishes Now comes the trouble, and the 
ciyptoichid resorted to a measure which he 
bought would bung pressme to beai on the 
woman s relations and so secure his wish He 

iw S’ "= g.™ 


tliem for safe caatodr io A T * 
-'Vaj-, aod .t ,S lo t' old L wi " 

away with him on this occasion The relatives 
were not to be coerced m this war "^'^^ives 

up the real cause of all tlie tioJble 

womans intimacy with this man and 

to go ovei to him entirelv Hp i 

to lefute their allegations^but evetl^lf^ capacity 

to his statement beircr wholl ^ ^'"SP°‘"^^ 

credence The woman \erse] f^.f 

l-d had .,„ereo,.rsa her oncettlltf 


couise was not the whole tiuth after tw o yeais 
of intimacy well known to manj' The crjptoi- 
chid was convicted foi making a false chaige 

EemaiLs — The above cose would add another 
to those which go to show that malposition of 
the testes implies steiility In this case there 
was plenty of evidence to prove the guilty 
intimacy of tliese two peisons for about two 
3 ears which however was unfruitful 

(2) Why did the man state that his testicles 
oiiginally occupied the sciotum and melted 
away? Because if this had been true he would 
necessarily have been Incapable, which he 
cei tamly was not ' 

(3) Such cases aie extremely iaiel 3 seen, 
which IS my leason foi publishing it as alieadj 
stated 


A CASE OF STAB WOUND OF THE 
SPINAL CORD 

F A L HAMMOND, 

CAPTAr., /vs 

The following case is luteiesting on account 
of the unusual situation of the injuiy If it 
had been possible to estimate exactly the extent 
to which the spinal coid had been severed, many 
still disputed questions as to the crossino- of 
the vauous sensoiy fibies, eg, those of heat 
and cold, muscular sense, fee, might have been 
settled 

ABuiraan male, Mong San Khine, n«ed 41 
was brought to the General Hospital, Ra°moon' 
on the night of the 18th Apiil of this “year 
with two stab wounds, one superficial one on 
the light cheek, 1 inch long and ^ inch deep 
(of no suigical impoitance), and another on the 
left side of the spine, ^ inch long and 2 inches 
deep, luumng obliquely upwards and inwaids 
in the interval between the fifth and sixth dorsal 
veitebim They were obviously inflicted by 
a clasp-knife 

On admission he complained of pain m the 
left leg and thigh with loss of motor power but 
no loss of sensation ’ 

The following morning it was noticed that 

serous 


fluid slightly blood-stained fronV tlm wound 
over the spine The patellar reflexes on both 
sides were abolished Theie was complete loss 
of sensibility to touch, heat and cold, and pain 
in the ^zgkt leg and thigh Muscular sLse 
unimpaired in this lower extremity and 
there was no diminution of motile nowei TW 
left leg and thigh had completely iJsfc all powei 

loimar'riT’ sensation was absolutely 

noimal There was no mteiference with mic^ 
tuntion or defoecation A circulai 
hjpe.^thes,«, roughly 4, ,„ches 'n 
was found over the right lower 7,1. ’ 

(v.*d.ag,am) Th.ee days late. ( 7 \re “mn 
It was noticed that there was slI£rb^ 
of se„s.h.I,ly ova. the 
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fchjgb, and the patient complained of a feeling 
of numbness in this lowei extiemity The 
numb feeling and diminished tactile sensibility 
weie continued up on to the left side of the 
abdomen 

The dischaige from the wound had now veiy 
nearly' stopped, and in foui day’s time (27th) 
the wound had piactically healed 

The patient lemained m the same state,—- 
except foi a slight iiiteicuirent attack of 
malana which yielded to the usual loiitine 
treatment of hypodeimic injections of quinine 
until the 11th May,— 23 days aftei admission 
when the left leg showed signs of improvement 
in motile powei, the knee being able to be veiy’ 
slightly flexed and extended The muscles of 
the leg had now atrophied to a consideiabie 
degiee in spite of massage, but they slowly 
improved in power, and still furthei improve- 
ment was noted but only to a very slight, 
degree Theie was no change in the sensibility 

of^the right leg, but the patch of hyperes- 
thesia over the light hypochondriac aiea clis- 

^^ThVextent of the vaiious changes are shown 
(as accuiately as possible) on the accompanying 
chart On the 20th May the patient expressed 

a wish to letuin home and ho was allowed to 

do so and asked to lepoit m ten days time, but 
nothing fui-thei has been seen of him 


It IS probable that the gieatei pait of the 
left side of the spinal cord was seveiett, the 
motoi fibies to the left lowei extremity and the 
sensoiy fibres of all kinds to ® 

not having yet decussated, being the cue 
suffeieis 

PERFORATION OF LUNG WITH A SHARP 
POINTED IRON ROD RECOVER'S 

By LAWRENCE G FINK, me, o m , Edin. 

CiviC Snrgeon, Mtrgm 

In the Medical Annual,, 1903, page 44o, 

Ml Keith Monsanat, FBCS, writes as follows 
legarding injuries of the lungs — 

“ In the majority of wounds of the chest in- 
volving the lungs, suigeonsaie at Piesent agieed 
that no active interference is called for beyond 
what 18 generally spoken of as conservative 
Many penetrating wounds, even wheie tbe m- 
luiy to the lung'ps extensive and the hmmorrha 
copious, pioduce no symptoms of gravity 

and recoveiy follows uneventfully 
conservative method In cases of large ‘ , 

thoiax, however, the death-rate remains a 
Ndlatou gives it as 50 pei cent , while the mnU- 
hty foi penetrating wounds of the thorax 
generally is given as 12 pei cent The , 
Svuses of death in such cases are hemorrhage 
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and collapse of the lung fiom oithei pnoumotho- 
lax 01 bjumothorax oiboth, the seconduiy causes 
are pneumonia, empyema and abscess oi gang- 
rene of the lung By the teim “ Oonseivative 
treatment” is undeistood absolute rest, the 
closuie of the wound, cold apphcatious and com- 
pression by bandages ” The case reported below 
IS an excellent example of a practically unevent- 
ful recovery, under "Conservative treatment," 
of a very severe injury to the right lung 
A Burmese woman, 23 years of age, was 
brought to hospital by the Police on 7th June 
1905 The history of the cose was, that she had 
been stabbed in the back by an non lod, which 
on examination was found projecting IS^ inches 
from the wound It was also stated that the 
rod had been fitted into a bamboo about 4 feet 
long, so that the weapon was piactically a speai 
The external wound was about an inch lon» 

O* 



2 inches mteinal to 

wound TP"'" direction of the 

ryound was mwaids and to the light Acute 

pain, increased by piessme ovei tfe part was 

iial Hio The poition of the iron rod entei- 
lal to the wound was almost at iwht ancles 

fa ed ’’“‘'.n' This „ beaahfalt fC 

H.etd“^eautd'r?l 7''“ 

J^ei "dying Slration” 

removed the rod 1 recorded. I 

lequired This wtLs d? P''P being 

Theie was pmrtSy nrw^t”' 

was syimged with Lie hydtf 


and dressed with antiseptic gauze. The woman 
made an uneventful recoveiy and was dis- 
clmiged on 10th July, 1005 For about tlnee 
weeks theie was some dullness on peicussion over 
the back of the light lung, bronchmJ bieathing, 
cough with fiotliy expectoiatioii, at fiist slightly 
tinged with blood The Jung giadually cleaned 
up and the cough entiiely passed away. The 
tempeiatuie was practically noimal tbiougbout 
the illness 

When the rod was extiacted it was found 
that it was 28 inches in length, of which 9^ 
inches had pejietiated the woman’s chest It 
was ^-inch m diameter and was roughly tirangii- 
lai at its pointed end and had a coiksciew 
twist foi about 4V inches It was rusty rn 
appearance and from a snrgrcal point of view 
dangeiously unclean Such being the case rt rs 
marvellous how tire woman escaped from septic 
infection of the lungs The tieatment adopted 
was “conservative,’" only one injection of pei- 
chloride lotion having been given The exteinal 
wound was not sewn up but was carefully 
cleaned daily and piotected with antiseptic gauze 
When one has an experience, such as this, and 
when one leads the remaiks quoted at the 
beginning of this contnbution, one woiideis 
why any severe penefciating wound of the lungs 
should escape fiom the seveie complications 
enumeiated by Mi Monsariat, while on the other 
uaud cases of "tiaumatic pneumonia” with- 
out any external wound, but with some laceration 
of the lung tissue aie said to be frequent and 
mten end fatally Di Wilks, writing in the 
Medtcal Journal, dated 24th March 
1906, page 079, under the heading "Traumatic 
Bneumonia lecords a fatal case in which, without 
much cutaneous biuising, the lung was found 

thlff concludes^ by saymcr 

that he believes that traumatism is a much more 
frequent cause of pneumonia than is generally 

bably much to do with the onset oi otherwise 
of lung complications The patient whose 
I have recorded was a healthy young w^ 

Iw JiuT" r ‘--ueTZe 

to use n. w invasion, and 

had nofLY?®! expression. " the pneumococcus 
ad not time to take up its abode The denth 
of the womans chest was 84 inches sn r 

straight foiwaid the 
P Dt would probably have wounded the heart^ 

SOME SURGICAL CASES. 

Br P GABBETT, 
major, IMS, 

Madras 

Abscess of ScEOTUJir Mistaken for 
Strangulated Hernia 

raatous sci^tum.^^^ve^ a ^hi^to^ swollen cede- 

r^^ucihlehe.niakVtend^?‘:joCVh:^^^^ 
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ineduciblu Constipation, vomiting, and pain 
had also been pieseut fqi the last four da^ s The 
diagnosis of stiangnlated inguinal heinia seemed 
cleai and an incision was, without loss of time, 
made ovei the lowei end of the ihguinal canal 
The sac of a laige heinia was found, but it was 
quite empty Tins incision was accordingly 
closed, anothei made into the bottom of the 
sciotum and a laige quantity of very foul- 
smelling pus evacuated The smell was not 
faecal but lathei that of an extiavasation of 
urine abscess Theie was no histoiy of any 
trouble in mictmition and uiine was passed 
fieel}' The tiack led up towaids the tiiangulai 
ligament The bowels were fieelj^ opened aftei 
castoi-oil and enemata Five days aftei waids 
he had all the appeaiance of a dying man, and 
though the pulse still felt slow and stiong, he 
died half an lioiii aftei my \isit No post- 
nnortem was obtainable 
The moral is an old one — 

Rely lathei on ph3 8ical signs than on any 
histoiy of symptoms, however cleaily they 
may point to a diagnosis by tlieraselves 

Strangulated Inguinal Hernia, FiEOAL 
Fistula 

Patient admitted with sloughing scrotum and 
escape of fieces by an opening below Poupait’s 
ligament Theie was also a laige supeificial 
cavity between the skin and the muscles above 
Poupait’s ligament, containing gas and faeces, 
stiangulation said to have occuiied seven 
days ago 

Geneial condition good, no tempeiature The 
abdomen was opened by cutting thiough the 
inguinal canal, and the incision extended as 
lequiied Aftei a puzzling exploration the laige 
ragged opening occupying two-thirds of the 
ciicumfeience was found in the small intestine 
close to the ileo-ctecal junction About two 
inches of gut weieiemoved and an end to end 
junction made and the line of sutuie placed 
close to the lowei end of the incision with a 
gauze diain leading down to it 

Thiee daj^s aftei waids feces weie again 
escaping It was proposed to perfoim a second 
operation at some subsequent date, but the 
patient absconded 

Tlie suivival of a case of stiangulated heima 
until the foimation of a natuial fistula is not, 
I imagine, a common occiiirence, but I have seen 
no statistics on the subject 

The rapid giving way of the sutuies is a 
pi oof of the dangei of attempting to sutuie gut, 
that is, in any way damaged Luckily in this 
case the line of union could be placed, so that 
leakage would not be likely to take place into 
the geneial peiitoneal cavity 

Lateial anastomosis highei up would, no 
doubt, have given a bettei chance of union, but 
I hesitated about bunging healthy gut down 
into an area which was by no means aseptic, 
while locallj’ the csecum was fixed and could 


not be drawn down sufficiently foi the pm pose 
It also seemed that anothei incision highei up 
foi the purpose of anastomosing small intestine 
and ascending colon involved consideiable iisk 
of infection from the mamjmlation necessaiy to 
identify the piopei loop of intestine 

On the other hand, an artificial anus in the 
small intestine cannot be left long without the 
patient’s strength suffering, not to mention the 
hoiiible stench and discomfoit of the constant 
escape of liquid feces, so that something has to 
attempted before long 

Natural cure of perforated gastric 
ulcer — Peri gastric abscess 
A middle aged man admitted witli acute 
dj'speptic symptoms and a hard fixed tumour 
to the right and two inches below the epmastiic 
angle ° 

The duration of symptoms was said to 
have been thiee yeais Vomiting had been 
a prominent symptom until five months pie- 
viously Foi the last five months vomiting 
had almost ceased No histoiy of htemateinesis 
was obtained The balance of evidence was 
in favoui of caicinoma of the pylorus, but 
the fixation of the tumotn to the rectus muscle 
and its superficial situation weie unusual 

The abdomen was opened in the middle line, 
that is, to one side of the tumoui The stomach 
was found fiimly adheient by a web of adhe- 
sions to the abdominal wall, the centre of the 
web being occupied by the tumoui 
A second incision was then made over the tumoui 
itself and a few diachms of pus evacuated 
As the adhesions weie veiy extensive and 
nothing could have been done to pievent then 
lefoimation, had they been divided, the median 
incision was closed 

The most likely explanation of the origin of the 
conditions found was that an ulcei of the anteiioi 
gastric wall had perforated, but had become 
shut off by peri-gastric adhesions — an instance 
of natuial cuie of perforated gastiic ulcer 

Misplaced Lobulated RiDNEr 
A young man admitted with painful elastic 
tumoui ovei the situation of the appendix of 
ten months’ diiiation The piobabihties seemed 
to point to an old appendix abscess, but the 
tumoui was unusually fnm and localised foi an 
encysted abscess 

Aftei adheient omentum had been tied and cut 
away a dark led lobulated tumour was seen with 
a sinning capsule This was firmly adheien 
to nrut below, and inteinally and externally o 
the abdominal wall It had all the appeaiance 
of a lobulated kidney, and as it was eviden y 
veiy vascular and the adhesions to gut 
film it was left in situ When the wound had 
healed the patient stated that Ins pain was qin e 
relieved and expressed himself satisfied w’ltli t le 
lesult of the opeiation 

(To be eonitnued ) 
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ON LEPROSY AND EISH EATING * 

{Gommunicated) 

The opinions of Mi Jonfitlinn Hutcliinson 
on tlie connection between the eating of fish 
iindei ceitain conditions and lepiosy aie well 
known, and be lias now collected liis woik on 
tins subject and published it in a book uiidei 
the above title This book has been written 
foi the geneial public, and, as the wiitei says, 
“in fiagments,” and no attempt has been made 
to ariange in logical sequence the facts and 
deductions by which the fish hypothesis is 
suppoited , BO that it is onlj by a laboiious 
seaich that it is possible to ariive, with any 
degree of exactitude, at the steps of the 
aigument employed They are somewhat as 
follows 

The mam cause of lepiosy is ceitainly not 
contagion, nor iiiliei itance, nor tellinic emana- 
tions, noi tlie lesult of temperature and climate, 
no* of poverty, noi of neglect of the ordinal y 
lules of life, noi is the cause exposure to hard- 
ship, noi yet peculiaiities of race It is deal 
theiefore that the poison must be taken 
iiiadveitently in connection with some kind oi 
kinds of food, that food being fish in a state 
of commencing the decomposition, and eaten 
uncooked As legaids the poison, it is the 
leprosy bacillus This bacillus is conceived of 
in one place as being, in common with the 
tubercle bacillus, the offspring of amoie neaily 
piiraitive oiganism of almost ubiquitous distu- 
bution and which is capable of development 
iindei diffeient conditions, now into the 
bacillus of common tubeiciilosis, now into that 
of leprosj’ On the same page anothei pio- 
position IS put foiwaid, namely, that the bacillus 
of leprosy is, like that of tubeiculosis, well 
nigb ubiquitous, and that it assumes activity 
undei the stimulus of some ingiedient supplied 
by fish in an eaily stage of decomposition , 
having once assumed such activity, it can 
repioduce itself indefinitely m the tissues of 
the human body, and may be tiansfeiied from 
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one pemoii to anothei, if taken into the stomach 
in the living state A tliiicl pioposition is 
made, namely, that the tubcicle bacillus (exist- 
ing in a latent state in many peisons and often 
heieditaiy) may in ceitain individuals become 
modified by some element winch exists in 
badly cured fish, and may be made to assume 
the activities wliicb lesult in the jihenomena 
of lepiosy No pait of the pioposition is, 
howevei, to be consideied established beyond 
the fundamental one, that m some way the 
eating of bad oi half cuied fish does cause the 
disease 

A g6od deal of this cuiious conjectunng as to 
the inteichangeabihtyf of the lepious and 
tubeicle bacilli, is necessitated by the authoi’s 
opinion that lepiosy is not contagious , an 
opinion which be has lecently had to modify by 
the statement that contagion can only be 
accomplished by the agency of food , lie does 
not, liowevei, call it contamon but “ commensual 
communication” It will be evident that tbeie 
IS much to question in such a hypothesis 
Taking it step by step it is obvious that the 
piocess of exclusion by which food is aruved 
at as the cause of lepiosy is glaringly incomplete, 
and we may appiopi lately note heie that in no 
pait of the book IS any lefeience made to oui 
knowledge of the piocesses if immunity, a 
knowledge which has been giowing so remaik- 
ably in lecent yeais, as a factoi in the 
pi oblem 

This 18 a distinctly staithng statement, but it 
IS absolutely and hteially true that theie is heie 
presented a hypothesis which entuely omits 
the question of peisonal immunity whethei by 
antitoxin, opsonin, oi alexin and copula, or by 
any othei means os a possible factor in the 
distribution of lepiosy It is the factor which 
IS piobably the most important of all, and its 
omission leaves the fish hypothesis yeais behind 
the times The leasons foi i ejecting contagion 
as the means by which lepiosy is earned fiom 
one pei son to anothei aie these There are in 
London many lepers, all imported cases, there is 
no isolation and no spiead Many Norwegian 
lepeis Cl OSS to Amenca, mostly uurecognrsed, 
and mix freely with otbeis, yet no lepious foci 
have ever been established by them in the 
States In Euiopeans who have v conuacted 
leprosy it lias never been recoided, the authoi 
believes, that the husband and wife have suffered 
togethei If lepiosy weie a contagious disease 
It would never die out from a community 
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except undei conditions of tbe most stiict 
isolation, and on the supposition of contagion it 
IS impossible to explain the fact that the disease 
died out m England and in many othei places 
fiom which it has disappeaied We lepeat that 
the c[ue 6 tion of acquiied and tiansmitted pei- 
sonal immunity has not been consideied, and 
we believe will be found to fit the facts when 
these have been ascertained 

We will leave at piesent the considei ation of 
fish as the supposed cause of lepiosy, and pass 
on to the evidence given foi the suggestion that 
leprosy is a foim of scrofula So fai as we can 
asceitain it is as follows Both aie indigenous 
in countless communities, in the special foim of 
sciofula known as lupue erythemcUosis, there aie 
not found tubeicle bacilli, uoi aie lepious bacilli 
found in the skin in the maculo-anaasthetic 
foina of lepiosy, lupus eiythematosw is a der- 
matitis with deimatibic adenitis, m lepiosy 
theie IB a deimatitis with deimatitic neuritis , 
both have veiy long penods of incubation, 
both vaiy greatly in acuteness and seventy , in 
both cliionic and insidious foi ms occui as well 
as seveie ones , m both leco very is the lule if 
the patient suivives, and in both aftei appaienb 
lecovery there is seldom lepetition of the out- 
bieak Lsistly theie is the following case cited, 
a Swedish woman fiom Goteubuig, both of 
whose paients died of lung disease, who had 
nevei seen lepiosy and who had lived largely 
onfisb, both fiesh and salted, hut always cooked, 
developed lepiosy This case, he says, suggests 
that tubeiculosis inherited fiom paients ma^', 
by fish diet, be tiansmitted into lepiosy in 
the offspung We have given this aigument in 
detail because it appeals to us to be cbaiacter- 
istic of the way in which the structuie of the 
whole of this hypothesis is built on the iveakest 
of foundations 

Passing now to the consideiation of the fish 
hypothesis itself we find that the chief leasons 
for which fish is consideied to be the aiticle of 
food lesponsible foi the piopagation of lepiosy 
aie these Gianting that it is due to an article 
of food, it must be one which is of universal 
use and which has the same quality in all lands 
Theie is no vegetable met with in all the dis- 
trictsi affected by leprosy , the vehicle is not 
milk, foi some laces, the Tartars for instance, 
almost live on milk and yet have no leprosy, 
and theie aie many lepious centies wbeie milk 
is almost 01 wholly unknown, while of flesh 
foods theie is no leason to suspect that of ani- 


mals and buds We may note that tlio aiitlioi 
has not taken into account the most widespiend 
aiticle of food, namely, salt All places where 
lepiosy now pievails, he continues, aie either ou 
the seacoast oi neai to nveis oi lakes, except 
in the case of India, and this exception he con- 
siders as piobably not so gieat as it at fiist sight 
appears The disease is of such special and 
emphatic individuality that it can ba\e but one 
and the same cause That pause is m nmeteeu, 
twentieths of its instances fish, and lespectinr^ 
the twentieth be consideis that despite defects 
m evidence the infeience is justified that it is 
fish But, we point out, the cause is m all cases 
the bacillus 11 lespective of its vehicle oi point of 
mtioduction, and the same bacillus will produce 
the same reaction in the human being in what- 
evei way it may gam entiance to the tissues 
As legal ds (he kind of fish which is considered 
to cause the disease, one hnds fiom scatteied 
leferences up and down the book that although 
salt fish IS constantly spoken of as a cause of 
leprosy, this is not what is leally meant Pio- 
perly salted fish is looked upon as perfectly safe 
The aiticle which is consideied to be the cause of 
leprosy is fish m an early stage of decomposition 
eithei from not having been pieseived at all, oi 
from having been meiely dvied oi impropeily 
salted and subsequently eaten uncooked We 
believe that in one place only in the book (page 
49 ) 18 it stated that it is uncooked fish of the 
character just stated which is considered lespon- 
sible foi the tiansmissiou of lepiosy, and 
although much space is devoted to the attempt to 
prove that leprosy is asspciated with the mges 
tion of decomposing fish, no attempt at all is 
made to show that the fish is uncooked oi 
imperfectly cooked Having followed the aigu- 
ment so fai, the conviction occurs that here at 
all events is something which is capable of pi oof 
01 dispioof, seeing that all that is necessaiy to 
test the matter is to asceitam whether the inci- 
dence of lepiosy IS co-extensive with the use as 
a food of decorapoaing fish Such an expectation 
18 doomed to disappointment We lead The 
fish hypothesis assumes that it is probable 
that even in fish in a state of decomposition 
the piesence of the dangeious ingredient is ax 
ceedingly lare, but that a veiy small quantity 
of fish containing it may be efiicient in t e 
pioduction of the disease Thus the laige oi 
small consumption of fish ha-s little to do wit i 
the mattei ” In other words Mr Hutchinson has 
hedged, and the hypothesis as now enunciated 
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by him is incapable of pi oof oi dispioof, and Ins 
challenge of lefutatiou he can make with pei- 
fecfc safety The whole tenoi of the hook shows 
that the authoi occupies towaids his oftapring 
the position of an interested advocate, and never 
that of an impai tial judge The fish hypothesis 
18 supported thus. As a geneial statement it 
IS true that all places wheie lepiosy is now 
pievalent aie eithei on the seacoast oi neai 
to livers 01 lakes , all ovei the woild it is 
a disease of tubes which fish and not of those 
which hunt It was very prevalent m Europe 
m the middle ages and began to decline before 
the leformation, the conclusion reached being 
that its pievalence was due to the eating of 
impropeily dried fish on fast days, and its 
disappearance to the religious laxity which he 
assumes to have preceded the lefoimation He 
shows quite cleaily that at that time isolation 
of lepeis was not attempted. Lepiosy has not 
been prevalent m Russia because the Gieek 
Church does not allow of the eating of fish 
on fast days It occuis moie in men than in 
women, paitly because men no doubt get an 
unfairly laige share of the decomposing fish food 
where it is an expensive lusmy, and partly be- 
cause men aie dirtier feedere Among the 
Hawaians the appeaiance of lepiosy, foity 
years aftei white men came among them, was 
coincident with the establishment of a factoiy 
for Cluing fish Fiom Gape Town diied fish is 
distributed laigely to the Mahnesbuiy distnct, 
a noted centie for lepia Lepiosy in Noiway 
only occurs on a strip of the western coast 
wlieie there is httle land foi cultivation, 
and fish is the principal niticle of food and 
is piefeiied tainted Theie is a laige expoit 
of dued fish fiom Noiway to vSpain and fiom 
Newfoundland to Poitngal, and theie is 
much leprosy in Spam chiefly along the noitli 
and south coasts We should imagine that 
weie theie any value in this aigument, the 
incidence of lepiosy in Spam and Poitugal 
would follow the tiade loutes, and not be chiefly 
incident on the moie inaccessible noith and 
south coasts 

The laige propoition of lepeis in India whoeie 
Chi istiaiis, he consideis a proof of his hypothesis 

e have ascertained fioin the manager ot a lepei 
asjhun with 200 inmates that nearly all the 
Oliiistinn lepers theie have become Christian 
since their admission into the asylum as lepeis 
Theie IS one pait of Mi Hutchinson’s aigument 
which we do consulei to be built on a basiJ 


solid and capable of being upheld, though we 
ontuely dissent fiom the conclusion diawn fiom 
the facts , wc refer to tho inveise latio between the 
abundance of salt and the incidence of lepiosy 
The autho! gives the amount of salt lequired 
daily by an adult as fiom SOO to 4*00 grams 
including that present m the food , he states 
that the development of the salt trade and the 
intioduction of bettei kinds of salt have often 
been coincident with the decline of lepiosj' in 
a veiy marked mannei, that foi example one 
great diffeience between Noitbein and Southern 
Clnna is that in the one salt is abundantly 
pioduced.and is an niticIe of expoit, while in the 
othei it IS iinpoi ted and subject to a tax, that in 
the lattei lepiosy is abundant and in the forraei 
unknown He brings foi ward otliei statements 
of a like nature Almost the whole of the salt 
used foi fish curing in Noiway is imported, and 
we piesnme theiefore dear, and that it is unlikely 
that the pool will get it m sufficient quantities 
It IB worth}’ of note that it is piecisely those 
paits of Eniope which arejthe most remote fiom 
the beaten tracks of commerce, and to which 
the importation of salt in common with othei 
commodities would be unsatisfactory, that 
lepiosy has lingeied longest Doubtless no one 
predisposing cause accounts for all the facts 
In some places, piobably the Sandwich Islands 
gi Clip IS one of them, leprosy has appealed re- 
cently because it has been recently introduced, 
and, just as measles having within compaiatively 
recent yeais been intioduced into Iceland, the 
Faioe Islands and the Fiji Aicliipelago, has laged 
vimlently among heiedi tardy unpiotected races, 
so has leprosy m the Sandwich Islands increased 
by leaps and bounds, till 40 years aftei its intro- 
duction, eveiy fiftieth individual was a lepei 
Some too of the world- wide decline of lepiosy 
may piobably be fauly put down to the natuial 
decline of an epidemic disease in the couise of 
yeais, one of the most famdiai examples of 
winch 19 plague 

We have no intention of bunging forward 
without pioof a salt hypothesis, as opposed to a 
fish hypothesis and as being the last word on the 
lepiosy question It is, of couise, as readeis of 
the Indidu Medical Qdiiette aie awaie, not a 
new one, and we hope shortly to be able’ to test 
it m cei tain directions which we believe have 
never been attempted—a mattei which is of 
some mteiest, as we undei stand that it is quite 
impossible to considei tlie Kasauh tests 


final 
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OUR SPECIAL PLAGUE NUMBER 
We have much pleasuie in auiioimcing fcliafc 
the Es 100 piixe offeied by MessiB Thackei, 
Spink & Co., foi the best essa 3 ’ on ' How Plague 
IS spieail,’ has been awarded to Majoi °S. 
Bi owning Smith, ims, Plague Medical Officei, 
Punjab, for his papei on 'The Spiead of Plague’ 
which appealed in oui July numbei We have 
to thank Colonel Lukis, IMS, Principal of the 
Medical College, Calcutta, foi kindly )ndging 
the papeis leceived and would congiatulate 
Major Browning Smith on the excellent essay 
sent in Seveial of the othei papeis sent in 
weie also of great merit, — Captain A F Stevens’ 
on ' The Natuial Histoiy of Plague’ being paiti- 
culaily good 

INDIAN MEDICAL SERVICE 

ANNUAL DINNER IN LONDON 
The annual dinnei of the Indian Medical 
Seivice was held at the New Gaiety Restauiant, 
on June 14<th Surgeon-Gen eial L D Spencer, 
CB, presided, and over sistj^ membeis of the 
seiviee, past and present, attended The guests 
included the Pieaidenfc, Royal College of Physi- 
cians, Sii Richard Douglas Powell, Bait, K c v o , 
Duectoi-Geneial, R N Medical Service, 
Inspectoi-Geiieial H M Ellis, Diiector-Geneial, 
A M D, Suigeon-Geneial A Keogh, CB , 
Mr Austin Low, Editor of the Lancet, Editoi 
of the B'izhsh Medzcal Journal 

The only official toast was H M " the King- 
Empeioi ” This having been duly honomed 
the Chairman stated that, in compliance with 
a special lequest, there would be no speeches, 
but that the evening would now be spent in 
convening with old fiiends, and renewing those 
acquaintanceships winch such an oppoitundy as 
the piesent occasion, only too seldom affoided 
In concluding he alluded in feeling teiras, and 
with the entue sympathy of those piesent, to the 
great loss which the seivice had sustained in 
the lecent death of that good fellow and sinceie 
and generous fiiend, the late Suigeon-Geneial 
Chailes Sibthoipe, cb,fucpi Befoie the 
company dispersed Surgeon Geneial J Cleghoin, 
c SI , vu an infoimal speech, proposed the health 
of the Honor aiy Seel etai}^ Lt -Col P J Fiejer, 
to whose initiation and eneigy the annual 
dinner and its success was largely due He 
alluded, in tenus of warm appieciation, to the 
biilliant caieei of that officei, and to the 
eminent position which be had attained m the 
London surgical woild The toast was drunk 
with musical honours Lt-Gol P J Fieyei 
leplied with chaiacteiistic modesty, thanking his 
hi other -officers for the honour accorded him and 
asciibing his present successful position to his 
previous tiaining in India, wlieie evei y man was 
eaily thiown upon his own lesouices, and made 
to woik out his own salvation 


ANNUAL DINNER IN SIMLA 
This dmnei was held as usual at the United 
Service Club on June 20th Theie weie 21 
membeis of the service piesent and would haie 
been 28, but seveial weie pierented from frettmcr 
up owing to theheavj lam and bioken railwnf 
Suigeon-Geneial Bornfoid, Diiecfcoi -Geneial 
IMS, piesided, and tlie diniiei proved most 
enjoyable to those who weie foifciinate enono), 
to be theie '' 

ENTERIC FEVER IN INDIA 
The veiy able and eageily expected epide- 
miological woik on ‘Enteiic Fevei m Indio,’ bj 
Majoi Einest Robeits, lars, was published by 
Messrs Tbackei, Spink & Co , of Calcutta, in July 
A review of the book will appeal in our columns 
.in due comse, but we should be doing an injustice 
to theauthoi and a distinct injury to his readeis, 
who will be numerous, weie we to await the 
detailed examination and review which such 
a woik demands and desei ves, before recording 
the publication Mojoi Roberts’ qualifications, 
medical and hteiaiy, aie well known and he 
speaks on the subject of Enteric Fever with 
authont}’^ Such woiks laigely based as they 
must be on v.tal statistics, aie only too often diy 
and uninteresting Majoi Robeits’ book on the 
contiary, as fai as we have studied it, ismteiest- 
ing on eveiy page while the fonn of its literaiy 
piesentation, its litemiy gaimeiui, foi which he 
too modestly apologises, is beyond reproach It 
charms indeed as much as the scientific matter 
interests 


METHODS OF DEMONSTRATING 
TRYPANOSOMIASIS 

In Vol VI, Pt 2 of the Thompson Yates 
Laboiatoiy Repoits, theie is an account by J E 
Dutton and J L Todd of "gland puncture os 
a method of demonstiatmg the pieseiice of the 
parasite in trypanosomiasis” Esamiiiatiou of 
the peiipheial blood was not of much benefit 
as the paiasites appeal only penodically theiem 
A better method was found m adding some 
diluent wlncli prevented coagulation to the 
blood and then centiifugahzing it Lumbai 
piinctuie was found useful by Castellani of 
Colombo, but the best method seems to be that 
intioduced by Captain Greig, IMS, and Lieut 
Giay, EAMC It IS found that as a lule 
ti'ypauosomes are piesent m the few drops of 
fluid diawn by a hypodermic synnge flora the 
enlarged glands of infected peisons, and parasites 
can be often deinonstiated by this method when 
all otheis fail, and by leason of its simplicity 
the method of Captain Gieig bids fan to become 
the loutine method 

This method has now been extensively tested 
by Dutton and Todd (see Liverpool Trojitcal 
School, Memoii XVIII, March 1906), and thej^ 
conclude that Gieig’s metiiod of "gland puiictuie 
IS by fai the most efficient method of demonstrat- 
ing the presence of tij panosoines in cases of 
trypanosomiasis ” 



AuGDSt, 1906] 


CURRENT TOPICS 


331 


Dre Dutton aud Todd then pioceeded to 
deteiraine the pievalence of gland enlnigements 
and then value as an index of the pievalence 
of tjypanosoiniasis Aftei making a laige 
numbei of investigations they conclude (Memon 
XVIII, pp 13 and 15), that (I) in a gieat 
majoiity of cases " etilaiged ceivical glands ” m 
the apparently healthy negroes mean trypanoso- 
miasis , (2) unless the glands of appaiently 
healthy persons weie enlaiged, juices fioin them 
did not contain tij’panosomes , (3) enlaiged 
ceivical glands, without obvious cause, do not 
occur in distiicts fiom which tiypanosoraiasis 
is absent, (4) the piactical result of these 
obseivations is that eveiy negro with enlaiged 
glands, must be consideied, until the coutiaiy 
IS pioved, to be a case of ttypanosomiasis 
This 18 a practical fact and tlie piesence of 
these enlaiged glands affoid an easy means of 
detecting peisona infected, and it is only by 
keeping such infected poisons out of healthy dis- 
tricts that these districts can lemain uninfected 


LUNATIC ASYLUMS IN THE CENTRAL PROVINCES 
The following extiact is taken from the 
annual Government Resolution on the Asylums 
of the Gential Piovinces — 

"lu tha last Triennial Resolution on the Lunatio 
AsyluniB of the Central Provinces, it was decided that 
the project for atnalgamating the two existing aaylumg 
at Nagpur and Jubbulpore must be definitely abandon- 
ed, 111 vi^sw of the nneuitabihty of the Nagpur bmldinEs 

modern requirements, of the 
ow L’T expenditure that the construction of a 
now HBylnm would have entailed, and of the fact that 
S inmates would not be sufficiently large 

employment of a whole-time alienift 
which was an essential part of scheme for oentralizatTon 
It WM accordingly decided that the two existing asylums 
Bhould be maintained, but that, m order to relS Z 
overcrowding which existed at Jubbulpore all femaln 
transfeired thence to Nagpur and 

810U the proposed site at Clihnidw!’^ considerable disens 

Central European Aavlum^and location of a 

construction of the two Centri a'® for tha 

therefore been abandoned rim there has 

The further extensions to 


DR. KITASATO ON PLAQUE PREVENTION 
The following is a summaiy of a leceiifc Jeefcuie 
by Di Kitasato, on fighting plague m Japan, 
deliveiecl at a leceiit meeting of the Philippine 
Islands Medical Association Wo aie somewhat 
sceptical of the advantages to be gamed by the 
"gieat inteinational sanitaiy aimy” lecom- 
mended by the eminent Japanese bactenologist 
In 1896 plawue, which had bioken out in 
India and Hon^cong, soon spiead to Foimosa, 
and it was paiticulaily from the latter point 
that Japan was thieatened Stiicfc quarantine 
and othei samtaiy ineasuies weie dnected 
against that island, with entirely successful 
lesuits The fiist vessel that aiiived in Japan 
with plague on boaid was found at the poit of 
Yokohama in 1896 Since that time vessels 
infected with plague have arrived frequently at 
Nagasaki, Kobe, and Moji 
Doctoi Kitasato stated that m his opinion the 
intioduction of plague into Japan was not 
caused by peisons, but by freight, and in all 
piobability in caigoes of cotton fiom India and 
Hongkong, that nt fiist the dangei of caigo 
was not appieciated, and in consequence the 
mfection spiead lapidly at the pnneipal seapoits 
The ints soon became infected, and from them 
human beings, in all probability, contiacted 
plague Since then the pnneipal outbieaks of 
plague m Japan occunecl m 1899-1900 and m 
1902-3 In both of these epidemics the disease 
was piobably mti educed with cotton impoited 
nom Hongkong ^ 

The last outbieak occinied m Kobe and Osaka 
m 1906 and as yet has not been stamped out 
Inis outbieak was consideied to be one of the 
worst fiom which Japan has yet suffered The 
total number of cases of plague m Japan duunw 

Kapwa, 36 Moji, 9, Ohiba, 11, Nam 2 
Kobe, 90 Total, 297 ’ ’ 

The first epidemic could be tiaced to fVm 
raportation of raw cotton and Chinese rice 

leooJZf^ Hongkong, respectively S 
second epidemic ei.teied thiough Yokohama n 
cargo which consisted of i aw cotton «n? *i 

■ats were found m S\ut f.' 
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expiessed the opinion that one of the veij’^ 
best methods of pmphylaxis was that adopted 
by the Public Health and Maiine Hospital 
Set vice of the United States in sending properly 
qualified medical ofBceis foi duty at the piinci- 
pal poits, and paiticularly those from vplnch 
plague infection might be expected to entei 
He stated that by such means the countiy 
enjoyed greater security from the introduction 
of such diseases as plague than from any othei 
measure which had been suggested up to the 
piesent time 

Aftei the disease has once gained enhance to 
the countiy the most successful method of com- 
bating it 18 by the destruction of lats If rats 
could be eliminated, the disease could be expect- 
ed to disappear In Tokyo alone 3,000 to 
4,000 rats weie examined daily foi plague bacilli 
By the examination of lats the piesence of 
plague and future outbreaks could be piedicted 
with almost absolute certainty Japan has 
seveial times been piotected against an outbieak 
of the disease by the detection of plague among 
lats and by then taking piecautions in advance 
Tlie best method of eiadicatiug rats was by the 
piopei construction of warehouses and other 
places where lats are likely to breed San 
Fiancisco is an excellent example of what 
improvement in construction of buildings could 
accomplish with the view of eliminating the rat 
question 

The piesent plan was, whenever a case of 
plague was found in a house, to have such pie- 
mises surrounded by a zinc wall that extended 
about 3 feet above the ground and about 2 feet 
under the ground By this means lats could be 
pieveiited fiom escaping over the wall or bui- 
lowino' under it Rat-catchei s weie then sent 
into this inclosuie to destroy the rats, and 
thereby prevent the spread of the infection 

The value of vaccination against plague was 
noted In Foimosa, out of 10,176 persons vacci- 
nated against plague, only 7 were attacked, 
while out of 40,000 who were unvaccmated 
more than 500 were infected 

For the tieatment of those actually stricken 
two methods ai e in use The one, the extnpation 
of the bubo, and the other, the tieatment with 
serum If the cases were seen early, the 
pioo^nosis was not absolutely hopeless, but if 
seen late, not much hope could be held out to 

the victim , , , c i 

Ao’ain leferiing to the destruction or rats, tne 
accomplishment of this purpose seemed almost 

hopeless In Tokyo 4,800,000 rats had been 
deployed, still no decrease rn the number was 
notmeable Referring to the plan suggested b} 
a lecent wiiter that Mils decumanus be intio- 
ducA into communities, because it was the 
bitterSnemy of the Mus raitwe and would 
probably, soon destioy its enemy— the benefit to 
L derive^ from this being that the Mus decu- 
manus is hot liable to contract plague, while the 
Mub 'eiy susceptible to the disease anc 


18 the species to which the transmission of 
plague can be almost entnely nsciibed— the 
plan seems impracticable, because the two 
species intei breed and the offspimg leadily 
contract plague 

The intioduction of plague in the open ports 
must increase in the proportion that inter- 
national commerce inci eases, and, unfortunately, 
wherever man fixes his abode the rat usually 
follows him 


The best hope of successfully dealing with 
plague seems to lie in the calling of an intei- 
national congress, in which the delegates could 
pledge substantial financial support foi the 
purpose of combating plague m its gieat 
epidemic centres, Southein China and India In 
other woids, a gieat international sanitaij' aimy 
should go forth to fight plague in those coun- 
tiies, and if once eliminated there the disease 
could be leadily stamped out in the lemamdei 
of the woild, and then plague would disappear 
fiom the face of the eaith 

Doctor Kitasato stated he hoped that Piesi- 
deut Roosevelt would take the initiative m this 
matter and call an international sanitaiy con- 
giess to put into operation the plan which lie 
suggested 


RESEARCH ON THE SLEEPING SICKNESS 
The new volume of the Reports of the 
Thompson Yales and Johnston Laboiatones of 
the Liveipool University (Pait 2, Vol VI) is 
devoted to an account of the leseaich woik of 

Dr W H Thomas and A Breml They begin 
by giving a description of cases of sleeping 
sickness "in man, divides the cases into two 
classes, viz , sleeping sickness and tiypanosonie 
fevei, though probably cases of “ tiypanosome 
fever ” are only early stages of sleeping sickness 
They then made numerous expeiiments, wliicn 
aie summed up in the following conclusions 


“1 The further comparieon of the trjpauosomeB 
found in (a) the cerebro-epinal fluid of 
mg BickueBB oases, (6) the cerebrospinal Ao'd 
blLd of the Congo Free State sleeping a’chnees cases , 
(c) the blood of Congo Free 

Lies, and W the blood of EnropeanBinfootedw 

Congo confirms the previous ol>8«r^®tion8 that all these 
trypanosomes are identical m animal ^ . 

morphology with ^r>/pano8oma 

2 ^ There is no acquired immunity against ii 

nor tranamiBsion of immunity to offsprihB C^/^loccl^ 

3 That baboons, Cynocefialns ^naL 

haliiA 8jphx-n% are susceptible to the infection 

hiense That usually a chrome type of the intecu 

develops, but a fatal termination occurs ,, j, 

4 That in many of the '‘“ 171 ^X 011 .a S 

horse, cow, donkey, sheep, and gofb the l to 

0 miid character, but their bloods stil^^ 

Bueceptible animals one year 


susceptible animais one j - (,„casion 

,n the case of the horse the parasites are silo 

ally seen and the blood infective twen y g 

"T 'Sf pm" O-V »' •"» P”'*'"' 

feature both in man and beast Miscentible 

e Tb« .he <h> 


into a verj 
organism. 
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7 That the parasites m an animal may sometimes 
.become more viiuleiit The lumiberB inoreasin^K 

enormonsly, the snbinocnlated animals become more 
rapidly infected and death occurs That such a strain 
may be particularly virulent foi one specicB of animnl 
That the more rapid infection is not due to the in- 
ociilntioii of a greater number of parasites than usual 

8 That the parasites, after being passed through 
many hundreds of animals for iiearlj three years, still 
retain its morphological characters, and animals 
inoculated viith it react as described by Dutton and 
Todd " 


THE ANATOMY AND HISTOLOGY OF TICKS 
In the new number (No 23) of Scientific Me- 
mons by officeis of the Medical and Sainfcaiy 
Depaitments of the Government of India Captain 
S R Chnstopheis, I MS, Supeiintendenfc of the 
King Institute, Madras, gives a veiy timel}’- and 
valuable account of the anatomy and histology 
of ticks, and shows that these little pests aie 
by no means absent in India 

Evei since the classic woik of Smith and 
Kilborne in 1893, on the part played by ticks 
111 the spiead of the so-called Texas fevei of 
cattle, consideiable attention has been paid to 
the lelation of ticks to ceitain other diseases of 
cattle, dogs and man, and Captain Chustopheis 
has done good service in publishing this mono- 
giapb, which puts in the hands of all inteiested 
a leliable, accuiateaud well-illustiated account of 
these animals The lemaikable fact is now well 
known that some species of ticks tiansmib the 
parasitic infection not duectly by themselves, 
but through then piogeny 
It has been known foi some time past that 
ticks act as earners of the piioplasmata, but 
only recently they have been shown to be the 
agents for the transmission of ceitain spno- 
cluetre 

There is still some confusion in the nomencla- 
tuie of this blanch of the aithiopoda Biaun 
{Annual Paiasitea of Man, Engl ed , p 360) 
calls all ticks by a family name Ixodidm, and 

divides tliem into two great gi Clips ( 1 ) AicasincB, 
and (2) Ixodinm Chnstopheis, on the othe/ 
hand, calls the latter Ixodidre, and the foimer 
Aigosidm 

We may follow Chnstopheis for the present, 
he divides the Aogasidce into two geneia, Ai<ras 
and Oriuthodoios, and gi\es the foUoivmo- 
species At gaa pet atcus (Fischer de Waldlieiin, 
1S2I), Aigaa tholosani (Laboulbfene and Meg- 

srtwgur/i (Audouin, 
7 j'’ OS molibata (Muiray), Oim- 

thodoioa aavignyi vai ccBca (Neumann) It 
18 pi obable, however, wntes Chnstopheis, that 
U mou,bata an Afncan species, is identical with 
O mvignyi vai cceca, of Neumann 
Dr Ohvei, of the South Indian Railway, was 
the first to bung to the notice of Qiptain 
Chnstopheis the existence of these ticks m India 
and since then specimens have been collected 
from many parte of the Madias Piesidenc and 
t 18 probable that ticks aie also to be foi’.^ 
many paits of India 


111 another pait we have given an accaunt of 
the woik of Dutton and Todd on Human Tick 
fever of the Congo, and have seen that these 
wiiteis in then latest work considei that the 
“ Tick fevei ” IS a relapsing fevei pioduced by a 
spuochrete ‘'piobably identical with thespiio- 
chsete obeimeieii,” long known to be the cause 
of oidinaiy lelapsing fever 

In India theie is no recognised disease of the 
nature of "Tick fevei,” but Major Wnnbeiley, 
IMS, Captain Turnbull, and Lieutenant E A 
Walkei, IMS, have lopoited m oui columns cases 
of a “ spiiillai ” fevei, which shows that it is pio- 
bably that many obscuie fevei s in India, besides 
the well-known lelapsing fevei, may well be duo 
to a spiioclunte infectiou, and this is a subject 
which may well be commended to medical ofhceis 
in charge of piisons and legiraents where accuiate 
clinical observation of cases of fever can well be 
earned out 

We commend Captain Chnstopheis’ most 
valuable monogiaph to the attention of oui 
readeis,aud in doing so mustsaj' a woid in piaise 
of the beautiful plates and illustiations of the 
anatomy of the ticks which have been admnahly 
leproduced in the offices of the Suivey' of India 

Tins senes of Scienitjic Alemona is becoming 
incieasingly valuable, and we heaitily congiatu- 
latu the Sanitaiy Commissionei with the Go vein- 
men t of India on the splendid sei les of raonogiaplis 
now being issued under his auspices which so 
ably lepiesent and lecoid the high class of work 
now being done by officeis of the Medical and 
Sanitary Depaitment m India 


in 


HUMAN TICK FEVER OR RELAPSING FEVER 

Wfibave already (J M ©jEebniaiy 1906, p 
61) commented upon the apparent identity of the 
fevei lecently desenbed lu the Congo Fiee State 
with the well-known fevei desenbed in Muichi- 
son’s classical work on the "Continued Feveisof 
Qieat Bntain,” and known all over Euiope and ui 
India as Relapsing oi Famine fever We make 
the following extiacte fiom an admiiable aiticle 
on this disease as seen in the Congo Fiee State 
by Di J Eveiett Dutton and Di J L, Todd of 
the Liveipool School 

These authors write" Fiom this clinical mate- 
na!, fiom tiansmission experiments with ticks, 
and fiom information and reports received fioin 
residents in the Congo, we have been able to 
show that ‘Tick fevei ’ in the Oiiental piovince 
[Congo] IS a relapsing fevei pioduced by a 
spuochEBte, probably identical with Spuochccte 
obei meicii, and that this oiganism is tiansmitted 
by the bite of a tick this tick has been identi- 
fied as Ointtkodowa moubata Drs Dutton and 
iodd write as follows — 

“ In the more typical cases the symptoms of a disease 
which prostrates the patient on one day and leaves him 
free from fever on the next must have puzzled man^^ 
who could not suspect their specific nature, were it JJt 
that to most persons in this part of Africa evert 
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fulling temperature of relapsing fever might thus be 
eaeily made to furnish the ‘ therapeutic proof ’ of its 
malarial nature Our own experience illustrates how 
easily nuBtakes niiglit occur in difignosea uncontrolled 
by the microscope, and based on only a single observ 
ntion made, perhaps, between the attacks Since we 
have been in the Oriental province, twenty four reputed 
cases of tick fever have come, or have been sent, to us 
The symptoms of seven of these patients were explain- 
able on other grounds Six were infected with trypaiio 
somata, one with malarial parasites Seven of the re 
maming cases gave histones similai to that recorded 
below in Case 3, and nocause for their illness was discover- 
able during the one or two days that they were under 
our notice In onb ten did we find spirochietes We 
have in addition seven spirochcetes in two soldiers, new 
comers, who had never heard of the "Kimjnitu ’’ In all 
we have had under observation twelve natives infected 
with spirocheetes ’’ 

Stiangeis aie veiy susceptible, immunity after 
one attack is usual, the incubation peiiod be- 
tween the bite of a tick and the declaration of 
the disease is from five to seven days , the symp- 
tomatology IS given as follows — 

“ In the two European cases slight prodromata, 
mental heaviness, and lack of acuity were noted In 
all the cases the onset of the fever has alwajs been 
sudden, and in no instance preceded by a distinct rigor 
The patient is prostrated, and complains chiefly of 
severe headache, usually frontal, occasionally general 
Boneaolie in the limbs, and backache are distressing 
the patient feels as if well beaten There is a marked 
distaste for food Vomiting generally occurs once or 
twice, but has never been continued Slight diarrhoea 
18 fairly constant, constipation may occur The evening 
temperature duiiug the attacks frequently reaches 
104 6° F , the highest temperature recorded is 106 3° 
F There are usually three or four attacks winch often 
end in raoie or less profuse perspiration As a rule each 
attack lasts for three or four days, and the intervening 
periods vary from five to nineteen days 

The spleen is sometimes, not always, enlarged 
Herpes, epistaxis, and hiccough wore complications 
observed The most characteristic features of the 
disease have been the prostration of the patients during 
the attack of fever, and the quick return to comparative 
health with the fall of the temperature 

When the parasites are numeiousthey can easily he 
seen m fresh preparations of blood as rapidly moving 
spiral threads When they are scanty perhaps the best 
method of demonstrating their presence is the searching, 
with a high power, of thick dehremoglobinlaed blood- 
films stained by some modification of Komaiiowsky's 
method or with a weak solution of carbol fuchsin 
Centrifugahzing the blood is not nearly so goo I for the 
demonstration of spirochoBtes as for trypanosomes " 

The following note on the bionomics of the 
tick IS of mteiest — ' 

*' In infected houses the ticks are found in the dust 
and cracks of mndfloors, particularly m dry pjacea 
near the hearth, in bed-platforms, or immediately mside 
the door-Bill, Just where the natives are accustomed to 
sit down They may hide themselves in the cracks and 
crevices of mud or grass walls, and even in the thatched 

"^^When ticks are disturbed they often curl up their 
lees as if dead So lifeless do they seem that oue might 
easily be deceived, especially since they sometimes 
remain mot lonless for hours , , ^ ..j,. 

Ticks can crawl rather quickly In sand the body 
of a large one leaves a smooth, central furrow, witii ne 
sharp, crab-hke tracks of the claws on either side 
They seem to be largely nocturnal m their , 

certainly do not feed quickly enough to gj>t much blood 
from aiij but a sleeping person A big female maj remain. 


firmly fixed, feeding on a monkey for two or three hours 
before it finally drops off, ns large as a clierrj, distended 
with blood Others maj fall off and attempt 
to ciawl away after half an hour’s feeding In feediiifr 
(PI 3, fig 2), the tick first firmly fixes the forelegs, and 
then, depressing the capitulum, buries its mouth pans 
m the host The bite of even a small tick is painful 
In monkej s, immediatel> after feeding, a small crust of 
sero saiiguinoleut fluid forms at the site of the bite 
Su^ounding it is a roseola about two millimetres in 
width Two hours later tiie central clot is snrroundod 
by two concentric zones, each two millimetres in width 
the first colourless, the second ecchymotio Six hours’ 
later the clot has become almost black, and is placed at 
the apex of a slight, colourless weal, bordered bv an 
ecchymotio zone about a millimetre and a half m widtk 

It has been said that ticks bite most frequenth 
between the toes, in the axilla, etc Our experience indi 
cates that they bite, indifferently, every part of the 
body ” 

From the facts here presented we conclude 
that — 

(1) Tick fever is clinicall}’ identical with le- 
lapsing fevei, and has for pathogenic agent a 
spiiocbtete 

(2) The spiiochsete is probably SpitOGhcotG 
ohei meiei t 

(3) The tick, Ormthodoi os mouhata, can tians- 
imt the spiiochffite from ammal to animal 

(4) The tiansmiBsioii is not meiely mechanical, 
but some developmental piocess is earned on m 
the tick 

(6) A consideiable degiee of immunity or 
toleiance to the spiiocha^te can probably be 
acquired 

Tins aiticle is well illustiated by chaits and 
notes of cases, botli in Euiopeans and natives, 
and maps of the distiibution of this disease and 
the tick in Cential Afiica Mr R Newstead also 
gives a complete account of the external ana- 
tomy of the Ormthodoi us moiibatcL which la 
beautifully illustiated Since the above was 
wiitten, we have leceived the excellent mono- 
graph of Captain S R Ohristophei’s, IMS, on 
the Anatomy and Histology of Ticks, which we 
notice elsewhere. 


THE INDIAN MEDICAL SERVICE 
The Editoi of the Jouimal of Ti apical Medi- 
cine in the issue of 1st May comments on om 
aiticle (Apiil) in which we had much to say in 
leply to Ins attempt to depreciate the Indian 
Medical Seivice, he seems to think that the 
ai tide in question is an echo of the opinion of 
the holileis of ceitain appointments in Calcutta, 
lb will sufiBce to say that as it happens the 
aiticle was not wiitten by the Editor nor y 
any of the "knot of men who, whether by 
good luck or good management, occupy 
able appointments in the second city of t e 

Empiie” (as oui London contemporary pon e y 

puts it) The wiitei was a mofussil Civil bur- 
geon, in a second class station, an officer w o 
iievei ha,s held and possibly nevoi will lioia 
any of the piize appointments of the service, 
in slioit an officei typical of the lank and file o 
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the seivice whose lob is east up-counti 3 ' As 
legaids our London conterapoiai3'’3 attempt to 
“ damn” the aeivice we need only say “non tah 
atmlto nec defensoi ibus zstis tempus eget ” 


DOCTOR AND PATIENT 

The Government of India have lecently Iiad 
undei then consideiation the question of (ho obli- 
gation of a medical officer of Government to 
supplj', on a demand made by tlio patient’s offi- 
cial supenoi, infounation regarding the natriie 
of the illness of a Govemment sei vant whom 
he 18 attending in his official capacity. Aftei a 
full consideiation of the niattei the}' have ai- 
rived at the conclusion that when the particu- 
lars of a Government servant’s illness are le- 
qnired in the inteiests of Government by his 
official supeiiois, the Govemment medical officei 
who has dealt with his case in his official capa- 
city may be required to supply them without 
infiinging the relations which oidinanly obtain 
between a patient and his medical adviser They 
aie, howevei, impiessed with the objections to 
confidential communications between the official 
superior and the medical advisei of asuboiduiate, 
and, since the infomiation in question must almost 
invariably be lequiied in connection with the 
grant of leave, they think it advisable that it 
should oidinaiily be demanded, if at all, from the 
subordinate liimself, who can obtain it fiom his 
medical attendant in the way m which the 
somewhat analogous statements required to sup- 
port an application for leave on medical ceiti- 
ficate aie obtained Any cases of the kind which 
may m future aiise should be dealt with in the 
mannei suggested above We think that it will 
be agreed that the above is a very fan and 
satisfactoiy solution of a difficult mattei 

In the sewiid number (Apul 1906) of the 
Jouinal of Tropical Veteimaiy Science Capt 
Holmes. I OVD, maishals togethev 
a lot of instances and arguments to show that 
he evidence on outbreaks of this tiypanosome 
disease is against the theoiy of dnect tiTs 
mission by means of flies fiom animal to animal 

(Med 

ProfeBSor Okatlaanri No I) 

count of an elaborate research' 

into the etiology Tf aeu^T Vhi ^ 

winch the^ arrive is that «incJuBion at 

from the blood of e^rW 

hereto be the actual caused he- 

oE their belief tl,ey etate /l/ that il*!.® ^^Pport 
readily agglutinated by the serum ^ ! organiBm js 
from scurry, and even ,n dilutio^B suffering 

“oje, (2) that the organism m hundred or 

nnd produces m them^BymntomB^Bo^?'*^ ammals, 
those of scurvy, namel/, resembhug 

sftwte„,;vs. •: 


of the inoculated animals Tho cocci have been culti- 
vated in most ordinary niodia, nnd both their cultural 
clmrncteristica and their reaisting power to heat and 
antieaptiCB linve been worked out ” 


DEATH OF COLONEL BOYD, 1 M S 

We take the following from T/ie Indian 
Daily Tclcgiapk — 

“The death occuned in Bombay on July 16tli, 
fiom choleia, of Colonel Boyd, IMS Colonel 
Bojd was foi many yeais pnncipal Physi- 
ctun of St George’s Hospital, Bombajq and ivas 
one of the best known members of the medical 
seivice The lattei pait of lus service was spent 
as Civil Suigeon of Rajkote, an appointment 
which he only lelinquished a foitnighc ago, on 
his 1 etiiement Colonel Boyd was makinga shoi t 
stay in Bombay befoie leaving India finally 
and his sudden death is thus all the more 
deploiable The deceased was a keen spoi tsman, 
and was foi seveial yeais Commodoie of the 
Royal Bombay Yacht Club ” 


A NEW edition of a list of qualified medical 
p. act.tioneis m Bengal (1906) has just appeared 
uom the office of the Inspectoi-Geneial of Civil 
Hospitals ibis 18 a very useful publication, and 
we aie glad to see that it is hoped to publish it 


Volume yi I, Paitl of the Thompson Yates 
and Johnston Laboiatoiies (1906)^, contains 
several ai tides of in toiest Lieut S R Chiis- 

topheis, I M S , and Mi R Ne wstead have a note 
on a new pathogenic louse which acts on the 
ntomedm,y host of a „o<r htemog.ogau o m 

Sut 


tion^of fta ^ » new desonp- 

L deoo.,b”Tb;"Tl„ 

McConnoU at f„ 

Di Itenh? > A <^rnph8toma 

the Hod N O j and 

valuable and b.gbly tecbiS monM^pb In? 
on a levision of fbo <30 ,, aiticle 

H» Boa kn°o” 

Dv J E S Moore and ifr C 
ana,t,cloontbe„a,ot.op^reL^nSj;r 

(Jmnud of ’ '“"‘‘mes 

l> 188. etc) 2, 

of bilhaiziosis amoDcr aiumak^ m 
d.awn the following c°o„du“oM 

domestic animaJs of ^WoTt^h^rn Ind amongst tlie 

age of affected am^Ts and 


, 2 Para^t ‘rK 

donkey, cattle and 8heep^° obtained from timbers, 



336 


THE INDIAN MEDICAL GAZETTE 


[August, 190G 


3 The human parnsite can live in this country , at 
least two authentic cases in natives who have never left 
India have been chronicled , one of these patients was 
a groom, and at Muktesar 76 9 pei cent of pomes were 
infested 

4 India is evidently salted to the propagation of the 
Bilharzia parasite and a very great number of human 
cases of the disease were introduced from South Africa 

5 Granted the specificity of the three species I have 
described being admitted, tlie genus Schxgtosomum 
contains sis species, of which five have been discovered 
in indigenous mammals of India 

6 The sisth {Soh ynpoinctm vel Cat/oi) has up to 
t' e present only been described in the East, being die 
covered successively in Japan, Malay Peninsula, and 
Manila India is consequently threatened 

Mr Montgoraeiy’s article concludes with a 
veiy complete bibliography lunning to some 20 
pages 

The same issue of this new Jouinal has an 
admiiable aiticle by Di A Lingaid on the 
oculai filaiiae of hoises and cattle Capt F 
Percival Mackie, frcs, IMS, contiibuted to 
the same Journal a very interesting case of 
intiaoculai infection of tetanus in a foal 




it so rapidly won as the favourite anatomy of 
the medical student A word of piaise is duo 
to the pubhsheis It is admiiubly punted in 
good type and on thin papei, so that altlioufrh 
of ovei 1,300 pages it is not too bulky ° 

Green’s Encyclopedia and Dictionary of 

Medicine and. Surgery— Vol I A B Wm 

Green k . Sons, Edinburgh and London 

This piomises to be a work of exceptional 
value and interest In it an attempt has been 
made and as fai as the firet volume shows suc- 
cessfully made to combine the advantages of 
an Encyclopedia of Medicine and Medical 
Dietionaiy The leady acceptance of the 
Encyclopedia Medica published by the same 
firm showed that such a woik was found useful 
The piesent volume is more compieliensive and 
include not only a lexogiaphy, but a senes of 
articles wiitten by leading medical men on 
every possible subject m medicine and suigery 
Many subjects too are tieated, which it is 
difBcult to hud in any ordinal y text-book, for 
example, blindness, balneology oi alcoholism 
We foiesee a caieer of usefulness foi the new 
ventuie The book is well got up, clearly 
punted, and foims a handsome volume 


Indian Toxicology — By Captain P N "Windsor, 
IMS Calcutta, Thacker, Spink Co Pnee Rs 3 

This little book is the fiist to come before 
us of a series of monographs on vaiious sub- 
jects, wiitten by officeis of the Indian Medical 
Seiviee and published by Messrs Thackei, Spink 
& Co Indian Toxicology is the name of the 
little book wiitten by Captain F N Windsoi, 

I MS , Chemical Analyst to the Government of 
Buima It desciibes fully and cleaily nil the 
oidiiiaiy poisons used in India, omitting a few 
laie toxicological cuiiosities The book should 
be of the gieatest use to medical men and 
students in India, and we hope to see it lutio- 
duced into every Government Hospital and 
dispenaaiy in India 

Text-Book of Anatomy.— By D J Cunningham 
Second and Revised Edition, 1906 Young J 
Pentland, 

It is not quite foui years since Cunningham’s \ 
Anatomy fiist appealed and leaped at once into 
the most prominent place as the text-book pew 
excellence Now appears a new and thoroughly 
revised edition, with a large number of new 
illnstiations, most of them colouied 

The hst of coadjutors who have wiitten paits 
of this book show how lepresentative it is of 
the Biitish schools of anatomy 

The chief changes will be seen in the sections 
on embryology, joints, muscles, biain and coid, 
and in the excellent practical chapter on applied 
anatomy 

Altogether it is a magnificent book, stiongly 
to be lecommended and likely to keep the place 


Monro’s Manual of Medicine.— Second Edition, 
1906 London BaiUifere, Tmdall ib Cox (Uni 
versity Senes ) Pnoe 15s Demy 8vo , pp "xx 
and 1023 Illustrated 

Wb gave a hearty welcome to the fiist 
edition of this excellent manual of medicine, 
and the lapid demand foi a new edition shows 
that we wei e not alone in oui opinion of the 
many meiits of the book 

Advantage has been taken of a new edition 
to not only levise it thoroughly, but to give an 
account of such lecent advances m tropical 
medicine as tiypansoimasis, piroplasmosis and 
tiopical enlaigement of the spleen It is a 
complete piactical guide foi the student and 
young piaotitioner The puce is low, the book 
18 well turned out, bandy in size, and indeed we 
know of no moie suitable volume to put in the 
hands of medical students in our Indian medical 
schools and colleges 


Text-Book of Psyohiatry for Physicians 
and Students.— By Leonardo Biancti, m d 
Authonzed translation from the Italian By James 
H Macdonadd, MB,oh b (Glas) Publishers 
Baillfore, Tindall & Cox, London 
“ Few men can speak with gieatei authori^ty oi 
law fiom a wider experience than 
lanclii, wlio as Minister of Pubhc Instruction 
I Italy 18 now entiusted with the educational 
laii-s of his countiy,” says the translator in bia 
reface. He might have continued that to these 
itributes is added an attractive style, wnicn 
akes the book pleasant leading 
The book is a large one of 900 pages wit i 
[ustrations It is divided into thiee pat 
he first deals exhaustively with the anatomy 
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liistology and physiology of thebiain, paiticulnr 
attention being paid to the centies and associa- 
tive paths involved m the pioduction of speech 
The second pait is psychological and m it is 
consideied the physio-pathology of perception, 
attention, memory, ideation, the emotions and 
sentiments, the will and consciousness 
The thud and laigest pait is devoted to 
mental affections Theie is a chaptei of gieat 
luteiest on the methods and field of clinical 
enquiry The degeneiative authiopological signs 
aie fully dealt with, and of these the authoi says, 
"an individual cannot be regaided as a degene- 
rate, unless he beam many degenerative signs, 
from the sum total of which he appeals mam 
festly to he an mfeiioi and anomalous type,’ 
and again, " Anything in the configuiation of the 
individual that constitutes a deviation fiom the 
mean type of the lace, that exhibits chaiactei- 
istics of infeiioi laces or even of higher animals, 
01 pioduces iiiegulaiities oi asyrametiies, may 
be consideied as a chaiacteiistic of degeneiation ” 
Tlie rest of the book is devoted to the 
consideration of mental diseases These are 
classified uiidei 3 gioups “ The fiist comprises 
the affections represented essentially by an 
evolutionary psycho-cerebral defect, a second 
gioup compiises all the mental affections of in- 
fective, auto-toxic, and toxic ougin developing 
in individuals legnlaily evolved, m the third 
group aie included all the affections with an 
oiganic substiatum, localized oi diffuse, in the 
cential oigan of mind Tliese chapteis aie full 
of infonpation and anecdote and aie eminentlv 
loadable It ig impossible to give a full 
review of a book of this size, and all that 
can be done is to touch on points of inteiest 
Riotessoi Bianchi considers that latency of 

majority of men m the 
peiiod of youth that climiuals aie almost all 
hyqioalgesic, and that the bulk of female delin- 
qnency is manifested m piostitution, thou-h 
the boin piostitiite is veiy laie, the bulk being 
made so by poverty or as the lesnlt of seductzoif 
we cannot however agree with him in his belief 
likely to be lessened by "a 
bettei education favounng the development o^f the 
consciousness, wluch is becoming sub- 

r=;r.:p:.z?.="t"-55 

r tons.o,„ 


then toitures — yet latei on he wntos “ I have 
novel seen a subject suffer iiig A om obsession, wlio 
was not iincoi tain and hesitating m most of the 
acts of his life ” It is not leasonablo to conclude 
that gieat will effort is an indication of gient will 
power, lathei the ieveise,and the hesitating 
chaiactei of these unfortunates points to weak 
will power 

Bianchi dissents fiom Kimpelin’s views, which 
would include under one denomination melan- 
cholia, mania and the periodic and ciiculai foims 
of these psychoses, but basing his views on long 
and close observation of patients foi decennaries 
on end, he concludes that there are certainly 
small gioups of pure foims of these psychoses, 
and largei ones of the periodic forms of the same 
natuie A chapter is devoted to “ sensory 
insanity,” under which name is included all 
those psychiatnc states which begin with hallu- 
cinations and illusions, and which include acute 
dementia, dementia pieecor, katalonia, stupoi and 
mental confusion The toxic insanities, ineliid- 
mg pellagrous, alcoholic, morplunic, cocainic, 
ehloialic and satuinme, are considered in his 
usual lucid stjde, though in the case of the nai co- 
lics he does not particulaily emphasize the great 
difficulty in treatment losulting from the weak- 
ness of will which indulgence m these drugs 
piouuc68 06 finds thnt undei propei conditions 
of treatment the piognosis is good 
The space devoted to the tliiid gieat group of 
mental affections is largely taken up with the 
consideration of dementia paialytica Owino- 
to the senous fanancial difficulties in which paiat 
lytics land themselves and then families. Pi ofes- 
301 Bianchi gives m full detail the different 
modes of onset of the disease He writes, too 
veiy fully on the treatment — meicury he 
considere useless, but fiom iodide of potash has 
obtained a significant and piolonged amelioration 
J-Jie book 18 an exhaustive and luteiestincr 

“f p^r^koiog? 
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examine any gynsecological case We aie con- 
vinced that those vfho have tiled this method 
will lately lesoit to any othei, as tlie whole of 
the pelvic contents can be mapped out with fai 
moie clearness in this than in any othei position 
Theie is a very good paiagiaph on the use and 
abuse of the uteiine sound an instiument which 
IS fai too often used quite unnecessarily Theie 
IS a good chaptei on the significance of symp- 
toms, the chief gynaecological symptoms being 
taken m tuin and then diagnostic value cleaily 
pointed out. This is followed by two chapters 
on the inteipietation of the physical signs 
detected in the course of loutine examination 
The second pait of the book is taken up by 
twelve chapters dealing with the diagnosis of 
individual cases Each chapter tieats of some 
particulai leading symptom, e g , hasmoirhnge, 
dischaige, &c , and points out the vaiious moibid 
conditions in which this occuis as the leading 
symptom, with the diffeiential diagnosis between 
these various conditions The book is wiitten 
thiougliout m a clear and concise niannei, and 
can be cordially lecommended to all students 
and practitioneis, as likely to be of the gieatest 
help in ai riving at the collect diagnosis of an)’ 
oidmaiy gynracological case The printing, 
paper, and geneval get up of the volume aie 
excellent 

A Text-Book of Practical Therapeutios,— 

By Hobabt Amoky Hare, m d , Professor of 
Therapeutics and Materia Medica m the Jefferson 
Medical College of Philadelphia With special 
Chapters by Drs G E de Schweinitz, Edward 
Martin and Barton G Hirst New (Tenth) 
Edition, thoroughly revised and greatly re 
written, 8\o, pp 908 Engravings 113, coloured 
plates 4 Piice 21s net London Heniy 
Kimpton, 1905 

The fact that this book has passed through 
ten editions in the couise of fouiteen yeais is a 
deal pioof that it has met with a favouiable 
leception from the piofession The authoi states 
that he believes that most text-books on the 
subject tieat of it as if the student weie alieady 
a skilled physician or experimental phaimacolo- 
gist , and this unquestionably is the case, in the 
majority of instances This edition has been 
bionglit up to date in line with the new United 
States Phaimacopceia of 1905, but the piepaia* 
tions of the B. P have also been iiitioduced 
The fiist pait of the woik deals with geneial 
therapeutics, and includes the modes of action 
and ndmnnstiation of diugs, dosage, absoi ption, 
duration of action and combination of diugs 
foi joint effect, uliosynciasy, incompatibility, &c , 
concluding with a shoit chaptei on prescription 
wilting "Tn the second part the vaiious dings 
are dealt with sepaiately, thegeneial theiapentic, 
physiological action and piepaiations being t^a- 
ted of in a lull, clear and inteiesting manner The 
tliird pait of the woik is devoted to the conai- 
deialion of remedial measures othei than drugs, , 
such as acupunctuie, cold, anti-toxins, countei- 


iHJtation, inhalation, climate, tiansfusioii &c 
ending with a buef aifcicle on the feedmer of the 
sick In the section on Cold, theie is an excel 
lent desciiption of the Biand Bath, winch is 
probably raoie extensively used in Araeiica than 
m England in the tieatment of enteiic fever 
The fomth pait, dealing with applied thoiapeu- 
tics,consideismo3t of the moie common diseases 
m tiiin, and gives the best methods of treatment 
in the vaiious stages of each, explaining bueflv 
how and why the vaiious duigs aie given the 
whole concluding with a list of the doses of 
medicines 

This book can be coidially lecommended as 
likely to piove most useful to all medical piacti- 
tioners, and it undoubtedly supplies a long-felt 
want in medical liteiature In a woik of this 
kind, tbeie is, no doubt, loom foi caticism as to 
the tieatment lecommended for vaiious diseases, 
but though exception may be taken to some 
methods ad vised, on the whole they will be found 
sound, reliable and practical 
In the copy sent for leview, we have noted 
what must be a careless mistake in punting, me , 
that pages 226 and 227 aie leplaced by pp 322 
and 323, and pp 230 and 231 by pp 82C and 
327, also pp 284 and 235 by pp 330 and 331, 
and pp 238 and 239 by pp 334 and 335, these 
lattei pages appearing again later on in the woik 
The foiraer pages seem to have been omitfed 
entirely from the book 

A Manual of Diseases of the Eye —By Charles 
H May, m d , New York, and Claud Worth, 
pros, London London Bailli^re, Tindall & 
Cox, 1 90C Pp vm and 400, 336 Illustrations and 
20 coloured plates Price lOs 6d net 

This is an enlaiged and mipioved edition of 
May’s Manual winch has goue thiough foui 
editions since 1900, and Di May has bad the 
assistance of Ml Woithin this English edition 
The book is what it claims to be — a concise, 
piacticnl and systematic Manual of Diseases of 
the Eye intended foi the student and geneial 
practitionei of medicine ‘ 

The text is good and jup to date and the book 
IS not oveibuidened with a numbei of fantastic 
opeiations on the lids as so many text-books 
aie In cataiact extiaction piefeience is given 
to simple extinction (without iridectomy) ui ordi- 
nary cases Extraction m the capsule is either 
unknown, oi does not ajipeal, to the authors as 
no mention is made of ifc The chief feature or 
tlie work is the laige numbei of excellent and 
oiiginal jllusfciations provided, many of tbem 
evidently photogiaphs lepioduced and therebiie 
natmal As might be expected in a manual 
bailing fiom the States fclie chapters on eirois ot 
lefi action and anomalies of the ocular muscles 
aie veiy good The three chapters on comitant 
squint, heterophoiia and the advancement opei- 
ation aie biief abstracts fiom the third edition 
of Mr Worth’s book on squint He appa- 
ently approves of the American custom of a 



August, 1906 ] 


REVIEWS 


339 


once collecting almost the total liypeimetiopm 
in conveigeiit squint as opposed to the Biitish 
jiiactice of collecting it moie giadually The 
colouied plates on external diseases of the eye 
aie excellent and most useful to the student 
Those on fundus appeaiances in health and 
disease aie good too, though not as good The 
book can be lecommended as sound in piinciple 
and practice and of much use to the geneial 
student 

Atlas and Epitome of Operative Ophthalmo- 
logy. — By Professor 0 Haah of Zuiich 

Tianslation edited by G E de ScnwKiNiTZ, am, 
M D , of Philadelphia With 30 coloured litho 
graphic plates and 134 text-cuts Philadelphia, 
New York and London W B Sauudeis (k Co , 
1905 

This is one of the best of the senes of 
Hand Atlases published b) Saundeis & Co , and 
both in text and plates maintains the high stand- 
aid set by Its piedecessois The opeiations 
desciibed aie selected and do not include all 
known eye opeiations Bub the selection is 
piactical, and all oidinaiy operations aie fully 
given Geneial consideiations occupy the fiisb 
80 pages and deal thoioughly with the questions 
of wards, theatres, amesthesia, steuhsation, &c, 
bandaging, ealivaiy infection (mouth bandage 
woui always duung opeiatiom), disinfection 
aud instiuments 

Opeiations on the globe follow, and cataract 
fills most of the book, ludectora}’’, scleiotomy 
and vaiious othei smaller opeiations beiiitr’ 
desciibed next Opeiations on the ocular 
muscles aie given in consideiable detail Enu- 
cleation and its substitutes (evisceiation, optico- 
ciliaiy neurectomy, etc), aie next dealt with 
and a good account of Kionlein’s opeiatioii 
lepays leading Opeiations on the hds and 
conjunctiva and on the lachiymal oigans finish 
the book The success of this hand atlas is 
assured, as it is thoioughly practical and full 

miT"? foims a most useful 

guide to all the opeiations m ophthalmic 
suigeiy usually met with ^ i-naimic 
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education in itself not to bo despised Wlien 
consulted it constantly lecalls the raoiocompie- 
honsive tieatiiicnt of the subject from which 
it was obtained Taking the woik ns a rapid 
lefeience book foi clinical use it lias some advan- 
tages, and may be lecommended to those who aio 
‘cleikiiig’ 111 the medical waids The section 
on mfant-feeding is the most complete and is 
full of useful infoi Illation 
Messis W B Saundeis&Co have got up the 
book veiy well The paper is shiny but othei- 
wise good and well punted, and tlie binding is in 
soft leathei 

A Text-Book of Physiology for Medical 
Students and Physicians —By William H 
Homell, p1) d , M D , LL D , Piofessoi of Physio- 
logy in The Johns Hopkins Umveisiby, Baltimoie 
Illustrated Pages 903 Publishers Messrs W 
B Saundeis it Co , London, 1905 

After a most caieful peiusal of this new 
text-book of pbysiology, we have not the slmht- 
est hesitation in saying that it is one of “the 
best of the numeious text-books to he had on 
the subject Outside its value as a woik on 
physiology, it is beautifully wutten in tlie chaim- 
ing language and style of a mastei of Eimhsh 
We can safely say, that, not foi a long time lias 
the lending of a text-book given us the same 

f T^®«"'^bei of works on 

the diffeient medical subjects of which this sort 
of ciiticism can be made aie all too few 
Fosters physiology, Oslei’s medicine, and this 
new book by Howell aie, in oui opinion, types 
of the veiy best in medical liteiatuie ^ 

I his 13 the sort of book one can take iin 
and read for the meie pleasuie of the leadiml 
pysiology peihaps, of all medical subiects 
lends Itself best to the language of the mato; 
and the simple woids of good hteiaiy methok 
The mysteiy of hfe. the ultimate oWet of 
physiology, the vital phenomena of protklasm 
etc, aie more capable of being tieatedkS 
language of the classics than fhe ^ 

The authoi has kept m minJ iwn j 

piinoiplen tire preparation of hre boortl"? 
tho impoitance of sitnnhcif’v i i l ^ fiisfc, 
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back on one s own student days to discovei 
those teacheis who weie a success AVhat subject 
did we tuin to with a feeling of pleasuie or take 
up when the biam giew weary with the drv 
details of facts as usually seived up to the 
tiled mind ^ Was it not the teacher who was 
able to make his Subject inteiesting clothed in 
simple words, or the book that appealed to us 
by its simplicity and chaim peihaps outside its 
intrinsic merits as a lecoid of the diy bones of 
the subject 

This new text-book is divided into nine sec- 
tions with an appendix The different sections 
deal more oi less with the usual divisions of the 
subject, and we do not propose to follow them in 
detail Section II gives an account of the physio- 
logy of the spinal coid and cential nervous system 
and IS, peihaps, the best of the nine This diffi- 
cult subject IS piesented in a manner which, for 
clearness and judicious selection of mateiial from 
an immense mass of facts, could not be excelled 
The book incoipoiates in the different sections 
all the latest discoveiies and lecent work done 
on the brain, digestive sj'stem and reproduction, 
so that it 13 well abreast of the tunes 

We cannot recommend this new text-book 
too stiongly to students and physicians It is 
a splendid work on a subject wheie good text- 
books aie not scaice, and, in addition, it has the 
powei, and its authoi the gift, of making the 
subject not only interesting and profitable, but 
also a joy and pleasuie to read on its liteiaiy 
ineiits alone 

As we should have expected, the publisheis, 
Messrs W B Saunders & Co , have spared 
neither trouble nor expense in the production, 
and the appearance of the volume is well in 
accord with the high merit of the text 

Leotnres on Anto-Intoxioation in Disease 
or Self-poisoning of the Individual. — By On 

Bouchabd, Professor of Pathology and Thera- 
peutics , Member of the Academy of Medicine, and 
Physician to the Hospitals, Pans Translated 
with a Pieface and new chapter's added by Thos 
Oliver, ma.md.ercp, Professor of Physiology, 
IJmversrby of Durham , Physician to the Royal 
Infirmary, <kc Second Edition, re\ised Pages 
342 Publishers, E A Davis & Co , Philadelphia 
1906 


Professor Oliver in the production of this 
levised translation of Professor Bouchards 
“Lectuies on Auto-Intoxication in Disease has 
peifoimed a most useful and beneficial service 
to the piofession It was hoped for some time 
that Piofessoi Bouchard would publish a new 
edition of his work, but the demands on bis 
time have been too gioat to peraiit him to 
lewiite or revise his oiigmal lectuies at present 
Piofessoi Ohvei, in giving to the piofession 
a new edition of this woik, has endeavoured to 
bnne the subject of auto-toxis up to date and 
abienst with the results of the latest discoveries 
of physiological and pathological service Auto- 
intS^xication is a subject that is of eveiy-day 


interest to the medical piactitionei and is 
becoming of greater importance as the know- 
ledge of bacteria and then products is extended 
Putipfactive processes m the intestinal canal 
and the development of phj siological and patho- 
logical alkaloids play an impoitnnt part m 
many diseased piocessea until lately unknown 
01 misunderstood Chemical investigation has 
shown that disease depends on the absorption of 
putrefactive and feimentation piodiicts lather 
than on the diiect action of the microbes 
tliemselves on the tissues 

The book consists of a senes of thirty-two 
lectures, with an appendix by Piofessoi Olivci 
containing two chapteis dealing with thenatuial 
defences of the body against disease and auto- 
intoxication of intestinal oiigin. Piofessoi 
Bouchaid gives SIX lectuies on the "toxicity of 
the urine” in which he is peihaps, at his best 
He goes very fully into the several elements of 
toxicity in the uiiiie, giving a list of seven 
distinct substances that cause sj’mptoms of 
poisoning The views put foi ward, the methods 
employed, and the results obtained by Piofessoi 
Bouchaid on this subject have been verj’ 
severely ciiticised by Di Heiiingham, who does 
not considei that the injection of the constituents 
of mine sepaiately into the blood-vessels of 
animals is a propei method, since it altem the 
lelationship of the vaiious substances of the 
mine that con tubule to its toxicity Howevei 
Heiiinglmm after repeating many of Bouchaid’s 
expel iraents, ail ives at the same conclusion as 
Bouchaid, viz, that the piiiicipal toxic sub- 
stances in mine aie the salts of potassium 
Uiinary toxicifc), according to Heiiingham, is 
nothing else than “ an inexact expression of the 
excietion of potash” 

Five most interesting lectures deal with the 
pathogenesis of niEemia with a discussion of 
the different theoues ot its causation A senes 
of four lectuies aie given on aiito-intoxication 
fiom the stomach and intestines, fom deal with 
typhoid, two with the an to-intoxi cation of bile, 
two with the cholera and lecture XXXII gives a 
geneial lecapitulation of the whole subject of 
auto-toxis 

In these lectuies Bouchaid’s main contention 
IS that the human body fonns poisons which, 
but for the watchful activity of the eliminating 
organs, especially the kidney would injuuously 
leact on the body and endanger life He says 
"The healthy man is both a leceptacle and a 
laboiatoiy of poisons He receives them in lus 
food, he cieates them by dissimulation and he 
foims them in his secietions Tlie human body 
IS the thealie of the toxic elaboiations came 
on by the noinial imciobes which constant y 
inhabit the alimentaiy canal and yet man is 
not poisoned He is defended in vaiions ways 
against self-poisoning ” But although Bouchaic 
discusses the subject of the entiance of poisons 
ah eaifi a, he does not deal at any great leng i 
with the question of how the body protec s 
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\tself awaiust the invasion of microbes Professoi 
Oliver °n the two clmpters of the appendix 
gives a short suramai}’ of the woik done bj' tbe 
new school of pathologists which has aiisen since 
Bouchard’s book was fust published Ihese 
later workers have not only indicated how 
auto-intoxioation may be pievented by the 
activity of the healthy (einunctoiies), but have 
also shown how the body itself may be piotected 
against disease by the operation ot certain 
chemical and bio-cliemical piocesses 

These lectuies and additions by Oh\ei aie of 

the veiy gieatest inteiest and importance We 
can thoioughly recommend the book to all 
practising physicians as most instinctive and 
piofitable leading 

Abdominal Operations —By B U A Movniuan, 
M s , Londox, f r 0 s , England Fully illustrated 
London and Philadelphia W B Saunders & Co , 
1906, p 694 Price 288 net 

The diffeient methods of operative piocedure 
which have eithei been suggested oi piactised 
within the limits of the abdominal cavity are 
extiemely numeious and vaiied so that one has 
much difSculty in deciding which is the best 
Ml Moynihan heie desciibes practically only the 
methods which he himself uses and as he lias 
had a laige expenence m this particulai bianch 
of suigery, tlie book is coriespoiidingly valuable 
In his pieface Mi Moynihan defeats the 
ciitic by pointing out that comment will 
ceitamly be made upon tlio fact that tbeie is little 
or no lefeience to the many artificial aids which 
at one time oi anothei have been used in 
performing intestinal anastomosis, he believes 
that they have served then purpose and then 
intei esb is now mainly histoi real This may be so 
to a siiigeon of Mi Moj nilian’s experience but to 
take only one example Muiphy’s button is still 
being laigely used by a number of siiigeons and 
will probably continue to be employed foi some 
consideiable time to come 

The extent of the book is limited to those 
opeiations which are peifoimed equally in tbe 
two sexes, and the kidney and bladdei opei- 
ations aie also excluded' 

The contents aie divided into five sections, the 
fiist deals with general consideiatioiis, Tlieie 
IS an inteiesting chaptei on the bactenology of 
the stomacli and intestines and it is shown how 
befoie opei-ating upon the upper pait of the 
intestinal tiact the contents may^ be made 
practically sterile As legaids technique gloves 
aie always worn, catgut sterilised by the 
ammonium sulphate method 01 when a stionwei 
matenal is leqiiired Pagenstechei’s celluloid 
thread is employ ed and all mstiumeut tiays, &c 
aie boiled Swabs aie used instead of marine 
sponges 

The second section includes operations upon 
the stomach Gastioenteiostomy is veiy oleailv 
a..d ably desenbea, tbe |,o,term opefal .r?s 
practically always employ ed and nmon of the 


two organs is eflectcd by a continuous suture ot 
all tho'coats of the bowel and a continons scions 
stitch extol nally, in fact, this method is always 
employed foi the union of two poitions of bowel 
whothei end to end, lateial anastomosis, &c 
The thud section comprises opeiations upon 
the intestines In cases of obstuiction the aiithoi 
has invented a method of emptying the contents 
of the bowel by means of a glass tube with a 
uibbei tube attached which is distinctly snpeiioi 
to the ordinary method of piinctnie oi the 
use of a tiocai oi cannula The intestine is 
incised, the glass tube introduced and with the 
emptying of one loop, this loop is caiefully' 
pulled on to the glass tube so that the distended 
coil above can bo emptied and so on 

This section is the longest in the book and is 
extiemely good, but fclieie is a constant lepetition 
and insistence on the method of sutunng pie- 
feried which is somewhat wearisome 

The fourth section deals with the livei, the 
vaiious opeiations are well described, but tbe 
chaptei on abscess of the livei is lathei 
disappointing, consisting mainly of extiacts fiom 
Munson’s and Oantlie’s wiitmgs, however the 
authoi can scaicely be expected to ha\e the 
experience in this opeiation acquiied by the 
majority of men piactisiiig m tbe Tiopics 

The lost section includes the opeiations 
peifoimed on the paucieas and spleen, it is 
excellent, but we must take exception to one 
statement winch is that “spontaneous” mpture 
of an enlarged spleen is not iiiliequenfc in the 
tiopics, luptnie of an enlarged spleen from 
slight violence is undoubtedly common but tiue 
spontaneous luptuie is laie 

In conclusion the book is well wiitten, tbe 
accounts of tbe opeiations being veiy clear and 
concise and the pi wbing and illustiations aie up 
to the high excellence which we have come to 
expect fiom Messis Saunders & Co ’s publica- 
tions 


^iirrunt Sitcraturii, 


SPECIAL SENSES 

The Operation for Cataract —Dr F E Cheney, 
of Boatoii, read a pa))er on this subyect before tiie New 
England Ojjhthalmological Society in Febraary 1903, 
which 18 reproduced in the Bosfon Medical and Surgical 
Journal oi April 3, 1906, and which emphasises a few 
practical points as the result of HO years’ operating 
While preferring thoroughly mature cataracts for 
operation Dr Cheney does not hesitate to remove lenses 
in which there is still some transparency if the eight lu 
the other eye is insufficient for the patient to read or 
get about or pursue liia usual occupation A long discus- 
Bion by American Snigeons on this point was epito- 
mised in this Gazelle m Jan 1906 The author nghtlv 
objects to visual statistics being considered m decidintr 
for or against operation He says tlie fact that an 
ms 18 discoloured or tremulous, that there are numer- 
ouy tenor synechic opacities of the cornea or even 
faulty projection should not prevent one from operatincr 
If the patient is blind and tbei e is a chance o^mproving 
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Ina couditioii It is raamli to the piOBenca among ' 
our patients in fair numbers of such cases that Ihe j 
visual results published in India are woise than m 
Europe Dr Chaney very trulj saj s ‘ Temperament is 
a factor that must always he reckoned with in considei- 
ing the results of a cataract operation The patient 
with 20 — 200th 18 often the contented grateful patient, 
and the mill one 20— 20tli vision is often the chronic 
grumbler It la pointed out that as legatda antiaepais, 
lie , the ophthalmic surgeon labours undei decided 
disadvantages Antisepsis in fact is impossible in the 
ej e, asepsis almost equally so The moat we may hope 
for la that the number of micro otgauiaius m the 
conjunctival sac may be reduced in number or have 
tlieir activity lessened The author has tried and 
found useful, m this direction, instillations of 25 p c 
solution of argyrol three times daily foi three 
davs before extraction and often daily dressings 
following It does not render the sac sterile but such 
eyes have been exceptionally free from injection and 
discharge Gowns aie worn by the operatoi assistant 
and nurse, also caps, and gauze masks covering ^^he nose 
aud mouth Some experiments by Levings of Mil- 
waukee are quoted proving the value of the mask A 
culture plate exposed for two minutes just lu front of 
the mouth duiing ordinary conversation showed 235 
colonies , for one minute at four feet during forced 
expiration 105 colonies , at 20 feet after ten forcible 
coughs 23 colonies A jilate exposed in the same room 
with the air quiet showed only three colonies When 
plates were exposed in a similar way and gauze masks 
worn the numbei of colonies was reduced, the reduction 
being lU direct proportion to the number of thicknesses 
of gauze used Three tbicknesses reduced the number 
of colonies to almost the number found on the plate 
exposed in the quiet uir of the room Holocain (1%) 
has been used by the author for some years instead 
of cocain as there la less smarting as its effects wear off 
Irrigation has never appealed to him because cortex 
lie considers rarely interferes with a good recovery 
and Us use means the introduction of one more instru- 
ment into the wound 

Scopalamin and Morphine Antesthesia in 
Ophthalmic Surgery Pcofessor Suker, of Chicago, 
has a good paper on this subject in J/edzcttie, which is 
reproduced in Annals of Ophihahnology for 

January, 1906 . i, i 

The solution should be fresh and the salt bo the hy 
drobroraate of scopalaraine (not of lij oseme) One-fiftieth 
of a gram of it and a half a grain of sulphate of 
morphia aie dissolved in three diachina of distilled 
water Tlio patient having been as carefully prepared 
as if for a general amesthetio one Pravnz syriiigeful 
of this mixture is injected into the arm two and a half 
nours prior to the specified time for operation , the 
second synneeful is given an hour later, and the third 
half an hour before operation The patient is drowsy 
within an hour and a half of the first injection and ahmild 
be kept quiet aud placed on the table before the third 
imaction 18 given If required narcosis can be pro 
longed liy very slight chloroform inhalations If cocain 
18 meA locally two injections are usually enougli to allow 
painful glaucomatous eyeballs to be operated upon 
The patient the’ apparently comatose is able to 
eyeball m any direction required Experience has sho 
SrmeAod safe in patients with 
valvular heart disease to whom chloroform could b® 
civen The patient seldom if aver vomits and remains 
Kctlv qniet for 15 to 24 hours after operation 
Deaths have been reported but in all ^me 

mies of chloroform had been given 
patients have an idiosyncrasy for ^ ^ne as 

have for atropm, but in such cases no harm is aone a 

not more than one injection would 

contains but the physiological dose of each, ito 

J gram respectively p P M 
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A MANUAL FOB JUNIOB 1 M S OFFIChES 
WANTED 

Totlw Edtioi oj “The Imuan Medical Gazette " 

Sir,— I n 1 Jte to point out that Junioi IMS Officers shen 
they first eotuo to this country have very httlc to help them 
in peifoimmg their duties This seeius the losult of DoionI 
causes, the instruction they i eceive in Loudon is by E A M C 
Officers and applies of course only to British soldiers and the 
station hospital svsteni, as do all the nianaals sntten on 
Military Hj giene &c 

Again, the IMS Officer is usually a man alone sith no one 
to consult in case of difficulty The R A M t fiare had 
published a manual for the B A M 0 giving information on 
points 111 connection watli their hospital ^tera also tlieir 
“ Standing Ordei s ” but no I M S ^Officer in military employ 
seems ei or to have wiitten tlio i-esult of his eiperiences for 
the benefat of others, with the result that the neivly arnred 
I M “ii Officoi finds himself with a 20 page voL VI referring 
him ID cvoi y pii a to unpublished tables as his only guide 
I am not saying that Ins duties aie onerous, hut J do raaintam 
that they could often he better done and with more credit to 
om service it we had a little moie information gamed from 
other peoples’ cxpci lence Under the circumstoncesl write to 
propose that some oxpei lonced IMS Officer in mffitary 
employ should give us the result of his expenences in a 
senes of papoi sin your columns, which perhaps later might 
be obtained in book form 

Ho could witlioiit doubt gi\o many valuable bints on such 
headings ns tlie following, t (j , native lines— both infantry and 
cavaliy system — then sanitation and hygiene, sepoys, then 
lats, peoiiliantios, foods, and habits , hospital practice the 
inetbods of getting extras for one’s siok, s g , the hospital tiinu, 
Ac , the duties of the newly appointed speciabs^, mations oi 
AI O toC O M Q native troops and station (see new order) 
—sick and insane officers, their lights to tioatment in their 
own bungalows and to the services of nuises, hints for line ot 

maich (so whenoholerawasprevalent.recently all water vvm 

boiled in mv legiment foi full strength in kerosiue tins by an 
advance party and money obtained afterwards 
montumfei heading of pieventionof epidemic disease), dutiM, 
in camps, on receipt of orders ''®tion serviM wth (a) 
lOTimcnt, (6) field hospital, mobiliration of held hospital, eg , 
where to find things in the bmry, on active , 

I have yvist indicated the things that come ^o one s mind at 
once As example only of headings undei 
mation could ho given which would I am sure be of mu 

youi-s, &c , 

C B , 

LlEDT , I M S 


given 

value to many besides 


THE BACILLUS LEPEAd IN THE GNAT AND 
BED BUG 

To The Editoi of “ The Indian Medical Gazette 

Tip An Sir — Vou wall be glad to learn that Dr 4 
Goodhue, M^ical Superintendent of the ^®Pfr 
Molokai, after several years of investigation ^^f®’ ^ ^ ^,o 
able to demonsti-ata the bacillus lepra of Hansen in 

mosquito and in the bed bug _ . j^vato) 

I will quote, from Dr Goodhue s official (but as y P 
report to the Hawaian Eoa^ of Health sectioning 

FebiuarylOth, 1900 “We have since been 
mosquitoes taken from vanous apWro<^ 

June without any apparent success ‘‘Xiraents^, bat 

tbatwebad isolated bacilli in ^bese aoiies of experiraen 
owing to the technique employed, it was i™P®^‘ L ® After 
this This method of reaserch was fresh 

repeated failures and the constant bacd 

Bpocimons success has come ^ 

lus leprm in the female mosquito (Oulex discover 

Febniary 20th, 1906 Since writing you iMt 1 have a ^ 
ed the Sins o'f Hansen in the bed (C>mex lectu 
I believe that the Gimax is more of ® '^^ere folio" 

leprosy among the natives than the gnat l 

'^nll repoits of the work keoP 

&c , will be given publicity m NJby ' ugn you will be 

the matter confidential until the 8tb Nay J jj^ornal 
free to use it We shbuld he glad to have your 
containing notices of the discovery 


HawaU. 
m April, 1906 


} 


Yours lerv 

E S GOODHUE 
Ooternmtni Phvsi»«’> 
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LEISHMAK DONOVAN INFECTION IN THE U P 
To the Editor of “The Indian BlEniOAE Gazette ” 

Sill —In the May nnuibor o! the I MO in a note on 
Lei^hman Donoi-au infection at Penanffyou (wk caeca 

of thiH infection been met with in OndU oi othei distncta ii 

obu>,n„i w -p'r'fpsr^r 

fi om t\\ enty cases of onlai Rod spleen in the 

eichtfiomCawnpoie, and twelve from the Jhansi District, 
and in none of these cases have I seen the Lcishman Donovan 
body They appeared to be malarial A dilToi ential louco 
oytic count of the peripheral blood was, bon evoi , not done in 

Before the discovoiy of the Leishman Donoiim body I had, 
honever, seen a few cases fiom the Nepalese Temi and that 
nart of the Temi which is in British Teriitoiy west of Nepal, 
i^ich terminated fatally, did not show nalai lal parasites and 
had clinical resemblance to Kala Asar as non described It 
IS possible that the Terai District of the United Pi o\ litres 
may show cases of Leishman Donovan infection 

1 Yoiu'S, &c , 

jHANsr, > 0 A SPl^WhON, 

June 1908 j Oapt > i m 8 


A CASE OF ANEURISM OF THE CAROTID 
ARTERY IN A CHILD OF TWELVE YEARS 

To the Editor of “ The Indian Medioal Gazette ” 

Sir, — T he following case is of interest — 

A Mohammedan girl of about 12 years of age n as mlmitted 
into the Dufferin Hospital, Darbhaiiga, on the 10th October 
1905, for a fusiform swelling in the right aide of the neck on 
a level with the thyioid gland 

The mother of the girl statecT that five years ago sponta 
noously a swelling arose in the neck The sn oiling gave no 
trouble, and beyond rubbing witli mustoi d oil no notice was 
taken, but as the awelliug alonly onlaifod and caused giddi 
ness and stiffness of the neck, she bi ought tho giil into 
hospital foi ti-eatinont No histoiy of liaumatism could be 
elicited nor were any signs of syphilis found 

The girl is about i feet high and is fairly well nourished, 
has a healthy slun and a good appetite Digestive and other 
systems appealed normal 

Locally there iias a fusifoim swelling about the size of a 
hen’s egg on the right side of the neck beneath the sterno 
- mastoid musole, corresponding in position with the upper 
part of the carotid artery It pulsated, and theie was a 
loud bruit heal d with the stethoscope at each heart systole 
The temporal pulso on the same sido was smaller than on the 
sound aide 

The diagnosis being ceitain, the common carotid artery 
was exposed, and a ligature applied to it about half an inch 
below the swelling, and the wound closed 

The wound healed by first intention and the swelling 
gradually diminislied in size At tho time of discharge of tlie 
patient, twenty three days after operation, it was about one 
third tho former size , no bruit could be heard, and there was 
no pain or discomfort 

Tho nnusually early age of the patient and the absence of 
discoverable cause make this case one w orthy of recoi d 

The notes of the case ai-e by Miss Cardozo, Medical Officer 
of the Hospital at the time 

M H THORNELY, 
Captain, i m s , 

I5f/i May 1906 OSictaUng Qied Smjrroii, Daifilmngn 


THE TREATMENT OF DYSENTERY 
To the Editor of "Thf Indian Medical Gazette” 

Sir,— I think I hdve found a satisfactory and effective 
method of treating this disease I have had 60 oases since the 
beginning of tho year and only one death This man was 
1^0 y^rs old , he had one tooth, a decrepit incisor had 
diarrhcea on admission , was always in the convalescent gane 
or in hospital He came into hospital with high continuous 
’ ‘'^covered from this and was doing well , passed mucus 
the day befoio his death , was entered as dysenteiy , Alied tho 

ne:rt day The posf mortem showed mucus in the colon, but 

Thf 1 ® i^'ly in my opinion, died of old age 

i} ” simply Ipecacuanha in one gram doses 

every hour for 8 or 12 hours according to the seventv of the 

disease Should the stools become Hard and bhddsh from 

Fow <^sep7j"emerlHn!st1f^^^^^^^ 


In these doses Ipecac has little pi no effect in causing vomit 
ing 111 fact tho utmost is n Rhgjlit ciimlmishnoss In voiy 
sovoio cases I soniotimos begin with two gi-ains in each liomly 

Dili hilt do not givo it inoio than eight tunes daily 1 educing 

tho’amount as tho symptoms impipvc Tlio remedy 
niompt in younger people , in tho oldoi Peoplo (many 
debilitated), tho case takes about five days If tijo pain is 
vciTSOVcio Igivos’fthof a gi.im of opium in each pill, but 

nrefei not to give opium 

Of com so, ono is liable to tliink one’s geeso aio swans, but 
still 60 cases is a good nninlioi I have tried tins method on 
active SOI VICO m Biumah, and it saved rno fi om carrying sick 
men 111 doohex as they could continue marching, though 
taking tho pills Tho Assistant Suigeon at tho Civil Hosjutal 
reports higiily on it ns docs tho H A at tho Police Hospital 
Tlic castor oil emulsion is ^layoi O’Kinoaly s ]ircscription 
01 RiciniJii 
Liq Hyd Pciclilormi 
Mucilng Acac 
Aq Oinnamom, 51 

m f mist 

One tcaspoonfiil to bo taken ovory threo or foui houis For 
private patients I add Tinct Oaid Co , 3ii and Ol Terebeno 
viii to m NVi „ , 

Tho soda and cliiretta mistiiie contains 16 to 20 grains of 
soda, and Bismuth is sometimes added 
Of course, tbo stools must be seen daily to 1 egnlato the 
administration of tho castor oil emulsion 
If you desire it I will soiicl details ef all the eases tioited 
Igoneially begin at once with Ipecac and don’t wait to uso 
castoi oil 


HaZARIBAQH, 1 
mh Mag 1900 f 


B G DYSON, 

LT COLg I M S 


ROUND WORMS AND APPENDICITIS 
To (he Editor of “ The Indian Medical Gazette ” 

Sir, — I would like to ask through the medium of your papei 
if tho members of the profession in Assam and Bengal have 
come aci osa cases of ascavis himbncoides and appendicitis 
1 have, In tbo course of a short month, come across two such 
cases, which makes mo think it 13 much more frequent than 
is usually thought, especially among people who live on pork 
and cannot afford anything but the cheaper and infenoi 
qualities of meat We are all awaiai that tho diameter of tbo 
appendix 18 about that of a goose quill, and being a iiidi 
mentary organ, its vitality is low, so that this nematode worm 
in attempting to entei the appendix would bo sufficient to 
cause blocking of the lumen, leading to the well known 
syniptorns of appendicitis 

I think this possibility should always be considered in 
Bengal before we commit ourselves to operative interference 

Youis, &c , 

A A FERMIE, L r c p , & s E , 
Membei , Itoij Sang Inst 


Calcutta 


YAWS 


To the Editor of “ The Indian Medical Gazette ” 

Sir,— I n a previous number of the Gazette I submitted n 
wntnry old report on yaws In the Medical Annual, 1906, 
1 find the subject discussed by Campbell Graham and Jean 
selree, but they have not introduced anything new nor is 
their attempt to differentiate it from syphilis any better than 
the old account” I sent in I mentioned, however, that I 
was not aware of any raioio organism being discovered yet 
In the &ame Annual as above, I observethatCastellani records 
the finding of spiroohcetes in the ulcers of yaws, indis 
tinguishable from Sp pallida of syphilis As the two dis 
eases are diffeient from every point of view, but have been 
found to CO exist in the same person at the same time, it is 
very probable he did not recognise this fact, and that the 
spirochcete was due to the presence of syphilis and m no 

^d^teUe" theieC b°e 

. Yours, &c * 

ALF McOABE DALEAff 
26M Mag, 1906 D M & CH , L M , l r ?’p , 


A SPECIFIC FOR WHOOPING COUGH 
To the Editor of “ The Indian Medical Gazette ” 

ously tedious and sometimes^ proves W v^en 

very young children, and hope thw w,n hi i 
profusion If yon kindly puoLh it L yonj mag^ine®'^ 
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attack of the daughter being the raost severe At tint time 
small pox ^ pi e\ ailing to some extent in the neighbourhood 
1 ndvi^d the compounder to get liis daughter protected 
against small pox He wished to follow my advice, but his 
wife obj^ted saxnng that the child' was already exhausted 
^ 1 ® cough and so it should not be subjected to 

additional sufferings likely to follow vaccination , but when 
the terrible severity of small pox was explained to her, she 
iiullingly got the small operation done on the child It xi ns 
about on the tenth day of whooping cough, and the child had 
almost no sleep owing to frequent and painful fits of the 
cough, and os lying down immediately produced a paroxysm 
of the cough, the child used by an instinct to lean on her 
mother’s side for the whole three preceding nights On the 
night of vaccination, however, she could lie down in bed 
during the inteivals of the paroxysms The next day the 
paioxysras of cough were less during the day and few in the 
night The third and fourth day the fits much diminished, 
and by the fifth day there was no fit of the cough at all bnt 
only a small hacking cough, which also disappeared in tno or 
three days more 

This induced the corapoundei to get his son le vaccinated 
(the piuroary i acciuation ii as done two years previously), and 
we found to our astonishment the same speedy cure following 

Later on I took eiery opportunity of advising tlie giiaidian, 
of children whomever I found suffering from the disease, 
and many of them w ere os speedily cured (I do not know the 
result of some, not ha-nng seen them again) 

Some people, however, declined to do the operation through 
a panic which is n oil known to have existed at that time for 
the veiy word “ inoculation,” it may he of anv bind 

I am not in a position to theorize on the mocliu operandi in 
which vaci(^ lation effects a cure in whooping cough I must 
leave it to men capable of the investigation, yet beg to 
suggest that it raav be tried in diplithei la 

Lastly, 1 heg to conolnde ii 1th a request to nil who may 
have the opportunity of trying it in whooping cough, tint 
they may kindly infoim me of their expeiience, for which I 
shall be highly obliged 


Dhakxv vr. 


I hog to remain most obediently yours, 

MADHAV SHANKAR, 
Sosjnlal Asmiaiit 


® ® I M s , ,n modical charge 

j'lahrattas Regiment statio-ed at Aden, to act 

_ ^ Kenton, srB , i m s , roads ovsr tliarfro of tlm 

Stodart,MB, h^,on 

Dk N Avnajjdam is appointed to act as Piofessoi 
of Gompai-ative Anatomy and Zoology, Medical College 

Calcutta, during the absence on leave of LioutenanhColonol 
A Alcock, IMS v.u.iui 


I>R E J BuTtPR, SIB, Fpsi, Imperial Mycologist Is 
K^ted piivilege leave for three months from the 20tfi Julj 


The services of Captain G M Mathew, isis (Madms) 
are placed temporarily at the disposal of tlie Government of 
Burma. 


Mr J S Lasiech, l u ap and s (Edm ), i„p p and s 
(Qlas ), and L.M (Dubhn), fs appointed to ho a Ird grade 
Civil Assistant Suigeon m Burma 


On 1 elinquislung charge of the duties of Assistant Plague 
Medical Officer, lAvhoie, Captain H Ainsworth, lm 8 , Civil 
Surgeon, second class, is appointed to officiate ns Medical 
Advisor to the Patiala State fiom the forenoon of the 7th of 
May 1906, vice Major C H Maraes, IMS, deputed to accom 
pany Kanwar Sir Ranbir Singh, Kosr, of Patnln, to 
Euiopo 

The following exchange is sanotioued —Major G W 
Jenney, IMS, fiom '126th Balnchistan Infantry, to tho 
lOIst Grenadiei-s , Ciyitain A Spitteler, um S , from tho 
lOlst Gienadieis, to 12oth Balnchistan Infantry 



oruitf 


To BE A COMPA^IO^ Oh THE ORDER OF THE INDIAN EMPIRE 

Lieutenant Colonel David Pi'ain, M B , Indian Medical 
iSeiMce, Directoi of the Botanical Suivej of India, Saperia 
tendent, Royal Botanical Gardens, and Government 
Quinologist, Calcutta 

To BE Khan Sahib 

Sheikh Ahmad, 1st Class Hospital Assistant, Indian Subor 
dinate Medical Department, Bengal 

To BE Rai Bahadur 

Bahn Ganga Govinda Sarkar, Civil Sugeon, Jossore, Bengal 
To BE Rao Sahib 

Piubhakar Ramkrishna Bhandaikar, b A , L u s , Assistant- 
Suigeon of tho Indoie Ohantable Hospital, Indore State, 
Central India 


His Excellency tho Viceioy and Governoi General is pleased 
to award the Kaisar i Hind Medal foi Public Seivico in India 
of the Second Class to Miss Grace Mackinnon, t, R 0 P 
&s (BdiD ), Lady Superintendent, Duchess of Teck H^pital, 
Patna City , Ist Class Militaiy Assistant-Surgeon Itobeit 
James Ow en, Indian Subordinate Medical DepartmeiR, lately 
Assistant Surgeon at Palanipui, in the Kaugra District, 
Punjab , and to Miss Agnes Turnbull, M D , of the Canadian 
Piesbyterian Mission at Indoie 


Lieutenant J Gatto, ims, Medical Officer, 16th 

Rajputs, 18 appointed to hold civil medical chaiga of the 
Manipur State, in addition to his military duties, from the 
4th J une 1960 

The services of Ciptaiii H H G Knapp, M d , IMS, 
are placed temporal ily at the disposal of the Government oi 
Buima for employment in the Jail Depaitment 


Captain W H Dickinson, m b , b ch , i m s , is appointed 
0 act as Chemical Analyser to the Bombay Government, 
uiing the absence of Major T D C Barry, IMS, on leave 


Captain R P WimoN, ims, Second Surgeon, Presidency 
Gijneral Hospital, on leave, is appointed to be a Civil Sur 
geon of tlie second class, vioe Captain J G P klurray, 
l Al S 


Captain J G P Murrat,i.m b , Civil Surgeon, stationed 
at Purnea, 18 appointed to be Second Suigeon, Presidency 
General Hospital, tiles Captain R P TVilson, i M s 


2hlh DBccan Umse — Lieutenant W H Boalth, IMS., to 
the Officiating Jledical Charge vice Captain A N Fleming, 
IMS, transferred to the Civil Department, temporarily 

3\H Dills 0 / Connaught's Own Xancers — Captein D P 
Goil, I M 8 , to the Officiating Medical Charge, ^cs Captain 
W H Dickinson, IMS, transferred to the Civil Department, 
temporarily 

lOlfh Wellesley's Rifles —Lieutenant W B J 6^ohy, ^ s , 
to the OfBoiating Medical Charge, vice Captain J B Cnns 
tian, IMS, granted leave 


124I/I Napier’s Rifles —Lieutenant M S 
the Officiating Medical Charge, vice Captain W H Uazaiy, 
IMS, tiansfeired to the Civil Department, temporarily 


The following appointments have been 
'.usseU’s Infantry —Lieutenant W Venn 

any Officei , to the Quartei master Dated SOib May 191)0 

lefith /n/autrj/ —Lieutenant V Bari, Double 

orapany Officer, to be Adjutant Dated Ist June 1906 

123’d Onlram's -Lieutenant W P 

louhle Company Officer, to be Quartermaster Dated 
ih Atiril 1906 


SURGEON General W R Brown, c.i e ,v h s , burgeon 
General with the Government of Madras, is 
priWe leave and leave on P A for six months, and fifteen 
days, teom 30tb April 1908, Surgeon General P H Benson 
to act. 

Major C Donovan, i m s , Surgepm Third Diatnot, 
Second Physician, Government funeral Hospital, an^ Pro 
fessor of Physiology , M^ical College, « knd 

combined leave on T A for one year and thrae months, ana 
study leave for three months fiom January J9UU 
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Ltedt CoLONEi:- W A Lef, i m s , District Medical and 
Sanitaij Officer with Medical chaigo of Ooiitral Jail, Tnclu 
nopolj , IS granted combined lea^ 0 to Eiuopo foi 11 nionllis 
and 14 days fiom April 1900 


Colonel W B Browning, c i e , i m s , Senior Medical 
Officer, General Hospital and Principal, Medical College, 
Madias, 18 gi anted combined privilege and special leave to 
Europe on uigent private affalis foi siv niontlis fiom 
fliay 1905 


Colonel T J H Wilkins, Indian Medioil Soivice, 
Principal Medical Officer, Burma Division, is transforiod in 
the same capacity to the Dtb (Secunderabad) Division 


piiuoi Lioutonnnt oi Captain IMS may find liiinHoIf to day 
in a cavnliy logimont in Mooiiitand to nioiroiv receive oi dots 
togotoyoiiiaii iiifnntiy icgimontin Mooltan 01 Pcsliavvnr In 
the cavalry rogliiiout ho is bound to keep one or two cliaigcrs, 
but ho gets no lioiso or convoyaiico allow nnco if ho is sent 
to anotlioi regiment, oven if It bo a cavalry one Tlion again 
Medical Officers are piactically bound to keep a lioiso to do 
then vvoik, to go out with troops on innnconvros 
Wo think this IS a goniiino hardship, and if the Govei iiinont 
of India see then waj to i omove it, it will bo a boon much 
appreciated by the vv Iiolo aoi vice 


MaiokS E Prall, IMS, acts ns Poit Singcon, Aden, 
vice Liciitcnant-Colonol C Monk, i M H 


The following important orders wiU be i-eceived with raived 
feelings by I M S Officers in Military employ — 

" Medical Administration— Native Army —India Army 
Ordera Nos 231 and 388 of 1903 aie cancelled and the follow 
ing substituted — 

With a view to increased economy and officionoy. Bis 
Excellency the Commandei in Chief la pleased to direct the 
following modifications in the medical ndiuinistration of 
hospitals — 

1 All Medical Officers, Hospital Assistants, Ward Oidoi 
lies and hospital followeis will continue regimental, as at 
pieseiit, and Officers Commanding units will continue in 
every respect to exercise absolutely the same disciplinarv 
contiol as they novy do , and all regimental customs na 
regards hospitals will continue as heietofoie 

2 The Senior Indian Medical Seivice Officer of each 

station wall, hwever. be competent to detail all Indian 
Medical Service Officers, Hospital Assistants, Waul Orderlies 
and regimental hospital establfshnients foi any medical or 
unitary duties he may consider necessary, ptovided tins 
does not interfere vyith legiraontal arrangements lie, field 
flung, parades, etc ) ‘ ’ 

foi Native Troops, together watb 
all their medical and surgical stores, drucre instinment-i nnd 
hospital equipment, wiUbUndei tlm cha^g^^f Z gemor 
Indian Medical Semce Officer of the station, who will be 
responsible to the Principal Medical Officci for 

maintenance in a tboi oughly efficient condition 
« ,11 , Jiledical Service Officer of each station 

the orders of the Officer Ooramanding the 
Station, allocate the accommodation for the sick as occasion 
may require keeping the men of each unit in sepamte 3" 

infectious cases excepted 

Naf surgical and hospital stoies for the use of 

Native Troops in each station wfu bo amalgama^l mto a 
single central stole, with small bioincb Vto^s for u^iiont 

Stops are being taken, and will shortly he nubhshpd tn 

lo; e?ob "br,i,"fp;si„r 

report of the^legimontal MeZaPoTce? 

privilege le^o ironf JuIyMZ’and^H W 
rum as Inspector Gene J of p’nsonsfBe.fgaf 

fo?SL? a?d°Sanfhall “ Surgeon 




life, IS 


ffianted three 


The fact that I M t i 

counted as mounted officer Captains ora not 

^co or allowed conveyance of a either horse allow 

fo, transfer from 'Z 


Captain W Hpatjioock, is aid. Civil .Surgeon, Unno, 
was gi-antcd piivilogo leave foi one month from IGth Juno 


Major D M Davidson, i ai s , wont on 3 months’ pruiffirm 
leave fiom 9tli May 1900 " 

Lieutenant J M A Maomili an, Ai o , 3ith , Sikhs, acted 
foi some tinio as Cnil Siiigeon of Delhi 


On resigning his appointment ns S M O of the Anda 
mans, Majoi A R S Andei-aon, I Ai S , is appointed Civil 

‘liirgoon of Tippeia.E B A A 


P lAiS, forwanj jeais 

P ivr n Amau r appointed to act as 

F M O , Quotta, viceCo\ McClogliiy, i m 9 , on lea^e 

Lieutenant Gown FL H M Hakim, i ai s (Maans), le 
wntly Distiiot .Medicsl Officei, Tan]oio, died on 17th May 


Co^ono?”!® of e nf Lieutenant 

colonel J L Van Geyzel, IMS, Mayor R Robertson i vr s 

Mwlras Chemical Exaraiiioi,’ 


To be Colonel. 
Bombaa 

Captains to be Majors 
Dengal 

Dated 30</i /aiumi y 1905 
Cecil Robert Stephens, M D , r r c 8 
a Rogers, M D , F R 0 8 
Qoidon Travers Birdwood, M D 

Dated Wih July 1905 
Cecil Charles Stuart Barry 
Ern^t Alan Robert Newman, m d 
Jay Gould, m b 
Reginald George Turnei 
James Davidson, ai d 
John Mulvany 

0.p,g. Y»t., Oobb Hbbto DpM 170. 

Madras 

Dated 30iA JanuaMj 1905 
Harding Shannan 
ibomas Howard Foulkes, pros 

Dated mh July 

Iffiomas Stodart, ai b 
Bhola Nauth 

Eugene Berry, m b 
Herbert St John Piasor 

it 1 Bombay 

The prom“orto’n^ of ^hLyo^r^P 

tro„ tbp 29tU Jul, tm lo ftp 

Lieutenants to be Captains 
1 , „ Dated 3lst Januaj y igflg 

rz' “ 

Harold Holkar Bioomel^’ji b ® 
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Fredenck Noimam Wlntc, M b 
Ohailes Gibbons Soyroom 
Davis Heion, M b 
Thomas Come Rutherfooid, m b 
H enry Ci ewe Keates, Ji b 
Leethem Reynolds 
El nest,Cbai les Taylor, m b 
Ricbaid A'ltbur Needham, M b 
Dwaika Prasad God, ii b 
Tames Kiikwood, M B 
Alfred 'WlutTmoie, ii b 

To BE Liexjtfnants 
Dated Is? Sejdembei 1905 
Call Hemy Reinhold 
Arthur Falconer Hayden Ji b 
Brodenck Edward Middleton Newland 
Lems Albert Horlgkinson Lack, jr b 
E dgar John Cecil McDonald 
Kenneth William Mackenzie Ji b 
William Dundas Wright, u b 
John Francis Boyd 
Vernon Northirood Whitaniore 
John Catto, M b 
Nanndra Singh Sodlii 
W I Powell, M b 
W C Gray, B 


Surgeon Gpnfrat A M Branfoot, c i e , President of 
the Medical Board of the India Office was lecontly elected 
PROS (Eng) 


CoLONEhT J H Wilkins, i m s p m o , Burma Division 
IS transferred to the Secnnderabad Dn ision as P M O mce 
Dobson retired ’ 


Colonel W O’Hara i m s , is appointed P M O , 
Bangalore and Southern Brigades 


Lieutenant Colonel N Ohatterjfe, i m s , Madras, is 
appointed tofofficiate as P M O , Burma Division 


The services of Captain A G Sargent, IMS, and of Cap 
tain W H Oazaly, M B , I M s , are placed temporal ily at the 
disposal of the Government of Bombay 

Lieutenant Colonel Sir R Havelock Charles, 
F r 0 s I , has been appointed a Physician in Oidinarv to 
H R H the Prince of Wales 

Leave to Japan fot a course of studu —With the appioval of 
the Bight Hon’ble the Secretary of State, one officer of the 
Indian Medical Service in military employ, in addition to 
the three officers of the Indian Aimy alieady aiitlionsed, will 
bo permitted to proceed annually to Japan, foi a two years 
coui-se of study, undei the conditions laid down in Indian 
Aimy Order No 426 of 1905, as amended by Indian Army 
Orders Nos 472 and 626 of 1906 


IViuTARY Assistant Surgfon L K Rodriquez fugs, 
Ed , D P H , handed overcharge of Henzada District to 
Assistant Surgeon McCarthy 

The services of Major A R Anderson, jin,FZS,ijis, 
recently Scnloi Medical Officer of the Andamans, aie placed 
at the disposal of the Pi ovince of B B and Assam 

The services of Captain O M Mathews, lm b , aie placed 
temporarily at the disposal of the Burma Government. 

Lieutenant Colonel G W, P Dennys, i si s , is 
appointed AMO of the N W F Province, vice Colonel 
A M Orofts, 0 I E., appointed officiating Inspector Genoml 
of Oivil Hospitals, Bengal, vice Col Macrae on leave 


Captain A. N Fleming, i m s , is posted as Civil Suigeon 
to Peshawar 


THERAPEUTIC NOTES & PREPARATIONS 

We have received specimens of the medicinal pi eparotions of 
Messrs O F Boelinnger and Soehne, of Mannheim Waldhof, 
for whom Messrs Buidenfeldt & Co , of Calcutta, are the 
agents They include Ferralose, an albumen preparation 
containing iron organically combined with the albumen and 
said to be easily digested and not to affect the teeth , Jodferiu 
tose, the same thing containing iodine as well as iron , 
phenin, an antipyretic and antmeuralgio remedy , of use in 


influenza, rheumatism, &c , Thcophyllm a diuretic that has 
been well reported on in cardiac and lenal dropsies, Ccrcdln a 
lemedy that has been recommended for neno, furunculosis 

sulphate of quinine and bjdro 
chloiatoof cocain Cercdin is ^ specially extracted fnrf\ 
Miistitiient of yeast, which has been piovcd clinically hj 
Professor Roos to he of use in the treatment of fiirimcufosis 
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Scientific Articles and Notes of Intel est to tlio Profession 
m India are solicited Contributors of Original Articles wal 
receive 25 Reprints gratis, if requested Articles will 

qommunications on Editorial Mattei-s, Articles Letters 
and Books for Review should he addressed to The’ Editor 
The Indian Medical Gazette, c/o Messrs Tlmckei , Spink A Co ’ 
Calcutta ^ vv vv , 

Communications for the Publishers relating to Subsorin 
Bona Advertisements and Reprints should be addi eased to 
The Poblisheks, Messrs Thacker, Spink A Co , Oaloutki 
Annual 'Subscriptions to the Indian Medical Gazette Ss 12 
including postage, \n India Ms U, including postage’, abi cad 


B00K\ REPORTS, &c , RECEIVED — 

List of qunUfied Medical Practitioners In Benffal, Bocretorint Prcjs 
Heart Disease Broadbent Ne v Edition (Boillltro Tindall A Co>. ) 
OBnical Bacteriology and Hmniatology Emery New Edition (H 
K Lewis ) 

JIunros Manna] of Medicine (Balllltre, Tindall i Cox 1 
Local Annjsthesla. 

Dental Caries Sim Wallaco (Ballllire, Tindall A Cox ) 

Onstrio Surgorv H J Patterson (BalUlfere, Tindall A Cox ) 

New Semin Therapy D M Paton (Balllitro, Tindall A Ooi ) 
Cancer, Nature and Treatment Shaw Maokeurie (BalllkrB. Tindall 
& Cox ) 

Primer of Psychology and Mental Disease Burr (F A. Darios S. Co ) 
Urethrotomies and Kidney Cspsulotomy Reg Harrison (John Bale, 
Sous and Danielson ) 

U he Combined Treatment of Eye Disease Bumbam (H K Lewis 
BriHsh Gumna Medical Annual, 1906 

D J OuDDingbam s Anatomy Now Edition (Young J Peatlaud ) 
Green s Encyclopedia and Dictionary of Modioine, Sc. 

Bclentifio Momofrs, 24 (W 0 Patton) 

Bntorio Fever in India A study in Bpldomlology and Military 
Hygiene By Major Bruost Roberts, i ii s Oalculta (tlessrs. Thacker, 
Spink A Oo ) Price Ks 12 

The Edinburgh Storeoscopio Atlas of Anatomy, Section V 
Theory and Practice of Surgery By Walsham and Spencer 9th 
Edition (London Messrs J A A ChurchillX 
Pathology, Goneral and Specdal By R T Hewlett. (London Messrs 
J 4. A Ohurohil) ) 

Students Handbook of Operative Surgery By ff f dpO Wheeler 
sin F R c s , Surgeon to Mercer B Hospital (London IkUUit re, Tindall 
and Cox ) j ■ 

Phlebitis and TbromboslB By Warrington Hrvard F B.C B (London 
BnllHfere, Tindall and Cox ) 

Manual of Anatomy By A M Buchanan, ai A n n , F F p a 
(Glaa.) Vol I (London BalUiero Tindall and Cox ) 

Leoturos on Midwifery for Mldwives By A B Calder, si b , M R as., 
(London Baillifere, Tindall and Cox ) , ~ r j 

Motor Oars Export Catalogue, 1000 (Messrs Jno Birch 4 Co , L(i 
London ) 

Aseptic Surgery By Major Newman, i M s (Calcutta Mosers 

Thnoker Spink & Co ) , , i, rr 

Annual Report of the Civil Hospitals and Dispensaries of the United 

^miiial Report of tbo Sanitary Lommlsslonor of the United ProvlnccB, 

^^Tklennial Report on the Lunatic Asylums In Bengal for the years 

1803, 1004 and 1006 t, kwa 

Report on the Administration of the JaUs in the Punla^ 1005 
Annual Report on Sanitation, Dispensaries and Jails in Rajputana. 
Triennial Report on Lunatic Asylums In Eastern ^ngal and Assam 
The Philippine Journal of Selonces, Jime 1006 
Calcutta Medical Journal, 

Report omthe Maritime Trade of Bengal, 1005 C 

Annual Sanitary Report of Eastern Bengal and Assam Iot 1005 

Problems In Ahimal Metabolism ByJ B Lenthes (London Jolm 

^*^mual*Rej»rt of the Royal Botanic Garden, Cnioutta 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Capt. Patton, i m s , JIadms , Lt Ool Sughll - Capt Mi^y, 

r M s , Calcutta Major Elliot, Madras - O"?*® jmJ„r 
Oapt Brodrlbh, i M a , Jhansi , Jfajor Cornwall, i v |^, Kn8MuU Major 
H Smith. JuUundur Capt JfaoGregor, i x e 

Captain ikanklln, i x s.,^^ Shillong Dr Phil Mueller, Mannhc^^r 
J Mavldaon, Travancore , Captain R 0 MaoWattere, i^^A , Pc^^r^ 
Major W Q Pridmore, i x s. Monday , 

Nath Bobu Darhhanga , 0 H Cantata B U 

N R Banerjl. PlUbhlt Karuna K. Oba tedeo. Ho^ , Captata R 

MacGregor i X 8 , Rangoon , L A Bidwoll, E«q , f a t , 

Havelock EUla, Esq , Lelont 
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CATARACT IN THE CAPSULE 
By henry smith, 

3MJ0B, I 3f S 

“There are regions of mortality of wlriclr 
the Registrar -General takes no cognizance , one 
IS that 'which i elates to scientific theories 
Then death-rate is high Some peiish early, 
launched into e'S-istence with defeOtive vitality 
Others, more robust, come to a sudden end, done 
to death in controversial contest Others, again, 
at first seem vigorous, but afterwards slowly 
fade from inanition Growing knowledge 
ceases to furnish them with support The facts 
on which they seemed to rest are found to have 
different gelations, and that which the theoiy 
was framed to explain is found to be otherwise 
intelligible ” 

Sir W R Gowers 

In this controversy it would contribute to no 
useful end to discuss any fuithei Major Herbert’s 
50 cases of extraction in the capsule which are 
made to look as if all his theoiies were based 
on them {I M Q of June 1906) , haidly woith 
going to punt on and equally woithiess foi 
theoiizingon With him it is, appeals to theory 
and authonty, witli me it is, appeals to the 
facta of practice How many Suigeons do we 
meet who remind one of the Subaltern of the 
Indian Aimy, who has got an “ old legiraent ” 
They have got then schools and can iievei shake 
themselves out of the theoiies and practices 
of such schools— stick to such theones and 
practices as an ecclesiastic sticks to the dogmas 
of his cieed The surgeiy of to-day is heavily 
dominated by the dogma of authority, whose 
laison d'itre, the mass regaid as saciilege to 
question , men. who tliink themselves fiee fiom 
the shackles of dogma and who, while they 
talk admmngly of Dai win, would, if trans- 
planted into the day of Darwin, no raoie be 
piepared to go with him to the lef^itimate 
conclusion from the ongin of species than was 
Ins great compeei, Wallace 

Let us letmn from this digiession Mmor 
Herbert says that I should refrain fiom pub- 
hshing in the Indian Medical Gazette matter 
belonging to a speciality, and that I should 
publish in an oplithalmic journal before an 

fit I We ^ implies 

that I have taken an unfair advantage of the 

t mriie^an^" 1 °^® unaware 

that the papei he is cuticizing was published 

m the Ai chives of Ophthalmohgy of Ameiica 

iiafe toisr ;„t, r " 

tho leading ,„ed,cal ,o„.„al „f ,b' Indian 


Empiie of 300 millions of people in which there 
aie over 20,000 cntaiacts extracted annually, an 
emprio in which thoro aio ovei 1,000 commis- 
sioned Medical Officers and a laige numbei of 
highly qualrfied and competent mrssroii, male 
and female, members of the profession, together 
with our large and veiy competent assistant- 
sin geon class, amongst all of whom, those 
who operate on cataract aie veiy far from being 
as Ignorant of theoiy as Major Herbert assumes 
My assistant-surgeon at whom he never ceases 
to throw mud IS at least as experienced in eveiy- 
thing conceiniug cataiact as Major Herbeit 
himself, and as competent to compute lesults 
The altei native— that I should publish in 
some Euiopean ophthalmic joutnal winch very 
few m this countiy evei read, though in some of 
our Indian hospitals theie are almost, if not 
altogetliei, 08 many cataracts extiacted in a year 
as are in the whole of Europe, rn the same time, 
by the enoiraous numbei of specialists, while 
I am thankful to Majoi Heibeit foi his advice, 
and while I am always open to convu- ion, he 
has not convinced me that I am not publishing 
111 the piopei medical jouinal — ophthalmic 
opemtoisin India are quite capable of judging 
foi themselves without being “dry nursed” 
by tlie theoiists of Europe 

In lus comment he says, I have used “ unfair 
and unwarranted claims,” that my figures are 
“questionable” and “inconsistent with common 
expel lence,” and that I have published “ab- 
solutely unwarranted and unjustifiable state- 
ments,” all, I piesume, on the stiength of his 
60 cases suppoited by theoiy The only piacti- 
cal proof he attempts to adduce in suppoitof 
such stiong language is that the “results aie 
inconsistent with common expel lence,” which 
assumes that expeiience of extraction in the 
capsule IS common, which is not the case I 
think I am light in saying that experience of 
this opeiation, as distinguished fiom that of 
the novitiate m the art, woithy of the name 
IS confined to thiee men, one of whom is dead, 
and yet he calls it common The above quoted 
language of Mnjoi Heibert is, I submit, over 
the boiderland of fan contioversy Theaveiage 
man who, for example, removes goitres would, 

I think, justly be regarded as impertinent, if 
he used such language towards Kockei, who 
reports 1,000 cases without a death. 

He talks about my “ unsupported expressions 
of opinion” My opinions aie based on a per- 
sonal expeiience of about 14,600 cataiact extinc- 
tions over 13,000 of which weie in the capsule 
He calls this uimuppoited What would he 
call supported ? He wishes us to assume that 
his first and last 60 cases constitute his opinions 
as supported 

Like othei theorists on this subject he talks 
about the antenoi and the posteiioi capsule 
This theoiy will, I think, “slowly fade fiom 
inanition,’ and, though the idol of theoiists 
extraction in the capsule will be its iconoclast! 
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It implies a sepaiate nutiitioii and a sepaiafce 
functiou fov the anteiioi and foi the posteiioi 
capsule It implies, m shoit. that the lens has 
two sepaiate capsules — an anteiioi and a poste- 
iioi, and such is necessaiy to explain the assump- 
tion that the anteiior is geneially opaque while 
the posteiioi is geneially tianspaient These 
assumptions aie so self-evidently manufactuied 
by theoiists to fit then case, and so evidently not 
based on facts of observation that it is hardly 
necessaiy to discuss them Let any one float 
50 or 60 cataiacts extiacted in one morning in 
a basin of watei and he will at once obseive 
that there is no anatomical anteiioi and posteiioi 
capsule , that theie is but one capsule and that 
he cannot say which is the anteiioi oi posteiioi 
suiface of it, and that it would be as difficult 
to then define an antenoi and a posteiioi capsule 
on a cataiactous lens as it would be to define 
an anteiioi and a posteiioi capsule on a seipent’s 
egg He will obseive that there is no sus- 
pensoiy ligament attached to them Let him 
decapsult)te any numbei of the most tianspaient 
of them and examine them how lie wislies I 
do not think he will obseive a tiansparent 
anteiioi oi posteiioi capsule on 500 cataiacts 
thus examined How does the tlieoiy of tians- 
pareiit posteiioi capsule stand in the face of 
such a laboiatoiy list? Theie is no such thing 
as a tianspaient postenoi capsule on a cataiac- 
tous lens 

Majoi Heibeit "most emphatically holds 
that iiitis and iiidocyclitis (following cataract 
extraction) aie without iisk if they aie piopeilj' 
tieated” I would not be above learning from 
him how to tieat such cases so that I could 
satisf}^ myself and iiifoim the patient that these 
conditions aie “most emphatically without 
iisk” then and theieaftei Let any one lefei 
to the authoiities foi whom Majoi Heibeithns 
such level enee, and he will find that they do 
not agree with him that iiitis and iiidocyclitis 
following cataiact extraction (tiaumatic nitis 
and Iiidocyclitis) howevei tieated, aie without 
iisk and seiious risk, both immediate and 
prospective 

Detachment of the letina Majoi Heibeit did 
not say occuned in his 60 cases, but he leads us 
to believe that late detachment did occui in his 
expeiience in Bombay in cases in which theie 
had been escape of vitieous at the time of opera- 
tion, and I can only infei that those detachments 
weie in capsuiotomy cases He has not given 
us any details of those cases noi does he lefei 
us to the lecoids of the cases in Euiope I 
presume he means Euiope by the teim "else- 

^heie,”— so that it is not possible to get into 

close quarters with him on this point 
theie been an iridocyclitis in those cases o\ lale 
detachment? In capsuiotomy cases in which 
there is an escape of vibeous and in which late 
detachment of the letma follows, an iiidocy^- 
clitis 13 veiy liable to occui immediately after 
the operation When the incision is made and 


the capsule sciatched— occasionally paitialK 
dislocated in the sciatching— if vitieous append 
befoie the lens is out, the opeiatoi is geneially 
content with getting out the coie and loavinfr 
a large mass of lens mattei behind and depeiuf- 
ing on luck foi the leinaindei Tins I have little 
doubt 13 what occuis in Euiope These are the 
most likely of all cases to have an iridocyclitis 
—septic excluded If the iridocyclitis is got 
under contiol— no easy mattei— it is exceedingly 
liable toiecui again and again If not got undei 
contiol or if it recuis the injmy lesulting causes 
softening of the eye and degeiieiation of the 
retina 'The false membiane which it pioduces 
corttracts and diaws the retina and occosionnllj 
the choioid out of then bed This lesuit is 
atbiibuted to escape of vitieous at the time of 
opeiation, whereas it should be attiibuted to the 
mass of lens mattei and capsule left behind 
which causes the iiidocyclitis, which m tuiii 
causes detachment of tlie retina Late detach- 
ment IS not an aigument against extiaction in 
the capsule in which iiitis and iiidocyclitis aio 
veiy laie, but it is a stioiig aigument against 
the old opeiation My faiJuies often come back 
tome even after }enis, and I examine them 
caiefully Late detachment I have nevei seen 
in which theie was nob an old iiidocyclitis 
Majoi Heibeit says “ Since it is an old estab- 
lished fact that loss of vitieous is followed in 
a piopoition of cases by detachment of the 
letma, one is bound to assume that at Jullundui 
the same sequence obtains, but passes unnoticed ” 
lefeiiing to lute detachment, and that "laie 
letinal detachment would not necessaiily be 
connected by the patients with the operation ” 
This is an assumption, to put it in its mildest 
foim, tliat we aie incapable of diagnosing a 
detachment of the letina, an assumption which 
1 have no intention to discuss, it is not 
coiilioveisj’^ It also assumes that the patients 
know that we extiacb then cataiacts in the 
capsule Tins lattei assumption is not coriect 
as not one in 500 of oui patients know what 
opeiation we perform They neither ask uoi 
are they told His “old established fact” 
I challenge The dogmas of all^ schools of 
suigery aie " old established facts and so fai 
as surgeiy is concerned we must not hesitate 
to submit all “ old established facts, and new 
ones too, to most iigoious examination with 
all the scejiticisin which tine science demands 
He admits that exti action nr the capsule is 
the “ moie biilhaut opeiation” And on tins 
point I think most singeons will ague with 
him He falls back on the “too neivous 
patients of Madias and Bombay foi extiaction 
in the capsule Tins leminds us of the set-on 
by Eiuopean suigeous against htholapaxy in 
its early dai'’'', “ the toleiaiit Indian bladdei 
Major Herbeit sajs “the whole question is 
one of lesults,” bub he evades the aigumen o 
lesults He does not attempt to explain low 
this hospital under extiaction m the capsule 
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has cfiowuftom au oiclitiaiy Di&tucfc Dispeusaiy 
to be laigei tbnii tbe next fou» laigesfc oputnal- 
mic hospitals in the woikl so far as cataiact is 
concerned This is the unequivocal argument of 
lesults 


SOME OBSERVATIONS ON THE BREEDING 
GRODND OF THE COMMON HOUSE- 
FLY AND A DESCRIPTION OP A 
SPECIES OF MOTH-FLY 


1)\ G D- FRANKLIN, B A , 1( B , BO (CANTAB ), 
captain, IMS 


Medical Ofiicei, Sih ffviJifia Hifex, Shillong 


For the last nine months I baie been oauy- 
ing out a senes ot expeiiments with a view to 
detei mining the bleeding ground of " Musca," 
the common house-fly 

The method of piocediue has been as follows — 
Wide-moutbed bottles have been one-quaitei 
hlled with the mateiial to be expeiimented v/itb, 
and the mouth then closed by a piece of gauze 
tied with stung 

The bottles weie kept in a warm lOom duung 
the night and put out in the sun duung the 
day 

Tlie mateiial expeiimented with, was selected 
eithei because it actually contained laivae, oi 
because in the situation fiom which the mateiial 
was taken, flies weie found in laige numheis 

Eaily in the expeiiments, it was obseived that 
if the mateiial selected was allowed to get diy, 
ot if too diy mateual was selected oiiginally, 
that the expeunjent gave a negative lesult 

In Sliilloiig the cantonment tienching is 
earned out on the top of a hill, the soil of 
which 18 sandy and veiy diy 


This accounts, 1 think, foi the negative lesn 
obtained in all the expeiiments earned out wi( 
material from this tienching giound Foi 
experiments weie also made with night-soi 
which had been tienched, and aftei a mouth du 
up, and exposed to the au foi 48 houis It ha 
undeigone paitial dismtegiation, but was sti 
moist when fiist exposed Howevei, it appaiea 
ly eithei diied too lapidl}' after exposuie, c 
else had lost some special constiluenb oi const 
tueut'*, as lb failed to serve ns a hieeding giouiii 
and the four expeiiments gave negative lesult 
At the same time matenal taken fioiu vatioi 
places, wbeie latiine buckets weie washed, an 
wheie theie w’ould be night-soil m a veiy hqni 
condiLum lu eveiy expeiiment yielded positiv 
lesults ‘ Musca,” the house-fly being hatche 
out ihis, in conjunction with the fact tlu 
obtained, except extiemel 
la el), and then only single specimens, fioi 
other situations, such as ueai cook-houses o 
dust heaps, etc, wheie the adult insect W£ 


found in gieat iiumbeis, and wheie one would 
have expected that the house-fly would bleed , 
load one to suppose that night-soil was the 
mateiial in which the house-fly commonly hi eeds, 
and that these other situations weie only feeding 
giouuds With a view to testing this supposi- 
tion, some iiight-soil was taken stiaighb hom 
latiine buckets and collected into a laige flat lo- 
ceptaele This was exposed to the an In four 
days’ time this uight-soil was found to he swuim- 
iiig With hii vte These laivte weie about 42 of 
an inch long, they weie jellowisli in coloui, 
extiemcly actne but with no distinct head 
Within a peiiod ol 3b boms to one week these 
lav \ SB became pnpre 

These pupiB weie about 3 of an inch long 
They weie light biown iii coioui at fiist, and 
giadually became daikei till the)' weie ultimate- 
ly a deep daik biown 

The pupal mm was opaque, thick and buttle 
A soft tissue papei-like innei coat could be dis- 
tmguisbed at the cut suifnce In eigbt days 
time a fly emeiged tluough a cuculai opening 
m the anteiioi end of the pupanum In the 
ease of this same fly exactly eight days elapsed 
in the pupal stage in three othei expeiiments 

3'his fly on examination was seen to be black 
with yellowish mai kings It was of the size 
of the common house-fly 

The aiistse weie fluinoae The pioboseis ' 
louoded and not adopted for pieicing 

The cinvatuie of the 4th vein was angulai 
The halteies weie coveied with a squama 
The abdomen was composed of 4 indistinct 
segments, ) ellowish in colom and non-inetaUic 
These aie the charactei istics of " Musca,” the 
common house-fly 

At the same time iiuineious expeiiments weie 
made witli mateiial fiom othei situations 
wheie Musca abounds, but they were almost 
nithout exception, negative so fni as this 
paiticulai species was concerned. 

So fai then as these expeiiments have been 
cained out to the piesent, they go to show that 
the bleeding place of the common house-fly is 
in niglifc-soil, and that these other places, such 
as lefuse, heaps, etc , wheie the imago abounds 
aie onl)' then feeding giounds In the light 
of these facts and beaiing in mind the capability 
of these flies of conveying bacteiin, it would 
appeal desnable to inhibit then growth as 
much as possible Poi although one cannot 
say definitely that the common house-fly bieeds 
only in night-soiJ, at any late it bieeds m gieat 
piofusion in it and not in otbei situations 
wheie one would expect it to 1 found that 
if night-soiI was spiead out tbmly on a tiay 
and allowed to diy quickly, that no giowth 
occiuied, and that even if tJie night-soil, so 
expeiimented with, alieady contained larvje 
tj.at these died when the night-soil became diy! 
Ihe addition of lime or pei chloride of meicury 
also inhibited the bleeding With a view to at 
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any lafce dimimsliing the numbei of these flies 
and at the same time lessening the daiigeis 
which they, with then powei of conveying 
bacteiia, threaten , the treatment of all night- 
soil with eithei lime oi peichloiide of meicuiy, 
both of which are equally eflBcacious, seems to be 
a measuie woithy of consideration 

It IS too eaily iii these experiments to lay down 
hard and fast rules, but theie is, I considei, suffi- 
cient evidence to state that the common house- 
fly breeds in gieat profusion in iiight-soil and not 
in the vicinity of cook-houses, etc , wheie it is 
to be found in such vast numbeis These lattei 
situations being appaiently only its feeding 
grounds 

In the couise of these experiments I have 
come across a species of the Psychodidae (the 
moth-flies or owl midges, us they have been 
called), which I believe, has not been described 
pieviously 

This moth-fly has been hatched out constantly 
fiom mateiial taken fiom the ueighbouihood 
of cook-houses, such as is found in the diain at 
the back of cook-houses 

The piocess of development fiom larva to 
imago IS completed within 24 houis 

The laiva (Fig 1) is a whitish cylnidiical 
maggot, active and about 4 of an inch long 
It possesses a distinct liead Tlieie is a teiminal 
bieathing tube All the uiteinal oigans can be 
clearly distinguished undei the low powei 
The pupa (Fig 2) is about 29 of an inch 
long Theie aie well ihaiked stigmata The 
anteiior pait is dark blown, and the lemainder 
legulaily stieaked dark and light blown tJiidei 
the low power vaiious paits of the imago can 
be distinguished 

The pupal lum (Fig 3) is buist iiiegulaily at 
the anterioi end, below and between the stig- 
mata It IS buttle and thin and presents a 
stieaked appearance 

The imago (Figs 4, 6, 6) emerges fiom the 
pupaiium head hist (Fig 7) It comes out 
quickly and at once begins to spiead its wings 
Even before this piocess is completed, it will 
sometimes lun some little distance , and gener- 
ally it runs some distance before taking flight 
These flies aie stiong lunneis and model ate 
fliers in the way that they suddenly, as it weie, 
jump up, they remind one of the “ skippei ” 
butterfly, but then flight is of short duration 
and they quickly settle again. 

The imago is about 12 of an inch long and 
presents a stumpy appearance, its breadth being 
considerable Even when looked at only with 
the naked eye, it presents a fuiiy appearance 
The wings aie of a daik silveiy grey coloui, and 
the body more biownish 

The antennm aie easily seen They have a 
bright silveiy appeaiance Under the low power, 
13 segments can be distinguished, which me 
somewhat “ heart ” shaped These segments 
gradually diminish lo size towards the tip 


Numerous long liaus spring fiom each set^inent 
all trending anterioi ly ° ’ 

The pioboscis is short 

Ihe palpi aie composed of four segments, on 
vhicli the hails are numerous, but shoit and 
.pikey 

There is a thick bunch of ban on the occiput 
The thoiax is shoit and thickly coveied with 
hails The legs aie comparatively short and 
sturdy Tliey are fairly regularly coveied with 
shortish hairs , the teiminal claw is small 
The wings are bioad in compaiison with then 
length They aie thickly coveied with hair, 
and theie is a long and very distinct fiinge of 
hail round each wing There are two well 
maiked tufts of haii on the anterior margin of 
each wing, neai the body The first longitudinal 
vein IS simple, the second forked, the tlnid 
simple, the fourth foiked, and the fifth, sixth 
and seventh simple When not in use the wings 
lie 111 a slanting position on each side of the 
body 

The abdomen is broad, and composed of seven 
segments The hairs on it aie collected into 
stout tufts The hairs all over the body aie 
considerably coaisei than those on the wings 
The external genibalia can be distinguished 
Expel iments weie made with these flies, with 
I a view to detei milling then powei of conveying 
bacteiia The bacteiium experimented with 
was the bacillus typhosus Two jilates of eaitli 
were steiilized One of these was infected with 
a pure culture of the bacillus typhosus They 
were then placed some distance apait in a gauze 
cage, with a glass window Some pupal of the 
moth-fly weie then introduced in a watch glass 
When the flies emeiged fiom the pujiaua, thej’ 
could be seen flying backwaids and forwaids 
between the two plates of eaitli After two 
days the flies wore killed, and a culture tube 
inoculated from the formeily uninfected plate 
In foul days’ time the appearance of the culture 
tube was as shown in Fig 8 

A sub-cultuie made fiom the areas marked A 
and B, resulted in an apparently pure giowtli 
of the bacillus typhosus being obtained 

A second experiment was made on the lines of 
the first one, and a pure culture obtained straight 
away These results support one’s supposition 
that the moth-fly is capable of conveying bactei la 
similarly to the house-fly 

This supposition is woithy of consideration, 
in the light of the fact that these flies bleed and 
are to be found in such enoimous numbeis m t le 
neighbouihood of cook-houses 

I wish to express my thanks to Captain 
Gouilay, IMS, Deputy Samtaiy Cominissionei, 
Easteiu Bengal and Assam, for his Imlp in these 
experiments, and also to Messm Bethell am 
Lynch of my legiment foi then respective i lus- 
trations 

Hospital Assistant Mahadeo Paishad has been 
most helpful in collecting material, etc 
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AN ACCOUNT OF PLAGUE IN BENGAL* 

B\ \V W OLEMESHA, M D , D r ir , 

Cait \in 1 m s 

Officiating Samtaiy Commissioner, Bengal 

Plague came into Calcutta by sea and not by 
lailway communication It appealed fiist in 
1898 in and about the Biitisli India Steam 
Navigation Company’s wlmif Qieat oaio being 
exercised m Bombay in inspecting the ciows of 
these coasting steamers, tlieie is now vciy little 
doubt that the disease was intioduced by the 
coming ashoie of infected ships’ rats Tlieio 
appealed to be no impoited cases of plague in 
this neighbouihood The eailiest cases weio 
indigenous, and this conhinis the rat theoi}’- It 
IS inteiesting to note that in the oiiginal infec- 
tion of Bombay itself and of othei Indian poits, 
as \A ell as of Natal, this stoiy lepeats itself, viz , 
no infected peisoii oi imported case could evci 
be discoveied, and plague almost invaiiabl> 
made its appeal ance first in and about dock'^ 
Fiom Calcutta plague was caiiied about in many 
diiections, but it veiy soon made its appearance 
ID Bihai, Saran and Patna distiicts being tlie 
eailiest infected At piesent plague may be 
said to be fiiinly established m tieaily eveiy 
distiict in Bihai It is also common in the 
immediate neighbouihood of Calcutta, which 
continues to be the gieat distributing centie 
Among the iieighbouiing distiicts, Howiah, 
especially the town area, suffeis severely fiom 
diis cause eveiy yeai The disease appeals to 
have taken a fiim hold here, whilst its pieva- 
lence in the distiicts of Hooghly, 24!-Paiganas, 
Midnapoie, Buidwan, etc , is mild and is general- 
ly confined to the imported cases fiom Calcutta 
1 ^^’® notewoithy that Eastern 
Bengal and Rajshahi still remain entiiely fiee 
iiom this disease 

t’oi the spiead of plague two mam factors aie 
necessaiy First and foiemost is the piesence 
of large numbers of lats, and the second is a 
dark ill-venti]ated, insanitaiy house (obviously a 
suitable abode for lats) ^ 

Now these two factors most usually obtain in 
certain tiades Hence ihe ^people engaged m 
these tiades suffer most It is not the tiade 
tself but its enviionment that is lespousible foi 
death-rate, oi for the immunity of 

ninerni ’ T mortality fiom 

p n,,ue It is almost always the villao-e shoo 
keepers who aie fiist attacked with plamie £ 

^ , J-kese men have daik int- 

1 P 06 "for r'nzrcLrtchun^Ed , Sejaembor 


ills abode, hence in the agiicultuial villages the 
conditions undoi winch ho and his family live 
are not very -difFoient fiom those of the city 
banma Consequently, though not a shopkeeper, 
his family usually suffeis severely 

The men who have no such houses, sUch as 


niUhs, gypsies, fishermen, heidmen, almost en- 
tiiely escape Fuithei, in luial areas the death- 
late 18 much gieatei amongst women and 
childien than amongst men, the reason being 
that they aie more at home, 

A house so constructed as not to be suitable 
for lats to live in, and not containing any food 
to attract lodents, would probably remain non- 
infected unless a case of pneumonic plague was 
placed in it 

There IS the greatest difference between the 
Bihai and purely Bengali villages In Bihai 
the mud houses are closely packed together so 
as to utilise eveiy available inch of giound. 
There aie no streets, nariow passages between 
the walls only lemaiiung The village is com- 
pact , it may consist of several tolas oi hamlets 
separated b}^ a consideiable distance, but each 
such tola IS a compact, ovei crowded unit 

In Bengal exactly the opposite tendency pre* 
vails Villages aie long straggling lines of 
houses built on the highest part of the land to 
be above flood level Usually each house iS 
bulled 111 a thicket of bamboos and lank vegeta- 
tion, having its own compound and the indivi- 
dual houses being often some distance apart 

Undoubtedly the Bihai village is the ideal 
type foi plague to flourish m It is certainly 
infested with rats Conversely it would appear 
that the Bengali village was not a suitable loca- 
tion foi the viius Plague has faiily frequently 
been introduced into such a village, but it bas 
not spiead to more than the members of the 
household To-day, piactically, all Eastern 
Bengal is free fiom the disease I am not able 
to say definitely as to whethei this type of 
village contains less rats than the Bihai variety, 
but I am inclined to think that this is the case 
It 13, however, certain that there is compara- 
tively little oveiciowding the houses aie much 
better ventilated and lighted, and are made of a 
matoiial which allows rapid exchange of aii 
I am inclined to the view that these conditions 
and the possible scarcity of lodents have a con- 
sideiable influence in lendeung these distiicts 
unsuitable as a habitat for the plague vnus 
With most of these districts there is consider- 
ab e communication with Calcutta, and yet it is 
only in Bihai and in cities that plague has 
obtained a foothold ° 


place an epidemic of the disease in that place 
usually, the lesult sooner oi latei In oth 
woids plague, like other diseases, shows thu 
peiiods of activity-the period of inciease, tl 
peiiod of maximum viiulence, and the peiiod 
decline All thiee periods aie seen m epidemu 
in which no measuies to pi event the spiead i 
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cm tail the progrress of the disease aie earned 
out Natuially, if diastic measuies aie taken 
veiy eaily it is possible, iii some cases, to stop 
the epidemic entirely , but, if the disease is left 
to itself, the above divisions become appaient 
Following the decline and ultimate cessation 
of the disease, a fouith peiiod of entire quies- 
cence must also be described Duiing this time 
it must not be supposed that the disease has 
entiiely died out Certain it is, though the 
death-iate may fuinish no eiidence of the 
presence of the malady, it is, theie, in a latent 
condition, none the less Anyone uith expeii- 
ence will be able to predict when the period of 
quiescence will come to an end, and when active 
reciudescence of the disease will occni When 
the hidden oi latent disease does wake into life 
a second epidemic, followed by a second period 
of hibei nation, more or less like the first, will 
be the lesult 

(а) Is there any peiiod of the yeai dining 
which the epidemic phase of plague is moie 
likely to occui ^ The answer is broadly speak- 
ing, “Yes," but there aie many and important 
exceptions The six cold weathei months al- 
ways show a veiy much greatei death-iate from 
plague than the six hot weathei months in 
Bengal The woist months in India, fiom a 
plague point of view, aie undoubtedly Januaiy, 
Febiuary and Maicli 

As alieady stated, theie aie exceptions 
Kaiachi epidemics of 1898,. 1899 and 1900 all 
occuiied in Maj', the Poona epidemic of 1899 
occuiied in August, and was the woist out of 
the seven that the city has evei expeiienced 

(б) Is theie anj^thing known legarding the 
climatic conditions which explains the fact that, 
in man}' places, the active plia-se of plague oc- 
curs in Januaiy, Febiuaiy and Maicli ? The 
answei is, decidedly, “No” It has become a 
recognized fact thioughoiit Uppei India that the 
cool months of Deceinbei, Januaiy, Februaiy 
and Maich aie the ones in which plague cases 
are to he expected , and, as the disease assumes 
its active phase then, it ceitainly spieads in the 
luial areas moie lapldly dining these months 
than at othei times But 1 know of no evidence 
which proves, oi tends to show, that the cold is 
the cause of the plague geim awakening into 
activity 

Theiefoie, to sum up the subject, whilst 
theie IS no direct evidence to piove that the fall 
in tenipeiatuie causes the plague bacilli to 
take on the epidemic chaiacteiistics, theie is 
some slight evidence in favoui of the opinion 
that ceitain climatic conditions, which occui at 
the commencement of the hot weathei, do letaid 
the activity of the viuis, cutting short epidemics 
and stopping the spiead of infection 

{(1) Does the complete cycle in the hfe-histoiy 
of plague, consisting of active and quiescent 
phases, always occupy 12 months ? In othei 
woids, do epidemics of plague occui annually 
in all infected places ? The leply is, “No, not 


necessaiily” It is noticed fiom leports that 
the first three epidemics which occui in any 
place are always moie likely to be eiiatic, oi 
not to lecui annually at the same time of 
the yeai But theie is a tendency, as the 
number of epidemics incieases, to get manifes- 
tations of the presence of the disease annually 
about the same time of the yeai 

Taking foi granted that the disease itself is 
caused by the plague bacillus of Kitisato and 
others, is theie any evidence to show what 
becomes of the micro-oiganism dunnor the 
quiescent peiiod? We have practicafly no 
knowledge whatevei ns to wheie to look foi 
latent bacilli It is probably in the house of 
the patient himself that the disease lemains 
but whethei in the mud flooi, the mud walls, 
01 the holes of lats, theie is no ceitninty 

As we shall see fuithei on, the house is aii 
impoitant link in the communication of the 
disease fiom man to man , hence one natuially 
expects that it must bo in some pait of the 
building the disease luiks durmg its peiiod of 
hibernation This is borne out by actual ex- 
pel lence fiequently noticed m leciiidescences 
of plague Thus quite early in the second 
epidemic of plague in Anah it- was lecoided 
houses, fiom which cases had been 
the first epidemic, the inmates had 
attacked when lecrudescence took 
place ~Thi8 Occuried in spite of the fact that 
some of the houses had been disinfected 

"Wheie plague makes its appearance m a 
given distiict, practically all the villages be- 
come infected eventually The spiead is slow, 
howevei , as Captain A F Stevens, l Kts , 
suggests, like aiingwoim spreading at the edges 
.^1 villages that have had an epidemic show 
the usual lecrudescence soonei or later 

It 18 impossible to say about propoitioii of 
villages in which re-importatioii takes place, 
but It IS only in a veiy few cases As the 
disease undoubtedly recrudesces itsel^f, it is 
obviously difficult to be quite ceitain whethei a 
new manifestation of activity is a leciudesceiice 
01 a le-impoitation Peisonally I do not think 
le-importations aie so common as is 


that in 80 
removed at 
been again 


one infected place to 
also how the disease 
01 fiom 


The methods by ivhich the disease is cayied 
fiom place to plcuie— The points now to be 
discussed aie tlie various methods by which the 
disease is cairied fiom 
anothei, 'hitherto fiee, 
spreads from house to house in a city, 
villacre to village in a stiickeii distnct 

Before actually discussing the mam q«esbon, 
certain other consideiations ^ 

must be gone into hence the folio g p 

will lequiie touching on, viz — 

(0 The channels by winch the bacilli entei 

the human organism 
(ii) The relative infectivity ^ 
kinds of plague, and the 
way by which the infective nmteiial 
leaves the body of the plague patient 
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(in) Any mtei mediate agent neoes'iaiy, oi 
occasional!}' piesent, in conveying 
infection fioin man to man 

(iv) The length of the incubation peiiod 

(v) The susceptibility of ceitain animals 

to the disease 

The channels hy ^vhlGh the hacilli enter the 
organism — In all cases of invasion of tiie system 
by bacteiia tluougli the skin, one may find 
local leaction at the seat of inoculation , failing 
that, the nest place where defensive action oi 
lesistance to the attacking foices of miciobes 
IS expected is the neaiest 13'mphatic gland If 
the piotective action of the gland is successful 
the germs will lemam localized but if un- 
successful the stieam of bacteiial viius will pass 
on into the geneial cii dilation, causing a 
septicmmia and, possibly, the death of the host 

Consequently as about 90 per cent of all 
cases of plague have buboes in the gi oin 01 
axilla, it IS leasonable to conclude that the seat 
of inoculation has been a small wound 01 an 
impeiceptible bleach of suifaee in the skin of 
eithei leg 01 aim,. 

In ceivical buboes, especially those uiidei the 
chin, in the paiotid and sublingual leoion, the 
seac of inoculation is probably tlie“ mucous 
membiane of mouth, pbaiyux 01 tonsil The 
mucous mem biane of the nose is also a possible 
and Jikely place for receiving the infection 
which would give use to ceivical buboes 

A case of accidental inoculation in the eye of 

a nuise by a deJinous patient who was suffeiina 
from pneumonic plague caused a bubo in the 
parotid region 

In pe^es pneumomca the infective mateual 

tissue is the lesult adjoining 

Thus plague gains entrance to the bodv piUim 
by impeiceptible wounds m the skin tiuoimh 
the mucous membrane of month \ 11 

^^lirThe'^ tonsil and by the Jungs ’ 

pneumonic cases aie extiemflv’ J 

Hmt one noil start an em "M'l'* 

short space of time Tliese »’ciedib]y 

almost invariably mve use to nl] 

to ...foot „„5 „o4 “Vo eo' nS “TiS ''V' 

nppaient immunity £iom nln!?' ^ 

Emopenns does no^t apply the 

variety q’hus CoIonerArn » Pneumonic 

5ea™.,e aZ h™”:nd®rr ’ 

attendant and nurse of e medical 

a lahoiatoiv Want Bantch- 
Hie iliseaec—bot), contracted 

Araong,t natnVlIav^" "T 
311 which whole householdfr instances 


Biahmnis, all mine oi loss iclatcd to one anothei, 
15 out of 28 died of the disease 

Patients in pneumonic cases spit up almost 
]uue cultuies of the bacillus, and millions of 
them in each expectoration This, doubtless, 
IS paifcly the leasdn of the veiy infectious 
natiiie of the malady In many epidemics 
pneumonic cases aie rare, in otheis they are 
common, consideiable variation being noticed m 
adjoining villages Fneumomc cases nsualhj 
give use to oilm pnenmomc tnfechons , but may 
also cause the bubonic variety Bubonic cases, 
on the othei hand, never give ? ise to pneumonic 
ones , infection spi ead by i ats has been frequently 
noticed to cause pneumonic cases A case of 
this kind came to my notice lecently in Luck- 
now, wbeie foiu high-caste Hindu women, 
teachers in a gills' school, were exposed to the 
infection by lats dj’ing m their house One 
contiacted pneumonic plague, one a severe 
septicsemic variety It is extremely improbable 
that any of the four had been in contact with 
any pneumonic case of plague, or indeed with 
any other variety of the disease. 

(b) Bubonic Plague — Fiom what has already 
been said about the coui’se of entiy of the 
miciobe m the bubonic coses, one would not 
^pect to find that the cases were veiy infectious. 
Firstly all the bacilli up to a certain time aie 
confined to the bubo, In cases that lecovei in 
all probability they never get into the creneial 
circulation at all , so the possibility of feakawe 
by any of the nabuml discharges, such as uune, 
imces, sputum, etc , is ml 

Secondly, when once the disease has become a 
septicaemia, then during the lemainder of the 
patients life leakage of banlli will surely occur 
into the mine, fmces, saliva, nasal mucous, etc , 

supposed by 

the fact that bacilli have not been found ,n laum 
numbeis in ^ny of these excretions it is often 
exti emely difficult to separate them They are 
present, but in nothing like the same quantity as 
n the sputuin of the pneumonic patient Hence 

consider ations 

that he bubonic variety of plague is only veiv 
slightly infectious and cases of the disease^benm 
infected dnect from man to man are extrer^elS 
laie, piovided the patient is in samtarv sm^ 

perience In the large hospitals in Eombav 

1^^’ ™ attendants and fuend^ 
who were in close attendance on the sick ken t 
almost entirely fiee fiom plague ^ 

'’Necessary foi conven- 
ing infection from man to mL -liqnll { 

plague IS incommunicable fiom man tr. * 

duect fexcent m +1... ™ to man 

follows that the. e 

ogent, wh.eh acts” ^“2, T:.Z""ofT 
disease oi.ns It weie a earner of tlie 

fiom winch the vuus is 
number of individuals Wm/ 1 ^ 

which the patient lesidfl ^ ^ 
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It will be noticed that the pluases “ m 
Ihoioughly sanitary suiioundings ” and “ in the 
open air” modify oui conclusion in the last 
paiagvaph These aie uecessaiy foi the reason 
that, although plague is piactically incommunic- 
able fiom man to man, it is extiemely easilj’ 
passed from one occupant of the same house to 
another, the path of infection being — the patient 
infects the house, and the house infects the othei 
inhabitants Now, if suitable measuies of sani- 
tation be taken, and thfe inteimediaiy step {viz, 
the house) be done away with, we aiuve at the 
same conditions as those obtaining in our 
hospitals and segregation camps, in which we 
find by expeiience that cases of infection from 
man to man aie veiy laie Thus out axiom 
No 2 might lead as follows “ That in bubonic 
cases the disease is piactically incommunicable 
flora man to man, piovided the agency of the 
house in which the patient lesides be leudeied 
inopeiative ” 

In Poona and Bombay, wheie theie aie man}' 
double-storeyed houses, it is noticed that most 
cases of plague aie met witli on the giouiid- 
flooi, wheie the conditions aie worse 

Besides the fact demonstiated in ovu hospitals, 
that a sanitaiy building does not act as the 
stepping-stone foi plague infection, tlieie is a 
consideiable amount of positive evidence which 
suppoits the statement that the house is laigely 
concerned in tiansmission of the disease 

Thus if people aie taken out of their houses 
when the place is infected with plague, as is 
shown by finding dead lats in it, and, befoie a 
case has occuiied amongst the residents, those 
people do not get plague 

Fuithei, if people who aie living out m tbe 
fields, in tempoiaiy dwellings, aie duven into 
then houses in the village by stiess of weathei, 
01 go there of then own accoid, cases of plague 
occur at once This fact has been obseived in 
many places Whilst m the Patna distiict at 
the end of Jamiaiy, and the commencement ot 
Febuiaiy 1900 , we had 10 days’ veiy bad 
weathei , many of the people whom we succeed- 
ed in pereuading to leave the villages, 
weie fiee fiom plague whilst living in the faelds 
01 mango gioves, weie duven back into then 
houses by the lain Within a few days o 
then letuin cases began to appeal araougs lem 
This was noticed in some twenty villages neai 


Baih , , 

Another fact that points to the house a 
link in the chain of infection is that, in cei am 
castes, wheie the men aie out day and mg i m 
the fields 01 fashing, there is a g‘eat pieponde- 
rance of deaths amongst women and end 
In Mussulman villages, wheie the women keel 
closer to the house than the men, it is not unusua 
to find that the men escape whilst the worae 

^*The immunity fiom plague amongst 


the 

the 


Bombay cabmen and boatmen, wdio . 
night eithei on the tops of then cabs oi in then 


boats, IS aiiothei example of the same thing 
During the eail} months of 1897 , when the 
plague was i aging m the city, these men mostly 
escaped 

Hence it maj be consideied an established 
fact that insanitary houses play a veiy active 
pait in the spiead of the disease, and act as a 
medium for infecting men in cases wheie, 
without the intervention of some othei agency, 
the disease would not pass fiom man to man 

(d) r/ie incubation penod of ijlagiie — In 
nine cases out of ten this is fiom two to four 
days Some few cases may develop eailiei, aud 
ceitainly cases have occiiired m which tlie 
incubation has been longei 1 do not piopose to 
discuss this point, because evidence as to exact 
period of time must be carefully recorded and 
Iiegiet to say I have none that would be of any 
seivice I simply give the above as tbe lesult 
of my expeiience, aud it can only be taken foi 
what it IS woith 

(e) The susceptibility of certain aniviala to 

plaque and the 2:10,1 1 they may play vi carmjing 
infection —We saw 111 the histoiy of the plague 
in Bombay that lals died in thousands, and it 
liad been ascertained by bacteriological investi- 
gation that tbe disease which caused the deaths 
amongst lats and men, was identical It may 
now be finthei explained that lats are moie 
susceptible to plague than man, infection of 
such a slight nature as to be unable to cause 
pla«ue in man, would start it in the rats of a 
idace Thus, it is frequently noticed, beloie a 
siimle man lias been seized with the in a 

village, the lats commence to die The only 
explanation of this can be that some inhabitants 
coiner to and from an infected place, cairy m the 

clothes 01 m articles they "X 

to set up an epidemic amongst lats, but 
cieiit to inoculate tbe beaier 01 

would still infect the lats , 

Fill the., m India theie is a kind 0 XX 
winch IS as common 01 com"’°'‘'These btUe 
they also can contract plague Thev 

animals live m tiees Ilian the 1 at 

live a much raoie out-of-dooi bfe t ^ 

and, consequently, do not /^ust be 

m smeaduig infection but still they must o 

counted amongst the vanous living agen 

jction . ofnll 

Dimng a plague epidemic,^it^^i 8 110^^ 


can cany infection 

e epi 

uncommon to see them fad 


ion to see tnem lau off the ^ 
die as laige numbers of them can J 

found in tlfe loofs of bungalows °<=X'dai^ser ni 
Emopeans, they may be a souice of danger 

,.ext be „eces.a,y lo study U- methods 

ot coiiyitig tlio plogue f,ee in ibree 

of infection to localities ’j„ved by 

natural divisions, in winch the part 1 } 



Sept , 1906 ] 


PLAGUE IN BENGAL CLEMESHA 


3jj 


fclie vniioaa agents Employed, wj]l vaiy Jii 
impoitance The chvisiouB are — 

(i) The methods of convo3’ing the jdague 
fiom a focus of the disease to an entiiel3' new 
place ai some disiance, ami hitheito fiee 
(u) The spiead of the disease fioin liouse to 
house in the newly -infected town oi village 
(ill) The spiead of the disease fiom village to 
village in a stiicken distiict 

(i) T/ie methods of conveying the plague 
infection fiom a focus of the disease to an 
entii ely neio place at some distance and hiihei to 
fee — Theoi etically speaking, the disease infec- 
tion may be convejmd by — 

(a) Sick men oi peisons m the mcnhation 
penod 

(b) Clothes 

(c) By meichandise 

(a) SioL men — As a matfcei of ex()eiience it 
may be stated, at the outset, in almost evei}' 
case in which plague has made its apjieaiance 
m a new distuct a patient oi patient’s attendant 
has biougbt it The usual stoiy is something 
aftei this kind — A cotton caidei who nuised 
his biothei, suffering fiom plague in Calcutta, 
came to his village of Sheikpuia, Patna distuct' 
PI.' biotliei’s death Within a few liouis 
of his auival he was taken ill, and died in four 
days A bania biought bis son, a boy of eicrht 
yeais, who was sick with fever at the time 
fiom Calcutta to Baih The boy died on auival 
in Baih, and the inothei sickened and died 
within a few dajs In thiee weeks’ time, 
cases began to occui m the neighbour ’ 

Some variation of the above stoiy is, as a 
rule, elicited by an officei who goes to enquue 
into the oiigm of an epidemic 
(h) Infection camned in clothes— It is a 
mattei of expeuence that cases in winch clothes 
lave been pioved to be the means of conveying 

m/nmunfth O"® doM come acioss 

aie usua ly those m which clothes of the 

dceea^^ed have been smuggled into nemhboui in*^ 
vi ages eithei to evade disinfection or eTst 
stolen by some membei of the buryum party 


Mlhenticated ,n;7a„» r'» 

abTOluta moof e-cslrne tl, 'f .i"'® I" 

veb.cle „1 fo its ‘'■‘> 

ftomlUei, cl, eats to 'gf asWo‘'m' 


they weie probably infected m some native 
hquoi shop and had been stowed away in the 
men’s sea-chests till the aiuval in England some 
foul 01 five weeks afiei 
(c) Meichandise — In India we have no 
authentic case in which meichandise has earned 
the plague iniciobe. 

Thus wo may summause the conclusions fiom 
the foiegoing leraaiks by saying that, m fni the 
greatei numbei of instances of impoitation of 
plague to an uninfected place the micro-oiganism 
is earned eithei by a patient himself or a peison 
incubating the disease The conveyance of the 
infection in clothes and meichandise foi long 
distances is seldom if evei seen in India 

(u) The spiead of the disease in a newly-in- 
fected town or village ~k lefeience to tlie 
paiagiaph conceiniiig the animals that aie 
susceptible to plague will be useful Heie we 
have a fan ly giapbic account of how tlieoidinaiy 
Indian village ^s infested by lats and sqniiiels, 
both of which animals fiequently contiact the 
disease Consequently we should natuiAlly he 
led to suppose that men, ints and infected cloth- 
ing all may play a moie or less active pait iti 
the spiead of the malady It is quite impossible 
to estimate what 18 the lelative impoitance of 
the thiee factois, but human iiitercomse and 
lats aie the piepondeiating influences Clothes, 
etc, play a much smaller part in the conveyance' 
fiom house to house 

The spiead of the disease by human intei- 
couise IS natuially biought about m many ways 
A man is taken sick, Ins lelatives anclfnends of 
the same caste fiequently come to his house to 

see Jura 

pie histoiy of the couise of events fiom the 
date ot first infection in a new town oi villao-e 

mideistand 

the pait played by animals 
pie following may be taken as a typical 
natoiy of the stai t of an epidemic in any uewly- 
mfected town Fii^st, an infected peisou ariives 
n gets ill second, otliei coses may oi may not 
occur m the infected house, if they do^ the 
louse-ownei feaiing the ughteous indignation 
of the neighboms, says nothing about it but 

patient liiw died, gets the corpse taken awav 

two h,e T inteival of some 

VO, thiee, 01 foui weeks elapses, fouith lenorfcs 

various paitsof the town ^ffth 
isolated indigenous cases occurnng 17 ^ ffS' 

cSu ]77 communication of the diseas? 

ould have taken place between the fiist infeetArl 

occupants second rnfci iF^ othei 
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animals will spiead the disease amongst them- 
selves Tins takes a certain amount of time , 
hence the inteival desciibed above as fiora ten 
days to four weeks befoie any further manifest- 
ations of the disease are obseived It will be 
seen that lats aie not equally abundant in eveiy 
village house Theie are probably some in 
nearly all but supposing, as 111 the case taken 
above, there is nothing paiticulai to attract them 
to the empty house wheie the patient has resided, 
the time tllat elapses befoie the epidemic com- 
mences amongst the lats may bo considerable 
Thud, when the disease is life amongst the rats 
they will cany it about in all diiections in the 
village, sometimes considerable distances As 
moie lats become infected the}^ aie noticed to be 
dying by the inhabitants, when this occurs, the 
houses infested by plague-stiicken lats will pass 
the disease on to the lesidenta Naturally, the 
particulai instiuinentality of the lats in pio- 
pagating and disseminating the disease is moie 
apparent when all chances of spiead by human 
intercouise me eliminated 

(To be continued ) 


“EXTRACTION OF CATARACT IN THE 
CAPSULE versus THE ORDINARY OR 
CAPSULE-LACERATION METHOD ” 

By H GIDNEY, f bc s (Edin ), d p h (Oamb ), 

OATTAIN, IMS, 

Allahabad 

(Concluded fiom iiage 321 ) 

All these forming what might be described as 
a cuitain dividing the globe of the e} e, loughly 
into an anteiioi ^ and a posteiioi f and acting 
not only as a dam pieventing infection, but as a 
safegiiaid to the anatomical equilibiium of the 
eye The question aiises — Do these stiuctuies, 
taking them individually or collectiveljL possess 
these functions aftei the lens has been extracted ^ 
Ihaie alieadj'^ dealt with then anti-infectiou 
power and to deal with then function as a 
pieseivatoi of the anatomical equilibrium of 
the eye one must consider wheie these structures 
originated fiom and then functions in a noimal 
ej'e with a sound lens, etc, %e , befoie an extrac- 
tion has been peifoimed 

To biiefly analyse each stiuctuie 
(a) and (b) Lens capsule — Stnctlj^ speaking 
(anatomically), theie are no separate anteiioi 
and posteiioi capsules, these terms are only 
used foi the sake of convenience It started, we 
know, as a vascular mesodeimic membiane by 
the intrusion of the mesodeimic element through 
the choioidal hssiiie This rich lascular 
membiane encncled the lens, the vessels, 
degenerated and disappeared, and a transparent 
stiuctuieless capsule lemained What is its func- 
tion in the noimal eye ^ It offers no obstruction 


to light, foi its histological details are negative 
In conjunction with the suspensory ligament, 
it supports the lens in the act of accommodation ’ 
moreover, by encapsulating the lens, it protects 
it fiom the action of the aqueous It has 
neither functional, mechanical nor optical uses 
when once the lens is extracted as is done in 
the non capsular operation, except that its 
presence may to a certain extent prevent a 
protrusion foiwaid of the vitieous, which is likely 
to happen when the lens is exti acted in its 
cajisiile, but this support is veiy weak indeed, 
when we consider how thin a stuictuie the lens 
capsule IS, and how any material lesistaiice and 
suppoitit might offer has already been much 
weakened bj^^ the extraction of the lens 

(c) and (d) The Stbspensoi’y Ligament of the 
Lens — Whetrhei this stiucture is developed from 
the hyaloid membiane or otherwise its func- 
tion in the noimal ej'e is not only to support 
tlie lens in its pioper position, but to assist in 
effecting changes in its cuivatuie It does not 
seive to separate the aqueous and vitieous 
chambeis, foi theie is a constant stream going 
on thiough the labyrinth of interseptal spaces 
which abound and sunound the equitoiial region 
of the lens owing to the ariangement of the 
suspensoiy ligament That the siispensoiy 
ligament plays a most important part m main- 
taining the anatomical eqiiilibniim of the eye, 
with the lens “ in situ” no one will deny , but 
of what use is it when the lens has been extract- 
ed 1 To my mind it is useless I admit tliat 
aftei a luptuie of the suspensoiy ligament, as 
happens in the capsulai operation, theie is 
poosibly a fieei intei change of oculai fluids, but 
does this disturb the anatomical equilibiium? 
One would lie moie coiiect in saj’ing that a 
wide 11 idectoray disturbed this equilibrium and 
yet liow often is this operation done with- 
out even a feai oi a thought of a distuibance 
of this equilibiium ? How a luptuie of the 
suspensoiy ligament, as occnis in the capsulai 
opeiation, will distiub the anatomical eqiiili ii- 
um of an eye (gianted a nonnal ciliary seciet- 
inwaiea) is to me an anatomical and physiological 

(f) Hyaloid Membiane — The \e\y existence 
of this is doubted by manj, but I am convinced 
that a limiting membiane stiuctuieless m 
chaiactei, and encapsulating the entire Mtieous 
does exist, be it mesodeimic in origin oi letinal, 
It matters not The only function this mein- 
biane has (if the word can be applied heie) is to 
keep the vitreous in its own chamber it doe 
nf.Lp, nnrnose It allows the liquid 


not serve any othei purpose 
secreted fiom the cihaij’' region 


to enter the 


vitreous chamber by tiansudation wi i ’ 

but to attribute to this fragile stuictuie Jen 

intact, any anti-mfection 

j oui lehance on a r ei y v eak straw ^ven Jien 
it is luptuied, as it must be 'J®'' ' n j,, 
escapes, and a freer iiiteichange o 
takes places, it apparently (loes no i > 
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-evidenced bj' fclie very high peiceiifcage of succes 
fu] visual lesulfcs in Major Sinifcb’s paper 

I theiefore fail to see of what important use 
-this so-called diaphiagra la to the eye that has 
been opeiated on by the non-capaulai method, 
when the lens, the veiy organ foi which it was 
developed and existed, has been extiacted and 
'hns ceased to exist Tins sentimental talk about 
it preseiviDg the anatomical equihbnum of the 
-eye is one that I cannot pretend to have any 
sympathy with, and I am of opinion that its loss 
cannot be brought foiwaid with any weight as 
an objection to the cnpsulai operation I might 
ask wliat happens to this all-vmprutant diaph 
ragm when the posteiior capsule is needled oi 
•capsulotomed, as is so veiy often requued in the 
non-capsulai opeiation ? 

(3j Next comes the question of vitieous escape, 
and to enable me to apply this to the issue at 
stake, I shall enter somewhat briefly into its 
oiiOTi), stiuctuie, composition and souice 

Otigtn —On reading over the enormous 
amount of hteratuie on this subject one is foiced 
to lealise tliat we me to-day veiy far from seeing 
the erahiyology of the vitieous a settled question 
Biiefly there aie foui main theories of its 


oiigin 


1 Fiom the lens, which is advocated by V 
Leuhosseck and is only mentioned to be passed 
over ^ 


2 A tiansudation from the blood-vessels, 
which 18 not accepted 

3 Retinal ongin —This is denied by manv 
authorities, though Kollikei states that it does 
gayapait in the origination of the vitieous 
He maintains tliat theie exists a piimaiy or le- 
tinal vitieous which is present in the early 
stages of the development of the ev e This dis 
appeals and Its place IS taken by a pe.manent 

^Uesodeimicorngin -“Rabl” and "Toma- 
tola deny that the vitieous oiigmates in any 
way whatever fiom the mesoderm while otS 

;rthen°^f Cinncioneaie firm 

in then belief that it does play a veiv maior 
pait, and tins belief ,s supported by the eSj 

tlie|iLap“ophcv“sid 

"■jiicli takes the fliat nljce' a hi' m 
»lhcl. has a seco.,dan?pto bft 

stuictme” El 0111 this Tt w J i t \ 

allhoagh the oiiie,,, of the r 
"pon, ,°et the eoMe,m,s of " ‘“™ 
ectodeiiuic oiiei,, ,„d f “gainst the 

Aeeept,og 


Vitreous can easilj^ be followed m its develop- 
ment fiom tlie pnmaiy entiance of its enibij'o- 
nic stiuctuie to its mature state The wliole 
blastema of the future vitreous, ^.e , its delicate 
letifoira tissue is a product of the mesodeim 
The involution of this mesodeim takes place 
about the fouith week of intia-utenne life, but 
its growth 18 not comjileted till a latei penod 
Tlie vitieous glows by a lapid development of a 
large quantity of its basal substance at the same 
tune, and coincideutly with this thei6 is a lapid 
absoiption going on of the oiiginally intruded 
inesodemic cells Its elementaiy condition is 
undoubtedly ore of embryonic connective tissue 
cells descended from the onginal layei of 
inesodeimic tissue winch itself was originally 
composed of an irregnlai Incewoik of branched 
mesodeimic cells lodged in a laige quantity of a 
homogeneous substance The vitreous may be 
lesciibed us an excellent type of a mesenchymal 
stiuctuie In tune It 18 entirely covered by a 
sfructuieless raembiane, the hyaloid The 
adult vitieons can be described ns consisting of 
a sort of a diopsical connective tissue The 
febiils foimnig a fine mesh work, in the inter- 
stices of which lodges afluid piactically identical 
with the composition of the aqueous huraoui and 
having a lefractive power equal to that of the 
aqueous humoui and water It is the laigest of 
the tianspaient media of the eyes and is a clear 
wateiy jelly-like substance encapsulated by the 
hyaloid It is related anteiiorly to the lens in 
its capsule and the ciliary piocesses Posteiiorly 
and laterally it lests against the inteinal hmitine: 
membrane of the letina Its liquid part 
constitutes a 98 50 of its total, and the solids 
such as exliactives, salts, pioteids, and nucleo- 
albumin from 1 50 Its intenoi is tiaversed by 
radial and concentrically placed septa on winch 
aie spaisely found ceitain kinds of degenerated 
connective tissue cells In fact it closely 
leserables Whaiton jelly m the umbilical coid 
Ti.ese fii)uls do not divide the cavity mto 
jpaiote spaces, foi this apparent cleavage is not 
dependent on membianeous paititions, which 
do not exist, but on minute inteilamellai clefts 
possessing no distinct walls “ Schwabbe ” antlv 
compaies it to a sponge satmated with fluid 
and desciibes its substance as consistincr of a 
connective tissue very nch in water, whose fixed 
cells have disappeared and whose inteifibrillai 
atructuie 18 extensively mhltiated with wateJ 
winch IS invaded by migiatoiy cells TIio.a 

OUS (a) Connective tissue cells m all staerp^ 

of degeneration, and (b) Migiatorg cells ITnch 
ments ilie connective hseuc cell? «ro „ 

epniscly tonng tlic adnit v.treous ^ 

Souice of the secietion of the 

Many ingenious ezperimcnte have W 
foimed to li toimine ^0“ ' per- 


roiraed to deteimirCA P®*’' 

the nutiitive fluids of fliA soiiico of 

fluids I allud7 to V lZehT ^ 

vu me puiejy liquid supply, foi 
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tins 13 all the Mtieous asks foi and lequiies 
(when there is an escape) and not a cellulai and 
fibiillai supply, foi these stiuctures (except the 
niigratoiy cells) I considei to be the adult degena- 
lated lemains of an enibr3'onic stiuctme seiving 
no puipose whatever In discussing this ques- 
tion, one must bear in mind that theie is a wide 
diffeience between the nutiitive requiiements 
of those paits of the eye which have a puiely 
mechanical oi optical function, such as the 
vitieous and aqueous humouis, and those paits 
such as the retina and ciliaiy muscle which me 
active The eye is so airanged as to get i id 
of blood-vessels in the optical appaiatus and to 
piovide at the same time a sufficient, though 
limited supply of nutiition to those parts which 
contain no blood-vessels, and m this question of 
interchange of oculai fluids, Lebei thiows (>ut 
a warning note that diffusion sti earns must on 
no account be confused with actual sti earns, 
such as the blood curient 

Deutschmann pioved that by excising the ins 
and ciliaiy body, the secietioii of the aqueous 
was aiiested, and that the vitreous shi-ank and 
became absoibed Schoelei and Uhthoff by 
subcutaneous injection of a solution of fluoie- 
BCine found, within a veiy short space of time, 
a discolouiation of the vitieous body tinced 
from the ciliaiy legion, the fluid having 
passed fiom the ciliaiy legion through the 
zonula into the vitieous “Lepat” injected 
potassium lodidi and tested fiozeii sections 
of the eye for iodine, with staich, and 
obtained the same lesults It was, moieovei, 
noticed that theie was no such discoloiation if 
the ciliaiy piocesses were ati opined, excised oi 
destioyed “ Nicati ” states that the elaboiation 
of the nutiient fluids of the vitieous depended 
on the pais ciliaiis-retinm from stiuctures, he 
calls the “Uveal gland ” “ Haemeis ” says, it 

comes fiom the letina Tieachei Collins who 
has studied this subject veiy deeply states that 
theie exists in the plicated paits of the ciliaij' 
legion, at the junction of the ciliary piocesses . 
and the smooth ciliaiy iing, actual tiue seciet- 
ing glands which he calls “ Ciliaiy glands ” 
These consist of tubular giowths of cell'', 
glandular in stiuctuie, similai to secieting 
tubulai glands found in othei paits of the body 
and subject to the same diseases, such as 
inflammations, over-growths, cystic-foimations 
and glandular tumouis as adenoma and carci- 
noma, which diseases he has diagnosed and 
pioved pathologically as aiising fiom these very 
ciliaiy glands These experiments, theiefoie, 
piove that the ciliaij' region of the eye is res- 
ponsible for the elaboration of the aqueous, and 
if not all, the majoi part of the nutiient fluids of 
the vitreous, though theie may be a doubt as to 
the special stiuctuies exclusively engaged in this 
elaboiation These aie the only known fluids 
that aie pouied into the eye Should any come 
from the retina, it is negligible in quantity 
Most authorities agree on this point including 


“ Uliich “ Lepat “ Gifford " Pnnas ” and 
“Pflugei” Such being the latest accepted 
souice of the secietion of the vitieous I shall 
now endeavoui to apply this infoimation to tlie- 
mooted question of vitieous escapes, ns happens 
in cataract opeiations, chiefly the capsulai 
opeiation 

Major Smith says “ The vitreous seems to 
oepaii as well as any other tissue, and why 
should it not ? ” I suppose, he means, by this, not 
a tiiie legeneiation de 'now of the individual 
constituents of the oigan, le, an anatomical 
vitreous, but a lepai^ of the fluid pait of it 
only, ■£ e , a functional vitreous His idea being, 
I take It, that in his capsulai operation, should 
any vitreous escape, no harm is done to the 
vitieous, letma oi tension of the eye, because 
a flesh secretion of vitreous fluid occurs, enters 
the vitieous cavity and restores the tension (of 
course, I exclude those cases of veiy enormous 
escapes, when the lens is shot out and the ej e 
empties itself, but even in these cases it is 
surpiising how often and how quickly the eye 
fills up with no loss of vision) 

If this IS his view (and his reason for having 
no dread of vitieous escapes), then it is in stiict 
accordance with the ideas of most ophthalmolo- 
gists on this point 

As a rejoinder to this Major Elliott, who 
apparently assumes that by “lepmr” Major 
Smith meant a tiue legeneiation of the vitieous, 

^ e , an anatomical vitreous states that no tiue 
regeneiation of the vitieous evei takes place 
I agree with Majoi Elliott on this point, but by 
a tiue Tcgenei (xtion, I mean an anatomical 
vitieous, alike in every respect, including 
fibiillai and cellular elements as the escaped' 
vitieous It seems haidly possible, that an 
oic^an whose morphological elements aie tliem- 
sefves, in the adult eye, in a far advanced state 
of degeneration and leti egression, can claim to 
have any regenerative power but while admit- 
ting this impossibility of a tiue regeneration 
of the vitieous the latest work of “ Lebei on 

theeye must be lemembeied m winch he gives 
a short account of the legeaeiation of ceikiin 
parts of the eye as having been observed m 
certain young amphibians after alaige por ion 
the organ has been excised , moreover, 
has observed the formation of a uoiv ens lo 
a localised piolifeiation of the 
so it IS quite possible that after all the v^rwu® 

might possess a regenerative power of its ow 

Here comes an important question -mUole ^ 

function of the vitieous, taking i as a whok^ 

(excluding its lymph space) I ,ip^pubed 
function in the eye, and its use may 

13 two fold, mz — /-V I 1 

(a) Mechanical and (&) Optical n 

(a) Mecbamoal-Th.s “ °f 

i-itieous IS of considerable . 

t be peimanentlp deci eased m volu ( ’ 

piantity), the support the receives fi om t 

s gone, and it is no longer fii-mly l^eld m its 
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iioimal position but becomes tiemulous Tlie 
letma also loses its suppoitm fiont and )iaus 
with its close attiioliuienb to tlieclioioid but when 
the lens is extiacted, say, as is done m the non* 
capsulai operation, tins raeclianical function, the 
vitieous exeiciseson this oigan, ceases 
(6) Optical function - — This function of the 
vitieoiis is almost identical with that of the 
-aqueous huraoui and watei, for it is only one 
ot the infiaocular oi dioptiic media of the e3’e 
with arefiactive index as follows — 


Vitieous 

Aqueous 

Watei 


1 33382 
1 3365 
13342 


The question then aiises on what pait of the 
vitieous aie its mechanical and optical functions 
dependent? Not on its cellulai and fibiillai 
constituents, bat almost entiiel^' on its tianspa- 
lent jelly-like fluid substance, and so long as 
theie is a sufficient quantity of tins element, the 
\itieous loses none of its optical function, foi 
its lefiactne powei is not lessened, its volume is 
not diminished, the ciliaiy legioii does not supply 
it with nn3'thing butacleai tianspaient fluid and 
what nioie does tlie vitreous ask foi when some 
of it has escaped in a capsular^opei'ation ? If it 
leceives all it lequiies, what haim is done 63 an 
escape ? What hai in is done to the vitieous itself ? 
None, in m3’ opinion The migiatoiy cells will 
appeal fast enough fiom the neighboui mg vessels, 
but theie will be no actual legeneration of the 
connective tissue cells, 01 fibullar netwmk , 
these aie not leqnited foi any optical pin poses, 
as they aie only the final degeneiative lemains 
of the pmnaiy embiyoual connective-tissue, 
which tissue undeignos a maiked change as the 
eye develops, foi theie happens an almost com- 
plete disappeaiance of tlie connective-tissue cells 
the gionnd substance becoming mfiltiated with a 
laige amount of fluid, and cmncidently with this 
cessation of the development of c'onnective-tissue 

add tluit 111 afieslily lemoved vitieous, it is by no 

means easy to distinguish these cells and fibuls 
m themoiphological paitsof nonce beautifnll. 
tianspaient vitieous I therefoie see no leason 

Haiing discussed so fu tVio . ' 

does tlie capsulai opeiation 'piovide us'^wTtl/n 
highci peicentnge of Mticous escapes thl.tho 
non-capsulai ? Minor Smith mvp. i ^ 
as ’,1,3 thi.ur betneen r 
Captain 0 \le°i. who has now stafteVtl'^ 

snmn 

loexpeiienced (capsuU,) a vei J T'' 
age of escapes happens V) ^ ° 


1 at once admit that you do have inoio eseajies 
III the cajisulai than in the non-capsnlai 
opeiation, but the nioie experienced one be- 
comes the less me his numbeis It]sentnel3’ 
a question of skill, dexteiity and exponcnce, 
and these can be acquiied in time, but wh3’ 
should one condemn the cajisiilai opeiation 
simply on the lack of expeiience Wliile ad- 
mitting a hignei percentage of /itieous escapes 
It does not of necessit} follow that these 6303 go 
to the bad, 01 aie nioie like]3’ ^ain out faihues 
simply becau‘'e some viti eous lias escaped Wh3 
should the3 ^ The fluid jiait of the vitieoiib 
IS Soon secieted, its volume is quickly le-estabiish- 
ed and no haim is done Wliy should tlieie be 
11113' ^ 20 to 30 minutes’ waiting sets things all 
light 1 have seen eyes fioni which enoiinous 
amounts of vitieons liave escaped legain then 
1101 Dial size 111 20 to 30 minutes, the posteiioi 
chamber seemed to iiaveiefilled and the aqueous 
le-estnblished In a vitieous escape what bap- 
jiens? Theh3aloid membinne is luptuied eithei at 
Its ujipei boulei 01 itsanteiioi suiface and out 
poms the vitieous Thecihmy legioii is called 
into action, It secietes the liquid Tequiied , tins 
eiiteis the vitieous cavity and the h3al<iidie- 
umtes (which is difbcnlt to demonstiate), 01 the 
iiiptuieu part is closed by a condensation of the 
hhnllai elements of the vitieous (" Retzuis” and 
Iwiiiioff state that theie is no tine in’aloul 
metnbiane coveung the nnteiioi part of the 
mtieous, the3’ state that a limiting membiane 
does exist, but it is developed by a condensa- 
tion of the vitieous substance) and a noimal 
viti eons cliambei is established TJmt somethincr 
similai to this happens, must be, foi Maioi 
onntiis peicentage of visual success must be 
accepted 

(•ij The next impoitant point to considei is 
aetaohment of iheictnui That this does happen 
veiy often when a iaige quantity of vitieous has 
escaped must be admitted, hut vvl.at is the pez- 
centage of these euounous losses ii> Mmor 
Smiths opeiation? I„ consideiing the chances 
of letinal detachment as happening vitieous 
escapes one must divide the escapes into thoZ 
ni which tlieie has been a laige loss, and those 
m which the escape has been modei ate, small 
o. negligible in quantity Tliat letinal detach- 
ment is more ikely to happen in the form ei 

and that letinal detachment has laiel^^bS 
obseived by him in his ojieiations That le ina^ 
detachment happens, eithei immediately 01 le 
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In an escape of vitieous, be it small oi gieat, 
the volume of the vitreous n^nst become decieas- 
ed, the letina Diuat lose its suppoit in fiont, and 
IS likely to lose its close attachment to the choioid 
(and this attachment is veiy close) The vitieous 
does lefill (granted a normal secreting area), 
hid how long does this take and what happens 
to the letina duiing tins inteival ot escape and 
lefillingof the vitieous chambei ? (1) Can it stand 
this tempoi aiy loss of suppoil? (2) Does it detach 
itself at once ? or (3) Does a detachment, be it 
small 01 laige, le-attach itself aftei the vitieous 
lefills and it leceives its pioper suppoit and no 
bad results take place i or (4) Is tins le-attached 
retina not fiimly reunited to the choioid, and 
does it leave a weak spot in itself which is likely 
to be peiraanently detached on the slightest 
distuibance ot intiaoculai tension taking place? 
These oie questions which can only be answeied 
as I said befoie, by accuiately and scientifically 
compiled statistics I do not considei the higliei 
percentage of vitieous escapes or a loss of the 
integrity of the diaphiagm of the ejo as senous 
diawbacks to Majoi Smith’s opeiation What 1 
considei is the weak spot in liis capsulai opeia- 
tion IS the possibility of a letinal detachment 
I am not m possession of statistics to piove this, 
but what I mean to infei is that this is the only 
(and a veiy seiioua) sound objection that the 
advocates of the non-capusulai operation can 
chaige against him, but, as I said before, tins 
must be proved If Major Smith would be 
good enough to publish, foi the benefit of otbei 
ophthalmic surgeons his statistics in this point, 
say of 1,000 cases, giving the peicentage of 
both laige and small escapes of vitieous, and in 
a tabulai foim follow the piogiess of these 
cases for four oi five j eais, noting any deciease in 
vision year by yeai, and giving a percentage of 
each substantiated wnth caieful ophthalmologi- 
cal examinations of bis cases, be will clear up 
Ins one and only weak point If be can piove by 
this that he has not obseived any steadj 
deteiioiation in vision oi an inciease of letinal 
detachments as yeais go on, then I have no 
hesitation whatever in sajmgthat his capsulai 
opeiation will be lecognised as the ideal, and 
only one, foi the extiaction of cataiact Till 
then the selection of the operation must be one 
dependent entnely on choice, skill and ex- 
perience 

I have for years practised the non-capsulai 
opeiation extensively, having pel formed ovei 
2,000 such opeiations, but have lately perfoimed 
a fair numbei of capsulai pxti actions — not 
numerous enough to enable me to foim oi 
expiess any decided opinion one way oi the 
othei except that I am highly^ pleased with 
it* I have obtained ft Ij’gh peicentage oi 
successes m my non-capsultii opeiations, and it 
IS a ti eat to watch the skill with which Major 
Herbert cleans out the soft lens debns fiom the 

* I hope soon to send s further cdDtnbotion on my 
Capsnlftr Operations 


lens capsule, leaving a perfectly clear black 
pupil I know that othei non-capsular opera- 
tors have also obtained excellent and lasting 
visual results, and I am therefore naturally 
leluctant to give it up in favour of the capsular 
method of operating, but my mind is just 
now quite an open one, and I shall be entirely 
guided by my own lesults, those of others, and 
the statistics I have asked Major Smith to 
publish I do not fear a vitieous escape 
provided it is not eiiomous, neither do I attach 
anj impoitance to theintegnty of the diapJuao’m 
of the eye , the only thing that keeps me from 
entuely adopting the capsular opeiation is the 
lemoter fear of letinal detachment, and I 
believe that if it wis not the fear of this hap- 
pening and its inevitable deterioration of vision, 
Majoi Smith’s opeiation would to-day be univer- 
sally adopted This can only be a question of 
time for, oi against it, and the sooner the pro- 
fession is supplied with these statistics the better 
it w ill be At the same time, I do not think it is 
a generoi)S attitude to take up, simply because 
a siiigeon has not piactised the capsulai opera- 
tion, to deciy Mojoi Smith’s opeiation and to 
hold up the fiiigei of wanoing to junior 
suigeous against adopting it Can Major Elliott 
pi od lice any statistics against what Majoi Smith 
has stated? Can he publish any senes of cases 
in his own expenence showing the percentage 
of cases of vitieous escapes which have deve- 
loped letinal detachment oi shown a steady 
deciease in acuteness of vision, backed up with 
caieful opbthalmological obseivations confirm- 
ing these points ? If be can, then it will he 
the death blow to Majoi Smith's capsulai 
operation, and the question will be decided once 
and for all , but till then I shall await results, 
and if ID time (foi I intend paying a visit to 
Majoi Smith next October) I find, that in the 
capsular operation I have one which gives me 
a higher peicentage and standaid ot visual 
lesults — one that excludes the Double so often 
exhibited by soft lens debris left behind in the 
caiisule one that does away with the necessity 
of a secondaiy decission operation (and this is 

lequned in at least 30 per cent of the non- 
capsulai opeiations), and one that does away 
with irngatioii of the anterioi chambei and the 
eiitianceof so many instiuments into the eye 
I say, I shall have no hesitation whatever m 
adopting It to the almost entiie exclusion ot any 
othei method of opeiation and nie-^pective ot 
what the masteis of Europe do or say, tnany u 
whom I had the pleasure of seeing operate and 
discussed matters with 
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A CASE OP COBRA BITE— RECOVERY 

By E D MACGEEQOR, B A . M B (OXON ), 

LIBDT., BJI S 

The case of cobra bite about to ba desciibetl 
occuiied during dinner tune in the mess bunga- 
low of the legiment to which I was attached 
A young Tamil seivanb suddenly called out 
that he had been bitten by a snake He had 
been standing by a bos laised above the giound 
when he felt a prick upon the foot, and, look- 
ing down, saw a snake retieat undei the bos 
The snake was at once killed and pioved to be 
a cobia just ovei two feet long 

Within thiee minutes of the bite, a ligature 
consisting of a table napkin was applied to the 
leg about its middle, and a stick inseited into the 
hgatui e and twisted louud until the cuculation 
111 the leg below was nearly stopped Oiystals 
of potassium peimanganate and a scalpel were 
quickly applied on the spot, and within ten 
minutes of the bite an incision had been made 
and the ciystals fieely applied The incision 
was about half inch long and possibly ^th inch 
deep, and bled freely, so that tlie cij stals bad to 
be piessed well into the wound to prevent then 
being earned out by the flowing blood Tlie pait 
incised was a spot pointed out bj' the boy as that 
wheie he had been bitten, and which he said was 
very painful Theie appeared to be a simht 
puncture at the spot he indicated, hut in the 
lamplight It was by no means definite This 
spot was in the light foot ovei the posterioi 
portion of the metataisal bone of the little toe 
Antivenene bad also been sent for fiom the hos- 
pital, and 20 c c of this was injected subcuta- 
neously in the light flank The antivenene was 
injected within 45 minutes of the bite T7p to 
tins time, the patient exhibited no maiked geneial 
symptoms whatever He kept coraplamin.. of 
the pain in the foot, but was peifectly sensible 
and his demeanour fai calmer than that of Ins 
relatives who l.ad collected round him The 
pulse was 80 regular, but with marked 
tension , the bieathing slow and steady The 
hgatme was still on the leg, and was not com! 
pletely lemoved until midnmlit He hnrl n 
b,Ue„ at 9-5 PM, th, l.gl'L ™ 
lelaxetl at 19-30 pm and so on giaduallp 'untd 
raidn.ght, when ,t was iuall/ removed a 

inS d SqneM""' T|“ S’" 

on aceount ot the pa,n .n Ihelol 

sensible Felt bot aL feve.t?.*;:",! 
pnlse 96 ,l„gl, tension, tegn™ 


10 a 1)1 — Saw the patient at the Gautonment 
Hospital at this boui Tempeiatuie 104!° , skiu 
diy , pulse 118, veiy full and stioiig, lespua- 
tions 30 

7pm — Tempeiatnre 104 8° , skin diy , pulse 
130,veiy full and stiong, lespiiations 30, weak, 
alee nasi woiking, no definite cyanosis, patient 
extremely diowsy, cannot get sensible niiswei 
fiom him , no signs of any paialysis Foot 
much swollen all ovei doisura and up the leg 
as fai ns ligatiue was applied , heie the swelling 
abruptly stops 

Magnesium sulphate 3 ss given in the inoin- 
ing. and three motions liave been passed, the 
last two dianhoeic 

Wednesday/, May SOlh, 10 am —Tempeiatuie 
103 8°F , pulse 128, much less full and tension 
less, lespiiatiousSfi Patient veiy much biightei 
and more wideawake Answeis questions .and 
turns fieely in bed, but complains of great pain 
in foot Foot largely swollen, but tension in it 
slightly less, swelling now extended to knee, 
and pitting occuis over tibia Last night foui 
motions passed 

6 pm— Tempeiatuie 104°, skin diy, pulse 
134, tension moderate, respiiation 36, shallow, 
fcboiacic and somewhat fiutteiing, patient resU 
less and complaining of pain in foot, tongue 
covered with thick white fur, no cyanosis, no 
paralysis Patient has vomited once, and 'had 
which contained undigested curds 

Thuieaay^ May Slst, 10 a in — Patient much 
bettei Tempeiatuie 101 8°, pulse 110 , tension 
model ate, lespnations 32, steady and not fiuttei- 
ing aim nasi not woiking, no cyanosis Patient 
quite sensible Thiee motions last night veiv 

T\ undigested cuids 

Swelling of leg diminished, foot consideiably 
swollen, and some large blebs containing clear 
fluid have^imed on the doisum of the foot 

101 Tempeiatuie 

mohL’ ^ 30 Has had two 

motions since the moining, very watery with a 
fev^sraall lumps of feeces ^ 

J^i'^day, June Jst —Tempeiatuie 99 2 milse 

P9l^eJ0. fesp.“.o„f76 ‘***®"' 

which occuued on the foot Th!s^ occimef’^nofc 
toTt 7 '"“''“'b but welUnteinal 

with'LTivenenf S potiJss^ treatment 
the treatment adopted was tnp"^ P®’ 
mination of the poison 

on a diet chiefly of^mdk /d? P'jLent was kept 
was oriven evpi^? fUv ^ ^ diaphoretic mixture 

I Th:7L7iS’ 
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sulphate 5 S 3 was followed by diaiihoea which 
was not checked in any way, 

The bod 3 was sponged with watei at frequent 
intervals of the day and night No local tieat- 
inent apait fiom a flannel bandage was applied 
to the leg during the acute stage of the illness, 
on the theoiy of not encouiaging unduly lapid 
absorption of an}’^ venom which might be present 
in the effusion 

Comment — The signs lefeiable to the venom 
weie theiefoie the pjrexia, the high-tension 
lapid pulse, the feeble lespiiation, the diowsmess, 
and the gastro-intestinal distm bance The signs 
of cobia-poisoning which did not occui were 
paialysis and cyanosis How fai the local 
conditions in'the foot were lefe’-able to the cobia- 
poison will be discussed latei 

PyiC'icia — This was puzzling, as none of the 
liteiatuie available on the subject mentioned 
this as one of the symptoms of cobia-poisoning 
The pyi Bxia was diiectly coincident with the 
othei symptoms mentioned, and declined with 
the decline of the other symptoms The tem- 
peiatuie foi the second and thud days scarcely 
fell below 104° F , when the othei symptoms were 
also most acute The tempeiatuie fell lapidly on 
the foui th and fifth daj's, when the high-tension 
pulse, feeble lespiiation and diaiihcea weie also 
lighting themselves 

False — The lapid and at the same time high- 
tension pulse was most lemaikable There were 
no abiioimal sounds over the heart aiea On the 
morning of the thud daj’, there was a stiiking 
change in the jiulse, which was noted even by a 
young inexpeiienced hospital assistant Though 
still lapid (124 beats pei niiiiute), the fullness and 
tension weie veiy much less, the pulse feeling 
normally soft and compressible, as compared with 
the haid almost coid-like sensation the aiteiy 
had previous!}' given to the examining fingei 

Respiration — Duiing the second day this 
was lapid, seldom falling below 36 pei minute 
It was feeble and flutteiing in chaiacter, and 
main!}' thoiacic, the abdomen moving but little 
witli lespiiation A close watch was kept upon 
it, in case it should fail and artificial lespuation 
be necessaij It afforded a striking contiast 
to the sthenic condition of the pulse 

Dioiusivess — Tins became marked on the 
evening of the second day He had been men- 
tally dull all daj', and towaids the evening he 
could not be loused sufficiently to give any 
answer to questions, save an indistinct inuimui 

Biarrliaa — This appeared to have been ini- 
tiated by 5 01 oSS of magnesium sulpiiate given 
on the morning of the second day A normal stool 
in the evening was followed bj' six loose stools 
before the thud day, another seven by the fourth 
day, after which the numbei fell to two on the 
fifth The stools had no special chaiacteis, except 
that they contained undigested cuids and weie 
veiy watei y The tongue was thickly coated with 
yellow fui thioughout the acute stage On the 
evening of the tliii d daj' the patient vomited once 


Local sipns— The foot had slight!} sviollen 
by midnight on the fiist day, when the lifratuie 
was finally lemoved, the swelling being“ni a 
longitudinal line above the site of the bite 
By the evening of the second day the whole 
foot and leg was swollen and oedematous as 
high as the site of the ligature, when the swell 
ing abruptly stopped On the next day the 
swelling of the leg extended up to the Knee, but 
did not subsequently extend liighei than tins 
The swelling began to dimmish on the ameliora- 
tion of the othei symptoms, but lasted foi a 
considerable time after the patient was other- 
wise well On the doi-sum of the foot several 
large blebs containing clear fluid developed, and 
a small area of the skin underlying one of these 
blebs became white and necrosed, subsequently 
sloughing off over a small supeificial aiea Tins 
necrosis did not occni ovei the site of incision, 
but well to the iniiei side of it 

The case appears to possess two peculiar 
featuies, the pyrexia and the coinpaiatively 
long duration of the symptoms It is probable 
that this duration was due to the longf retention 
of the ligature and the subsequent gieat swell- 
ing of the leg, pi eventing the lapid absorption 
of the poison It is difficult to estimate how 
much part the twocuiativo measuiesof potassium 
peimanganate application and antivenene injec- 
tion took in the lecoveiy of the patient It was 
impossible to locate the exact site of the bite, 
except fiom the patient’s statement, and I am 
unaware how far a local application of potassium 
pel manganate will extend itself latei all}', in oidei 
to counteiact venom which may not have been 
located at the same spot as itself Tlie s} niptoms 
of this case seem to point to a natuial elimination 
I of the poison On tins view, the piolonged appli- 
cation of the ligatuie and the subsequent oedema 
delayed the absorption of the poison which nas 
absoibed little by little into the geneial ciiculation 
and gave use to symptoms lasting dining tom 
days, the venom being considered to be excietecl 
pan passu with its absoiption into the geneial 
ciiculation Kogeis states (Indian Medicat 
Gazette, September 1904) that a distinct blood- 
stained effusion was found in the subcuta- 
neous tissues at the site of expeimiental injec- 
tion of cobia venom into animals, and coiisi eis 
that this effusion may mateiiaily checc le 
absoi ption of the poisons It is highly pi 0 la i e 
that tlie extensive effusion pieseiit m this case 
acted in the way desciibed, and the neutiahsm" 
influence of the small dose of antuenene and 
even of the potassium peimanganate was 
piobably not gieat It is possible, however, 
the dose of venom injected was veiy 
seems woith consideimg in the case 0 a ^ ‘ 

bite having to be treated m tlie absence o } 
chemical or othei antidote wliethei the pioloiioC 
apiihcation of a ligature above the site oj 

the bite might not itself prevent a fatal issu 

The retention of such a ligatuie foi a Peimd 
of two hours will cause an extensive effusion. 


A CASE OF COBRA BITE- 
RECOVERY 

BY LtEDT R D MACGREGOR, B A , M B 
(OXON), IMS 
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MALARIAL APHASIA DEB 



which itself must fur tliei deky the ahsoiption 
of the venom into the geueial ciiculation afiei 
the lemoval of the hgatuie The venom would 
entei the geneial cucuktiou m quantities 

sufficiently small to be dealt with by it, lathei 

than m an ovei whelming sudden dose 

MALAPIAL FEVEE WITH APHASIA 
Bv P DEE, 

CAPTAIN, IMS, 

Civil Surgeon, Sassein 

As raalaiial fevei with aphasia is a condition 
spoken of in text- books, and but seldom seen in 
general piactice, the notes of the following case 
may be of interest — 

Jeer Bandhan, a Hindustani male, 20 yeais of 
age, was admitted into Hospital, Bassein, on 
3rd Match 1906, with a tempeiatme of 102 6, 
pulse 120, and lesphation 38 pei minute He was 
unable to speak 01 give any account of himself 
On the other hand, he could hear distinctly and 
was of good intelligence and by means of signs 
aiisweied “Yes" oi “ No,” to questions put to him 
There was no motoi paialysis oi loss of sen- 
sation 

Past lixstoty — His fathei, a teleginph line- 
man of the Goveinraent Telegiaph Depaitment, 
states that the patient accompanied him to a 
village about 6 miles fiotn Bassein, to lepau the 
telegiaph line They lued in a tent, and at 
3 pm of 26th Febiuaiy patient got an attack 
of fevei pieceded by shivering 
This fevei lasted up to the time he came to 
Hospital on the thud day of March, but on the 
1st of March, two days befoie admission, patient 
lost his power of speech 

Heart, lungs and digestive oigans noimal 
No enlaigement of liver oi spleen No histoiy 
of being addicted to either opium or alcohol 
Knee jerks noimal No paralysis Sensation 
1101 mal Urine contained small quantity of phos- 
phates otheiwise noimal Was given calomel, gis 
v, and a diaphoietic to leduce tiie terapeiatiue 
Blood was twice examined on the Sid instant, 
but no paiasites found It was again examined on 
the 4th instant when teitian paiasites weie found 
Ho was then put on quinine (5tli Maicli) and 
tempeiature fell next moining to 99 and eame 
to noimal on the 10th instant On the 8tli be 
began to talk, but tlie woids weie incoheient 
On the 15th his speech, which had been giadu- 
ally improving, became quite cleai On 23rd he 
complained of deafness,, and quinine was dis- 
continued, and a tonic of non and ativ'chnine 
substituted 

He left hospital cured on 3rd April A case 
of this natuie is not met with veiy frequently 
and 18 , I think, of interest fiom the fact that 
once malarial fevei was diagnosed microscopi- 
cally and the aphasia looked on as being due to 
malaua, and the case put on appiopriate tieat- 
ment, patient began to impiove 
Veiy unfoitunately a foui-houi tempeiatme 
Chait was not kept up, as having found the 


paiasite, the chait foi the diagnostic piuposes 
was not so impoitaut as it would have been, had 
we failed to find the paiasite 

I do not think tlieie can bo much doubt in 
this case but that the aphasia was due to block- 
ing of some of the smalloi vessels of the speech 
aiea by either paiasites oi pigment, oi by both 
The veiy rapid improvement under quinine and 
the absence of any other exciting causes leads 
to the same conclusion 

I am much indebted to Mi. C R Chetti, 
Hospital Assistant, foi the notes and caieful 
watching of the case 


A NOTE ON THE BENEFICIAL EFFECT 
OF THE IMMEDIATE INCISION INTO 
PLAQUE GLANDS 

Bv V B NESFIELD, FR0.8, 

CAPTAIN, IMS 

Looked at fiom a broad point of view, a 
lymphatic gland infected by the B Pestis is in 
a veiy similar condition to a gland invaded bj' 
a vmilent type of pyogenic oiganism In 
both cases, the gland is swollen and often so 
tensely that it is a matter of wondei that it is 
able to hold its contents without bursting its 
capsule In both cases the resident oiganisms 
aie engaged in lapidly elaboiating toxins, and 
themselves in large quantities, in both cases 
these toxins are finally expiessed, (one can 
baldly say absorbed as the piessuie is so gieat) 
into the lymphatic and vascular systems, and 
soon pioduce a condition of poisoning 

The oiganisms finally also become so numerous 
that there is no room foi them in the gland, and 
so these too aie squeezed on into the fuithei 
lymphatics, and finally leaching the blood 
stieam, pioduce septiccemia and death 

The veiy fact of then giowing so luxuriantly 
means that the body does not offei them much 
lesistance, bub the moie the body is weakened 
by the toxins they pioduce, the gieatei is the 
headway they can make 

So that it becomes imperative, to prevent any 
further toxin absorption, not onlj^ to pi event 
death fiom poisoning, but to stiengbhen the sys- 
tem to combat against the local bacteiial invasion 
In the case of severe lymphadenitis due to pyo- 
coccic invasion, it 18 a raattei of common suigical 
expel lence that incision into the gland through 
making the exteiioi the easier channel of exit 
to its poisonous contents, produces such a 
marvellously salutary effect, as to give a well- 
planned incision the highest place in therapeutics 
while the improvement in the blood supply to 
the gland helps towards its ultimate lecovery 
Suigical experience shows that it isdangeious 
in these seveie cases to wait foi suppuration oi 
softening in the gland befoie incising into it, as 
the immediate necessity demands that no moie 
toxins shall be absoibed, and that waiting only 
means an additional nsk flora septiciemia All 
that is hoped foi, is that the incision will produce 
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a good seious dischaige If this eaily incision in 
septic adenitis pioduces such a maiked beneficial 
effe'ct, ’wb 3 ^ should it not do so in adenitis due to 
plague infection, ■wbeie tlie toxins aie moie 
potent, and tbe micio-oiganisms even moie leady 
to disseminate themselves tlnougliout the system? 

Why sliotild not eaily incision ne as beneficial 
in one case as the other? To settle tins point, 
I have incised eveij' plague gland with as little 
delay as possible, in all the cases which oppoi- 
tunity has given me, and with such good leaults 
that I am tempted to mention the mattei, 
although a little piematurely 

This tieatmont cannot be earned out in every 
case of plague, it is suitable only for those cases 
where the sudden swelling of a superficial gland 
13 found to bo the marked featuie of the case, 
together with the usual concomitant signs of 
plague , maiked depiession and fever 

It IS impoitant to note that the gland should 
on no account be removed, and should be 
distuibed and injiued as little as possible, the 
aim in view is to cut deeply into it, so as to 
give flee external exit to the toxic seium and 
oiganisms, and not to open up the cellulai 
tissues, and peiiglandulai lymphatics 

As an example I will quote a case that oceuiied 
last Decembei \ detachment of the 6th 
Bengal Cavali^^ on the maich from Calcutta to 
Lucknow passed thiough many plague infected 
aieas, and on leaclung Benaies on December 
29th, 1905, one of the sowais complained of 
fevei(103 4) with extieme weakness, and also 
a swollen gland in the light groin, which had 
only appeared on the morning of the same day 
I saw him at 6 pm, his pulse was running 
and very weak, and the gland extremely painful 
and tense, I made sure that the condition was 
one of plague Under cocaine, I made a two- 
inch incision thiough the skin, and exposed the 
gland, which was found to be extiemely hard, 
this was then cut through longitudinally and 
cut like kidney substance, seium escaped, which 
showed the typical bacillus under the microscope, 
and gave a puie culture on agai Strong 
tinctuieof Iodine lotion about was fieely 

poured into the wound, and a large fomentation 
of lint soaked in the above lotion applied This 
was changed every 4 hours, and showed a good 
deal of discharge 

The general treatment consisted of stimulants, 
and a milk and soup diet, with absolute quiet 
Next moining the temperature was 99 8 and 
the man felt bettei 

On January 1st the temperature was normal, 
and the patient much improved, on January 3rd 
the temperature rose to 102, but on opening up 
the wound again with a duectoi, the tempeia- 
tuie came down to normal next day, and finally 
in 3 weeks the patient was allowed up and 
discharged with the wound quite healed 

The number of cases I have treated in this 
way IS only six and so I feel very diffident in 
himgwg this foiward, but all six lecoveied, and 


weijj proved to be plague cases by bacterio- 
logical examination 

Theie 13 no doubt that there is a iisk to the 
operator and the attendants who dress the 
wound b}^ thus setting fiee plague organisms 
but with due caie this can be oveicome 

It IS important to note, that the gland must 
not be excised, but only divided in situ with as 
little distmbance to its bed as possible, so as not 
to open up the peiiglandulai spaces, and so 
open the door to general infection Theio 
appears to be no risk of this if the gland is 
onl}’^ cut deeply into ns stated 


SOME SUIlGIOAL_CASES 
By P QABBETT, 

MAJOR, IMS, 

Madras 

{Concluded fiom page 326 ) 

Recubrence of Stone Three Tears after 
S upRA-PUBic Extraction 

A BOY of seven was admitted with stone in 
the bladder His parents stated that a stone 
had been removed by the supia-pubic route fom 
years ago, and pointed to a scar in support of 
then statement The same route was adopted on 
this occasion, and the bladder found fixed to the 
abdominal wall by scar tissue This condition, 
howevei, added no serious difficulty to the per- 
formance of the second operation which was 
entuely successful The stone lemoved was 
of oval shape and about one inch in its long 
diameter 


Intra-peritoneal Rdptore op_ Bladder 
A young health}'^ woman, of the toddy-diawei 
class, was seen in the out-patients, complaining 
of pain and swelling of abdomen following a 
kick two da3’S previousL’^ Exaranialion revealed 
the presence ol fiee fluid in tliepeiitonoalcavit}'’, 
while the facial aspect and general condition 
pointed to the piobability of tbe existence 
ofseveinl inteinal injuiies The symptoms ot 
lifenionhngeoi of well-established peiitonitis weie 
absent Questioning at last elicited somewhat 
accidentally that no mine had been passed since 
the leceipt of the mjuiy A catheter was passed, 
and five pints of blood-stained uiine weie 
off evidently from the peritoneal cavity c 
patient was at once removed to the opeiatioii 
table, and an incision revealed a ragged 
ruptuieon the posterior surface of the bladder 
reaching almost from top to bottom Oonsider- 
able difficulty was found in passing cm m 
sutures, so os to close the lower e o 
wbund, owing to its inaccessibility and e a 
of a proper operating table suitable for o i i o 
the Tieneldenbuig positron 

Subsequent lefeience to auigical manuals gave 
tlie information that tbe mucous membrane 
should fiist be sutured I venture to say that 
this would have been almost impossible m tms 
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case and would always be exfciemely difficult 
when the lent 16 ofcliei than one limited to the 
neighbouihood of the fundus 

Catgut was used, a pioceeding which I now 
-legiet My neglect of silk was due to a wi,sh to 
avoid tlie jiossibility of subsequentlj’ sepaiated 
sutuies leniaining fiee in the cavitj' of thebladdei 
01 peiitoneuin Tlie bladdei was now pioved 
watei-tight and an India-rubbei tube passed 
down behind the line of sutuies 

An attempt was made to keep a catlietei in 
the bladdei, but as it was constantly renioied 
by the patient the attempt was given up 
On tlie third da}" theie was a suspicion of 
unne sucked up from the tube by a s} iinge, and 
on the fouith day there was no doubt that theie 
was leakage 

On le-openmg the abdomen the gieatei pait 
of the line of sutuie was found to have given 
'"’O'J) piobably fiom absoiption oi slipping of 
the catgut The edges of the teai were lagged, 
swollen, and so fiiable that le-sutuung was out of 
the question The coils of gut in the pelvis weie 
sticky with commencing foimation of lymph and 
slightly adheient to each othei 

As a last lesource foui silkwoini gut sutuies 
weie passed thiough the whole thickness of the 
bladdei wall at some distance fiom the ed^^es 
of the lent, one on either side of the lower ancfle 
and one on eithei side of the uppei angle ° 

These weie then diawn well up mpuise stung 
fashion and fastened to the abdominal wall A 
lubber tube was passed thiough the mouth of 
the so-foimed pm-se into the bladdei The 
pelvis was then mopped with diy sponges and 
the abdominal walls sutuied as aftei a supia- 
imbic extiaction of stone The Magistiate was 
tlieii sentfoi and asked to take hei dvinc" depo- 
sition i 

Tins last step pioved unnecessaiy, as the sinus 
was healed sis weeks aftei waids and the patient 
discharged as Clued 1 

The case appeals tome woithy of notice— 

. of the novel method of ti eating 

a n ound of bladder aftei failuie of pumaiy sutme 

1. ] ihe estiaoidinaiy toleiance shown b\ 

rr ^ 

as 1 should have done instead of catgut the 
case would piobably have not piesenfed’ anv 
features woithy of lecoij ^ any 

Capacity op Female Bladder 
A cathetei was passed in a case of incaiceiated 
?uiS of uune dm4n off '^'Sie' ute 

Sifficu%'' I’^l^^^withroinble 

Appendix Abscess 

Ti.e fib.our “‘T”? 

umbilicus OntWhf «« ^^0 

right side was an ill-defined 


tendei fluctuating swelling i caching from 
Poupait’s ligament almost to tho costal maigm 
A diagnosis was made of an abscess onginatuig 
in 'the light uteiine appendages Assisted 
by Di Sniitli, an incision was made ovei the 
swelling and a laige amount of ftecal smelling 
pus evacuated Tlie abscess cavity was quite 
distinct fiom the flbroid enlaigemeiit and almost 
ceitaiiily originated in the appendix 

Some weeks aftei waids, again assisted by 
Di Smith, a liysteiectomy was successfully 
peifoiraed Tlie light broad ligament and appen- 
dages showed no sign of old inflammation 
Nothing was seen of the appendix, and foi the 
sake of safety no seaich was made ns to the 
oiigin of the abscess 

III my expeiience appendicitis is a veiy laie 
disease among natives, and I should be glad to 
heai the expeiience of othei medical offlceis 
on this inteiesting question which may have 
consideiable beanng upon the cause of lattei day 
appendicitis in Euiopeans which has given rise 
to so many theoiies and discussions, and I may 
add to so many opeiations Weie oui nncestois 
like tlie native of India compaiatively fiee fiom 
appendicitis and adenoids, and if so, why? 

Haemorrhagic Pericarditis 

A middle aged man admitted in a dyintr 
condition The livei was easily felt below the 
libs, the left lobe occupying the whole of the 
epigasti 1 C angle and veiy tendei The caidiac 
niea of dullness was greatly mcieased extend- 
ing acioss the 8te,num and up waids to the 
second lib The heait sounds weie feeble, but no 
muimui or adventitious sounds could be heaid 
The lungs were noimal The histoiy, so fai as 
lb could be obtained, was six months’ illness, of 
winch the chief featuies weie hiemoptysis and 
pamia t ieepipstiium The htsmoptysis was 
said to have been well maiked The patient 
died pthm twenty-foui houis of admissmn. and 
a paitinl post-mot tein examination was made 
The peiicaidiura was found immensely thick- 

found filled wRh lecenb blood clot, the 

s^iiet Jympb 16 was evident that the blood 
was deiived by luptuie of newly-foimed vessels 
inflammatoiy tissue The beait was 
small and empty, the endocaidium, valves and 

ires ‘””8» “‘“o 

uot satisfactoiily explained — ° ^ ^ 

\Jet tendeiness of the 

(2) The hfemoptysis 

some hghrupon the^ouRmo^ 
tb. tme of onoet of ui "”■* 
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[OvAfilAN Tomouu 

A small wasted woman admitted with the 
most distended abdomen m lelation to '^^hei size 
that I have ever seen Duiation of disease, 18 
months Dunng this peiiod theie was ahistoiy 
of having been twice tapped The distension 
was so gieat that it was impossible to say 
whethei the fluid was fiee oi confined, but as it 
would be necessaiy to evacuate the tumoui in any 
case, the abdomen was tapped and 31 pints of 
deal glaiiy fluid diawn off When this had been 
done, foul oi flve laige fieely movable masses 
could be felt m the abdomen The diagnosis test- 
ed between ovaiian turaoui with oedematous 
oecondaiy giowths fiom the cyst wall or masses 
of colloid caicinoma of the peiitoneum The 
next day the abdomen was opened, and assisted 
by Dr McCoimac, I leraoved as lapidly as 
possible the wall of an enoimous ovaiian cyst — 
very univeisally, but foitunately nowhere veiy 
firmly adherent 

The hsemoiihage was seiious, but was checked 
by pooling hot saline solution into the abdomen 
The pedicle piesented no difficulties In the 
inteiior of the cyst large sprouting oedema- 
tous masses weie found A large rubber diam 
tube was passed into the pelvis and lemoved 
after two days 

A week afteiwaids the supia^jiubic region 
became distended by a resonant swelling and 
the tempeiatuie lose A diagnosis was made 
by Dr McOoimac and myself of a localized 
intia-pelvic abscess pushing up distended intes- 
tines against the abdominal wall An extia- 
peiitoneal incision along Poupait’s ligament was 
made and piesently a lush of slightly fecal 
smelling gas occuiied and the tumoui disap- 
peaied It was thought that it might have 
been due to aii included in the lax abdomen at 
the time of closing the incision, but subsequent 
events proved that it was gas foimed by a loca- 
lized intia-pelvic abscess which escajied by the 
old tiack of the diain tube The diain tube 
was le-inseited and the dischaige graduall}' 
lessened until it ceased altogetliei 

Convalescence was once moie inteiiupted by a 
seveie attack of vomiting which lasted a week, of 
which the cause was never detei mined (As the 
patient wasiemo vedfrom hospital by hei relatives) 

(I have once before removed an ovaiian cyst 
containing ovei 30 pints, but as it had never been 
tapped, there were no adhesions, and nothing 
could have been smoother than the course of the 
opeiation and subsequent convalescence) 

I have since heaid, howevei, that she is alive 
and doing well, so that it is possible that there 
was no mechanical cause foi the vomiting 

It must be lemembeied that a tieinendous 
extent of raw surface is left by the lemoval of 
such an extensively adherent tumour, so that 
there is every possibility ot subsequent kinking 
01 even stiangulation of the intestine by bands 


and adhesions At the best the mobility of the 
intestines must be considerably in teifeied with 

Inflammation of Cord following Radical 
Cure of Hydrocele and Bassini s 
Operation 

Adult male operated in November 1905 foi 
ladical cuieof heiuia on both sides by Bassim’s 
method 

In Apul 1906 he letuined to hospital with a 
hydrocele on the left side. The results of the 
former operations, so fai as the cuie ot the 
heiniJB, were peifect Tlie hydiocele was of 
medium size and was treated by eveision of the 
somewhat thickened sac with a few catgut sutures 
posteiioil}’’ Dunng tlie next four days the 
tempeiatuie continued to use piogiessively, 
accompanied by considerable pain and swelling 
of the sciotum The cord in particular could be 
felt to be thickened up to the internal iing The 
sutures were all removed, but not a tiace of 
suppuration was found The testicle -and coid 
were seen to be acutely inflamed and thickened 
A nick was made in the neck of the eveited 
tunica vaginalis where it appealed to be pressing 
on the cold, and gauge diainage inserted above 
and below A good deal of serum escaped in 
the subsequent dressings, and the pain and fevei 
entirely subsided within forty-eight hours The 
questions of inteiest that niise aie — 

(1) Was the hydiocele a lesult of piessiiie 
on the coid due to insufficient loom left foi it in 
the closure of the canal 

(2) Was the oichitis the result of the same 
cause 

(3) Does eveision ever cause oichitis by the 
pleasure of the collai of eveited sac lound the 
cord 

(4) Was the orchitis due to both these causes 
acting togethei 

I should be glad to hear if any suigeons 
have had a similai experience 

Retroperitoneal Tumour 

A middle-aged man complaining bitterly of an 
acutely painful andtendei tumoui mtheabdomen 
The tumoui was fixed, hard and iiiegulai, but not 
of stony haidness, situated ceiitially and pulsat- 
ing The pulsation after caieful examination 
was decided to be communicated not expansile 

After due tiial of iodide of potash, an incision 
was made and revealed a retroperitoneal mass 
of enlarged glands, lymphamatous m appeaiance 
(as determined by the removal of a small tiag- 
ment) tightly bound down beside the aorta 
The incision was closed and the patient place 
upon increasing doses of araenic By the ^nd o 
a mouth tjie tumour had disappeared, and tlie 
man left hospital completely relieved ot the 
pain which had been so unbearable as to compel 
him to beg for opeiation No enlaiged glands 
were present elsewhere 
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THE BED BUG IN THE TRANSMISSION 
OP DISEASE 

It 13 generally admitted now on all sides that 
Seas, flies, and mosquitoes are able to cany and 
do transmit infection of disease In a lecent 
n umbel of tins Gazette we drew attention to 
the valuable woik done by Captain Liston, 
IMS., legaiding the tiansmission of plague 
by rat-fleas, and it is fanlj' well-known that the 
leseaiches and expeiimeuts of the special Plague 
Commission have piactically established the 
flea-theory of the tiansmission of plague 
The mosquito thooiy of malaiia, yellow fevci 
andhlaiiaare too well known to lequiie com- 
ment In the piesent issue we publish a 
valuable paper by Captain Fianklin, IMS, on 
the domestic house-fly and its possibilities as a 
means of transmitting numeious diseases, such 
as typhoid, cholera, dysenteiy, tiibeicle, lepiosy, 
etc While these household pests have each had 
then imn and each in tuin been studied and con- 
demned, “ it is not sliange, ” wntes Di Geiauld, 
that at last the bed-bug should come m foi 
its share of suspicion and ex penmen t, thoiigli 
lather singulai that it should be the last in 
Older ’’ 

Lost month we published a lettei fiom Di 
Goodhul, stating the disooreiy of the Bacillus 
Lepim m the bed-bug (cimex lectulaiia) and 
imphdatiug it m the spiead of lepiosV 
Captam Patton, jms, wo.k.og on tl.e aame 
mo3 has obtained the fnllj developed stages of 
.e Leishman-Donovan bodies m the bodies of 
Mie same ammni. We publish a letter fiora 

froln al'l “ ““PPly of bed-bugB 

trom all parts of India and Assam 

1 . Lingaid, m a letter we nisei t in the 

piesent issue, calls attention to a notice published 

peiiplmral circulation anrl 
discoveiy ofiuiniatuie foims of n n 
m the body cavitv nf i j i ^ flagellate 

L.ngard'sletL .s „ff,,:L“;''“®’’ " »> 

Ins ooadjuloi sent lbe„ drawino' 

‘»D, ^■■•^Scbaudiuu.ivh.i 


opinion tliat tliey weie in all piobability the 
kala-azar paiasite in its oailiei foims The 
illness and sudden death of Di Schandmn a 
few mouths ago ended any fuithei elucidation 
of the pioblem by that high authoiity 

Although it IS only within veiy lecent yeais 
that the bed-bug has been convicted of being 
a tiansmitter of disease, a stud}!- of the history 
of the pathogenetic lelatioiis of blieso animals 
shows that as eaily as 1887, Metcbinkoff’ held 
that they acted as caiiiei of infection in i elap- 
sing fever This is believed to be the earliest 
announcement of the bed-bug tlieoiy 
In 1892, Di Dewevre tued to establish tiie 
tiansmission of tubeiculosis by the bed-bug, but 
the evidence was suspicious In 1895, M Moian 
suspected the bed-bug as the causal agent in 
the spread of cancel Much expenmental woik 
was done subsequently in deteimining the lole 
of insects iii the spread of disease, laigely with 
negative lesults In 1898, Di Simond of the 
Pasteui Institute stated » that the flea and the 
bed-bug weld the two paiaaites which were 
able to assume a i61e ui the tiansmission of 
bubonic plague ” MM Calmette and Salem- 
bui, m 1899, lecoided a case of bubonic plague 
the infection taking place flora bed-bu^’s bite' 
111 1899, Di Cophn of JefPeison Medicafcollotre 
obtained puie cultuies of the t> plioid bacillus 

hand, cnhoully discussed all the expeuraeiilal 
evideuce recorded coneer.uug the trLsm.ss.o,. 

choleia lelapsiug-fevei and tuberculosis, and 

concluded that notuing bad been positiieiv 
proved (1899) ’’ positiiely 

Of recent yeais many indiistiious woike.s have 

:«^reX“ t'' 

‘JO easily pieventible It 

behoves us. as , tneietoie 

UH, as medical men with the heal/J, 

the people entiusted to our keenim._-in a ^ 

diiect and insist that the dwelling d^i 

the mhabrtcuta of thrs comdrv®; 

M>au, should he eleaused hT”" 

eoudrtiou as to afford no au.lable eu tm m /“ 

fo-t.ce.ta,ndes.,„„,o„,a„dairti:tTar^^^^^^^^^ 
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IS cjeanlmess on the ])aifc of the people, and 
instiuction on the pait of the teacheis and leadeis 
of societ}? 


THE MEDICAL SECTION OF THE ASIATIC 
SOCIETY 

Thl fiist meeting of the newly -constituted 
Medical Section of the Asiatic Society of Bengal 
■was held m the Society’s looms on Wednesday', 
August the Sth, at 9-15 pm In the absence of 
any membei of Council othei than the Secietaiy 
of the section, Majoi Maynaid, the meeting 
pioceeded to elect Lt -Colonel Hams as Ohau- 
man, and aflei a few lemaiks by him the 
business of the meeting was pioceeded with 

In the unaioidable absence of Lt -Colonel 
Lukis, Captain Megaw showed foi him coloured 
diawings and steieoscopic photogiaphs of a case 
of the laie skin disease called by Ciockei 
I'chthyosis liistrix, togethei with diawings of a 
microscopical section showing the disease to be 
papillomatous in natuie, and cuticised Ciockei’s 
name for the disease Colouied diawings of the 
extiemely laie disease Unilateial Congenital 
ntevus "weie also shown 

Lt -Colonel Diuiy showed colouied diawings 
of the laie red variety of mycetoma, both the 
naked eye appeaiances, cultuies of diffeient ages 
and the microscopical chaiacteis of the fungus 
being illustiated 

Lt -Colonel Hams showed colouied illustia- 
tions of a number of skin diseases, including 
one lesembling the butteifly distnbution of 
lupus eiythematosiis, but which he consideied to 
be rathei of the iiatuie of pitiiiasis luboi 
Raynaud’s disease, eaily leprosy in an Euiopean, 
etc, were also exhibited. 

Major Rogers then lead a biief histoiical note 
on foiraei Medical Societies and Journals in 
Calcutta Beginning with the Medical and 
Physical Society of Calcutta in 1823 which met 
in the Asiatic Society’s rooms and published a 
senes of volumes of Transactions, he tiaced 
the history through several shoit-lived attempts 
to found medical journals in the fiist half of 
the nineteenth centuij'’, and tliiough the long 
senes of Indian Annals of Medical Science down 
to the present day 

In spite of a wet evening thei 6 was a veiy 
fan attendance, and a successful stait has been 
made The section already numbeis neaily 
fifty members and, according to present arrange- 
ments, meetings will be held on the second Wed- 


nesday of each month, exce])t during Septembei 
and Octobei, so that the next meeting ivill take 
place 111 Novembei, by which time it^ is hoped 
that a iiuinbei of medical men in the distncts of 
Bengal will ha\ e joined the Society Duiing the 
absence of Major Maynaid on privilege leave, 
Major Rogeis will act foi him as Secietaiy of the’ 
section, and will be glad to put up foi election any 
medical men who wish to join With the sanc- 
tion of the Council any technical papeis lead 
befoie the section can be published in a medical 
jouiual, such as the Indian Medical Gazette 
The Secietaiy Mill be glad to leceive papeis foi 
the new Medical Section 


SURGEON GENERAL CHARLES SIBTHORPE, 
CB,FROPI,MRJA,IMS* 

With keen legiet we lecoid the death of 
this distinguished Indian Medical Officer at the 
age of. fiftj-niue 3 ears Foi the past three 
3 'eais Qeneial Sibthoipe had been m a precari- 
ous state of health, sufleinig fiom chionic nepli- 
iitis with heait complications, but it was not 
until March of the present yeai that his illness 
became critical while he M'as tiavellmg in 
Eg 3 pt With indomitable coinage he made his 
ivay home thiough Italy, aiming m Dublin on 
the evening of Wednesday, May 2 , in a veiy 
piecaiious condition The end came suddeiil 3 ' 

I on the following Fiida 3 moimng, and he died 
in his sleep appaieiitly from pulmonniy throm- 
bosis 

Born in Dublin m 1847, Chailes Sibthoipe 
was the son and namesake of Chailes Sibthorpo, 
Esq, a man noted foi his philanthiopy, and a 
scion of a well-known and much lespected family 
long domiciled in the Irish capital Educated at 
the Royal College of Suigeons in Iieland and at 
the Meath Hospital, Dublin, wheie he obtained 
honouie, lie became a Licentiate of the lush 
Royal Colleges in 1869 On April 1, 1870, he 
joined, ns Assistaut-Suigeon, the Indian Medical 
Service, in which he was destined to have a 
bnllinnt caieei, spent for the most paitintlie 
Madias Piesidencj’^ He acted as Civil Suigeon 
and Supenntendent of the Jail at Banda fiom 
July, 1874, to May, 1875 From the latter date 
to November, 1880, be seived as Resident Sur- 
geon to the General Hospital, Madias, ns uell as 
Piofessoi in the Madias Medical College 
Sibthoipe first saw service in tlie field in the 
Afghan war of 1878-1879, m which Rokeits’ 

♦ Fiom the Diibhn Journal of Medical Science 
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famous maich ou Kandahar took place He 
leceued the Afghan medal and clasp In 1880 
he- was elected a Fellow of the Ro)al College of 
Physicians of Ireland 

In 1885 and 1886 he seived m the thud 
Burmese wai, at first undei Qeneial Sii Heibeit 
' Macpheisoii, and on the lamented death of that 
distinguished officer he became General Sir 
Harry Prendeigast’s right-hand man In the 
second year’s campaign he had the good fortune 
to be one of the few medical officeis piesent at 
the capture of King Tliebaw at Mandalay For 
his sei vices in this campaign, Sihthoipe lecerred 
the Buimese medal and clasp, and was honour- 
ably mentioned in despatches In 1886 he was 
advanced to the lank of Biigade-Suigeon- 
Geneial Fiom Octohei, 1882, he seived as 
Fort-Surgeon at Foit St Geoige, Madias, and as 
Professor in the Medical College In 1884* he 
' was elected a Fellow of Madias University In 
Januaiy, 1888, he was appointed full Suigeon 
to the Madias Qeneial Hospital and Professor in 
the Madias College He thus in succession held 
thiee PiofesBorships in the Madras Medical 
College, and found tune to write animpoitant 
medical woik entitled “ Clinical Manual for 
India” In 1890 he leveited to military dut}' 
From May, 1894 to 1900, Sihthoipe acted as 
Suigeon-Geneial to the Madias Government, 
and on the occasion of Queen Vicioiia's “Diamond 
Jubilee ” in June, 1897, he received the Military 
Companionship of the Bath In August, 1900, 
he retiied fiom the Indian Medical Service 
General Sihthoipe was a Member of the Royal 
Irish Academy and a Fellow of the Impeiial 
Institute He was a man of unblemished 
chaiactei and of unsullied honoui Both at 
home and in India he had hosts of fi lends Tlie 
Piesideut, and many of the Fellows, of the Royal 
College of Physicians of Ireland, paid a last 
tribute to his memoi 3 by attending his funeial 
on Monday, May 7, when all tliat was moital of 
then fiiend and colleague was laid to lest in 
Mount Jeiomo Cemetery 

Oui attention has been called to an impoitant 
improvement m sanitaiy appliances in the 
chaiacter of the waio suitable foi sanitaiy 
vessels The new “DensUas” waie would 
appeal to he a great mipiorement on anytliinfr 
of the same nntuie at presenc on the maiker 
"Densitas” IS dense and hard and non-poious 
finished m pale bufi-and white glaze and is three 
and a half times slionger than fiieclay. It can 


be placed on the maiket at no extia cost ovei the 
best fireclay We consulei it would bo a veiy 
suitable material for the manufactuie of sinks, 
cisteins, watei-closebs, etc, in India 

Its stiougth alone is an important element In 
its favour wheie native seivants are employed, 
and its hard non-poious chaiacter is an immense 
advantage 


djiirnint Sopiffi. 


We have received the following communica- 
tion fiom Capt S Anderson, IMS, and would 
lecommend it to the attention of those niteiid- 
iiig to avail themselves of study-leave — 

In “ Cuuent Topics ” in the Januaiy number 
of the Indian Medical Gazette, a note is given 
of how men may spend then study^-leave at 
vaiions institutions in London, the coiiises theie 
indicated being specially adapted for those who 
aie piepaiing foi the highei degiee in medicine 
and BUigeiy 

Owing to the giowth of specialism in every 
blanch of medical woikand in addition to cany 
out not only the aim of study-leave, but the 
spirit of the regulations midei which it is 
granted, it appears to me to be essential that 
eveiy ofiicei in the Indian Medical Sei vice 
should become a specialist m tiopical medicine 
and suigeiy, and at the same time lenew liia 
acquaintance, wlieie time permits, with the 
medical and suigical cases as seen in the piaciice 
of a General Hospital 

Our piesent Diiectoi-Geiieial has said that 


mu uooo ouiiuui ui biupicai ineciicine is iiidia 
itself,” and no doubt many men in their vai loiis 
spheres of laboni fully avail themselves of eveiy 
opportunity to iiiciease then knowledge The 
Medical Ofiicer of a Regiment and the Civil 
Suigeon, who wishes to obtain cleaici concep- 
tions of disease in the tiopics will, to my iniiid, 
spend Ins study-leave to the best advantao-ei 
who appoitions pait of ifc to attendauce at o^ne 
of the eouises in the London oi Liveipool 
schools of tiopical medicine ^ 

The choice of a scliool is a matter of 
convenience, since they me both equally good. At 
the London school theie aie three sessions m tlie 
year and one can either reside in the quaiteis 
there or travel up and down from Fenchurch St 
to Connaught Road daily The school is situ- 
ated at the Seamen s Hospital Society’s Blanch 

Wctoiia and Albeit 
u ^ proximity of the hospital and 

"imi ° thns imniediat? admis- 

aon thus afiording leady opportunity foi tlie 

and olfseivatron 

stages ^ ficute 


At Liveipool tlie clinical 
tropical school is conducted 


teaching 
HI the 


of the 
special 
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Tiopical Waid of the Royal Southern Hospital, 
and the laboiatoiy tiaiinng is given at the 
Thompson Tates and Johnston Laboi atones of 
the Univeisity, wheie students and investigatois 
have the advantage not only of speciallj'’ elected 
tiopical laboratories, but also of the use of the 
Depaitinents of Animal Diseases (Veteiinai}^ 
Medicine), Bacteiiology, Hygiene, Pathology, 
Bio-Chemistry, and Physiology 

The object of the above schools is not only 
to acquaint one with the diseases of the Lopics, 
not only to teach how to tieat Che vaiioua 
ailments one may meet with, but also puts one 
in the way of investigating tropical diseases, 
training one to obsetve, to record, and to study 
scientifically these great scourges 

Eveiy medical man m tlie tropics may have 
to depend upon himself m dealing with the 
pievention, cure and investigation of disease in 
that field in which animal parasitology especial- 
ly plays an important part Lacking a fan 
knowledge of this and other important cognate 
subjects, the tiopical piactitionei loses much of 
the interest attaching to his special woik, and 
is unable to treat with the fullest benefit to his 
patients many of the diseases he may meet with, 
01 to advance oui knowledge in legaid to them 

At the London school, laboratoiy work com- 
mences at 10 AM and continues till 5 pm 
daily interspersed at inteivals thiongliout the 
session with Lectures on medicine by Sn Patuck 
Manson and otheis, whilst the Medical Tutor, 
Di C W Daniels, a well known obseivei, gives 
one the sum and substance of his espeuences 
in various parts of the woild His constant 
attendance ensuies thoiough supervision of the 
work in progress and he can be lefeiied to at all 

times by woikeis ,, tt 

The School Course is lecognised by the Univer- 
sity of Gambiidge, as requisite for then diploma 
of tiopical mecliciue, and should a sufficient 
numbei present themselves, a further coiuse of 
tluee months to study hygiene will be aiianged 
foi at King’s College 

The examinations m tiopical meaicine ana 
hygiene are held in Oambidge twice yearly, 
VIZ, on the 10th January and 15th August 

The examination will have lefeience to the 
nature, incidence, prevention, and treatment, ot 
the epidemic and other diseases pievalent 
m tropical countues It will compuse the 

following subjects — j 

1 The methods of pathological and bac- 
teriological investigation The examination o 
the blood The chaiacteis, diagnosis, and Hte- 
histoiy of animal and vegetable parasites llm 
examination, chemical and micioscopic, 
poisonous 01 contaminated foods and wa 

2 Theougin,pathology,dislribution,pieven- 

• Hon. symptoms, diagnosis and ^ 

epidemic, endemic, and othei diseases of p 

‘'^T^Tfae general effects on health m the 
tropics of reasons and climate, soil, watei, an^ 


food Peisonal hygiene, acclimatisation, pim- 
ciples of geneial hjgiene, urth special lefeience 
to food and wate'i-supplies, sites, dwelling'?, 
diainage, and the disposal of lefuse The sani- 
tations of native qiiaiteis, camps, plantations, 
factoiies, hospitals, asylums, jails, pilgiim and 
coolie ships Panel pies and methods of disin- 
fection 

As evidence of study and attainments a 
candidate may present to the Syndicate (1) any 
disseitation, memoii, or other record of woik 
earned out by himself on a subject connected 
with Tiopical Medicine oi Hygiene, (2) any 
Oeitificate oi Diploma in Public Health oi 
Sanitary Science he may have obtained from a 
lecognized examining body 

Such evidence will be consideied by the Syndi- 
cate m deteimining whethei he is qualified foi 
admission to the examination and by the exa- 
mineis in deteimiiniig whethei, if admitted, he 
shall he included in the list of successful candi 
dates Every candidate will be lequued to 
pay a fee of nine guineas befoie admission oi 
le-admission to the examination 

The examination foi the D T M of the 
Univeisity of Livei pool compiises similai sub- 
jects to that indicated above, and is held at the 
end of tlie autumn, lent, and summer terms 
Major Ronald Ross is always pleased to assist 
inembeis of the service m then studies, and 
will advise men legaiding any special line 
of investigation they may wish to take up 
The piospectus of the coume of instiuction 
at the school and also of the diploma of 
tiopical medicine can be obtained fiom the 
Secietaiy, B 10, Exchange Building, Liverpool 
The lemaindei of one’s time will, I considei, 
be best spent by attendance on post-giaouate 
coiiises, wheie these aie available as at the 
schools in London, Edinhuigh oi f 
addition, I lecommend men to " walk the wards 
of a geneial hospital and so renew then acquain- 
tance" with the general medical and Buigica 
woik, and at the same time they ^ , ^ 
opportunity of studying any specia sabj«ct m 
which they aie inbeiested as 

Finally, if a man desires to extend his 1 n 

ledge of such subjects as gj''^ 
thioatand nose, etc, he should , PP,, 

tunity of attending the out- and “I'd®® 
ments of ahospital set apart for the Heatment 

of these diseases 

typhoid urine 

The following is the conclusion of a 
papa. the JoZrml ofMMa,y 
§ A , by Captain C S Butler, Assistant-Surgeon 

m the Massachusetts Volunteei Mihtia — 

« In the past have P'l'd much attention toj.am 

tion of the faces lu AtBiufaotion of the 

should pay even more attentio oases even 

nnne , both throughout the disease ot 

after convalescence, if necessary II P found, 
the same time the most effective treatment, so far foun , 
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lathe viae of urinurj a .liseptica of the foi maldehjda 

croup of drugs, given by mouth In tine wn\ u largo 

flemLt of danger in the apread of tjphoid or ^enteric 
fever among ormus can be effectively nbohehed 


If, hns been eBtabhshed that in nt least 
26 pel cent of typboid cases, the typlvoid bacilli 
exist in tbe uiiue, fiequently in enoiiiious 
nambeis and even in puie cnltuie The dangei 
19 obvious and puts typhoid mine on a equality 
of infectivity with typhoid stools 

This must be met with (1) by iigid disinfection 
of all uiine passed by typhoid patients and of 
night clothes soiled by them, (2) by the loutine 
administiation of minaiy antiseptics, such as 
the formaldehyde deiivative usually called 
uiotiopin This diug (5 giains thuce daily) 
should be given eaily, oi even tluougliout tbe 
■disease 


HEALTH LECTURES 

It is with gieatplensme that we publish the 
notice of a senes of fuiu “Health Lectuies ” 
«.nanged foi by the Coipoiation of Calcutta 
The first lectuie takes place on the 17th 
Septembei, the subject being “The Calcutta 
Watei Supply ” This should be of gieat iiiteiest 
to all classes of Medical Officeis, and we would 
stiongly lecominend them to attend, not only 
this lectuie but the whole senes 

The following seiies of lectin es will be given 
at tbe Cential Municijial Office on Mondays, at 
5-30 P M , on the dates below mentioned — 

17th Septembei, Monday, “The Calcutta 
Watei Supply,” by tbe Chief Engineei 

29th Octobei, Monday, “Municipal Law and 
Legal Piocednve,” by the Acting Seciet-aiy 
2Gth ISovembei, Monday, “ Vital Statistics,” 
by the Acting Health Officei 

I7lb Decembei, Monday, “Tlie Calcutta 
lliainage Sj^stem,” by the .Suburban Liainage 
Engmeei 


Wl have leceived a small “Pocket Dose 
Book ” compiled by MiUtav) Asaistant-Siiigeon 
Bonnai of the Medical College, Calcutta It 
contains all tlie B P piepaiatioos, also those of 
the colonial addendnin to the B P and anti- 
toxins The doses ate, as fai a possible, wiitten 
up in gioup-focm so ns to enable the student to 
leain them mme easilj We can lecommend 
tlie little book veiy stionglj to students and 
physicians as it is cheap, easily cai i led about and 
accuiate, containing n laige amount of nifoima- 
fion in a \eiy concise foun 


Thf awards to the Biitish Section of (,} 
lecent Li^ge Exlubitiou weie distiibuted o 
June mb The proceedings took place at ti 

W \ aughan Moigan occupied the chan 
Ml Innelvualfy, the Bntish Commissione 
Ceiieiai, lead a report upon the Exhibition, an 


the meeting was subsequently addiessed by the 
Belman Ministei, Count de Lalaiiig, Su A belt 
Rolhb, M. Edonnid Seve, Sir William Holland, 
and the Loid Mayoi The Diplomas woie then 
piesented by Count de Lalaiug A notable 
feature of the ceieinony was the leceqit by 
Biuioughs, Wellcome & Co , of five avvaids of 
Gland Piix, thiee Diplomas of Honoui, thiee 
Gold Medals and one Silver Medal 




Leotnres on Midwifery for Midwives — By 

A B C ALDER, MB, MUGS, Lectuier on Mid- 
wrfeiy to London County Council, to St Mary's 
Midwifery Tiaining School, Fulham, to St 
Clement’s Maternity Home, Fulham, etc London 
Bailheie, Tindall and Qox 1906 pp mi + 274 
Illustrations 163 Demy 8vo Puce 6« net. 

This book consists of a senes of lectuies as 
given by the authm to his classes of midwives 
It contains everything that is essential for a 
midwife to know, and is not burdened wntli non- 
essential details The teaching is sound, and 
the tieatinent lecominended piactical and 
tliovoiighly up-to-date in all paiticnlais We 
note the anthoi still gives the old descii'ption of 
the development of the decidua leflexa, but 
doubtless this is an ovei sight and null be collect- 
ed in fntuie editions The clmptei on Asepsis 
IS paiticnlaily cleai and well wiitten and puls 
the inattei most simply and concisel}’ 

A \eiy useful a|ipendix has been added of 
“Notes on Rules of Oeiitial Mid wives’ Boaid” 
We can coidially lecommend tlie book to all 
those studying foi a Midwifery’ Diploma, and 
it will also pvove mo-.t useful to those whose 
duty It IS to lectuie to such students It is 
quite the best and most up-to-date woik of its 
class with which we aie acquainted The illus- 
tiafcions as a whole me somewhat crude and 
some of them aie by no means cleai With this 
exception, the geneial jnmbing, binding, and 
get-up of the woik leave little to be desiied 


The Nature and Treatment of Cancer.— 

ByJ A Shaw-Macicenzie Thud Edition Pages 
xn + 99 CiownSvo 2s 6d net BailliMe, Tindall 
and Cox, 8, Henrietta Street, London 


The second edition of tins book was so lecently 
levierved in these columns that theie is little 
nioie to be said about the present one Some 
cases base been added, which have been undei- 
going tieatinent with tiypsui, and the accumulat- 
ing evidence in favoiu of tlie glycogenic theoiy 
of cancel and its relation with diabetes, is algo 
included So fai the tieatment has only been 
tiled in mopei able cases, it would ceitainly be 
woith a tiial aftei operation, with the possibi- 
lity of diminishing the likelihood of leciu- 
lence icuiu 
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AnsBSthetios — A practical handbook by J 
Bldmfeld, md Pages vm+118 Illustrations 
15 Crown 8vo 28 6c? net 

This little book is pnraanly intended foi 
students up for tlieii final examination and sets 
foitli the piinciples of adiuinistiation of the 
various ansesthetics, and does not pietend to be 
an exhaustive tieatise on the subject 

The fiist chnptei desciibes the natuie and 
action of the vaiious dings employed foi the 
production of anaesthesia and then (he method 
of employment of the foui common anaesthe- 
tics, 7 6, nitious oxide, ethei, chloiofoim and 
ethyl chloiide, followed by a chaptei on then 
use eithei in succession oi when given togethei 
The description is cleai and concise In the 
administration of ether the authoi uses lathei 
more than is the usual custom 

The disadvantages and dangeis aiising fiom 
the administiation of chloiofoim aie fully dwelt 
upon But peihaps those of ethyl chloiide — 
winch, consideiing its lecent intioduction and 
the number of deaths alieady recoided lesulting 
fiom its administiation cannot be coiisideied 
negligible, aie not quite sufficiently emphasised 
In other chaptei s the question of the choice 
of an anaesthetic, the dangeis and tioubles 
which may aiise duiing its administiation and 
the position of the patient aie ably discussed 
In conclusion, the book amply fulfils the 
puipose foi which it is intended, but in this 
country where there is piactically oiilj' one 
anaesthetic, le, chloiofoim, a good deal of the 
contents will not be of much practical use to 
students 

The Urethrotomies and Kidney Capsolo- 
tomy — By Eeginald Harrison, pros John 
Ball, Sons and Danielsson, Ld , Great Titchfield 
Stieet, London Puce 2s 6d 

This volume is composed of some lecent 
clinical lectuies Internal urethiotomy is fiist 
discussed Maisonneuv e’s instiumeiit is piefei- 
led and in the aftei-tieatment a cathetei is tied 
in, this is oonsideied to be a most .mpoitant 
factoi Tlie occasional passage of a bougie 
18 not attended witli equally good results 
Stress is laid upon the necessity foi coiiectly 
adjusting the catheter, so that neitliei too 
much noi too little of its length is within the 
bladdei 

With legard to Wheelbouse’s operation, its 
use IB confined to cases when tlieie are sinuses 
and the peiineuin is one mass of cicatiicai 
tissue 

In extravasation cases a combined internal 
and external urethiotomy is performed, the 
lattei not being consideied enough, and a tube 
18 introduced into the bladder The impoit- 
ance of emptying the tissues of the extiavasated 
urine by squeezing is emphasised This oper- 
ation IB also perfoimed in cases with multiple 
extensive fistulee, which aie themselves left 
untouched 


In cases of ruptuied uiethia, suturing of tlie 
uiethia IS consideied not to have any advan- 
tages over peiineal section and diainage 
Othei chapter’s deal with peiineal uietlnotomy 
fm stone, piostatectoiny and piostatic calculus 
The final section is on kidney capsulotomy , it 
includes a sketch of the histoiy of the opeiation 
with ail account of some of the earliest cases of 
the authoi ’s who was the first surgeon to per- 
foim this opeiation 

The ^operation is only to be peifuimed m 
certain exceptional cases, and simple capsulotomy 
18 pieferable to decapsulation of the oigaii 
The book is veiy readable 

Gastric Surgery -By H J Patereov, pros, 
Eng Pages viu + 180 Illustrations 6 Plates 
2 Demy 8vo 68 net London Eadhfere, 
TmdaU & Cox 


This book contains the Huntenan lectures 
which weie lecently deliveied The fiist lecture 
deals with gastro-iejunostomy , the method 
pieferied for its peitoimance is that with a 
double low of continuous sutines, the inner 
layer penetrating all the coats of the viscfeia 
united The use of Minphy’s button is con- 
demned A senes of four cases, m winch 
^astio-jej unostomy had been pei formed, was 
examrned from the point ot view of the effects 
of the opeiation upon metabolism, the results 
showed lemaikably little difference as compaied 
with that of a noimal subject These obseiva- 
tions aie of inteiest since the pievious woik 
was done in 1897 by Joshn and had not been 
repeated Joslin’s cases were suffeiing from 
carcinoma, Mr. Paterson’s were not 

The author is strongly in favour of the ante- 
1101 method of pertoiming the operation and 
gives his leasons foi this view, the postenoi 
method, however, has the support of those who 
have peifoimed the laigei individual number of 
opeiations, but the lecent conespondence in the 
Lancet shows that the question is not yet finally 
decided 

The tieatineiit of gastne ulcer with its com- 
plications and gastiic caicmoma is included in 
the lemnindei of the lectuies A number of 
tables are given, showing the lesults of the 
various operations treated of 

Surgery, its Tlieory and Practice— By W J 

Walbham, mb, cm, pros, and Walter 
Spencer, mb, pros London Mesais J d. ^ 
Churchill, 1906 Ninth Edition, pp \ir + Ubl, 
with 24 Plates and 596 Illustrations Pnce 


18s net 

Mb Walsham’s untimely death m 1903 
s left his colleague Mi Spencer the task ot 
inging out the ninth edition of this deseive y 
pular text-book of siugery Trom fiist 
peaiance in 1887 it has taken a leadin 
sition and has been a favouiite with teachera 
d students Nine editions m nineteen years 
1 how true this statement is and shows also 
w haid the authoi worked to keep the book 
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up to date In Mi Spencer’s hands ifc has 
undeigone no change except in the direction of 
impiovemont While maintaining the foim and 
clmincter of the woik many new illustiations 
have been added, many sections le-wvitten, whilst 
descnptions of some methods now little used 
ha\e been omitted Mi Walsham’s text-book 
IS an excellent one in every way and especially 
useful to the student and young pinctitioner 
The author believed in the geneial surgeon as 
piefeiable to the minutely difieientiated speci- 
alists The student who masteis this book 
backed up by plenty of piactice will be a good 
all-iound suigeon and have a good geneial 
knowledge of diseases of the eye, eai, nose, 
thioat and defoimities that will stand him in 
veiy good stead in practice The pnblisheis 
have done then woik veiy well and aie to be 
congiatulated on their shaie in the production 
of the book 

Clinical Bacteriology and Hcematology for 
Practitioners —By W D’este Emert, m d 
Lewis Practical Series 2nd Ed , 1906 

Whe^ the fiist edition of this book was 
published we called attention to its excellence, 
and oui good opinion has evidently been shown 
by otheis foi within a short time a new edition 
baa appeared The second edition is latber a 
new book and forms one of Lewis’ excellent 
“ Practical Senes” The present volume is very 
well got up, it IS considerably laigei and more 
useful than the previous volume, one large 
portion dealing with hsematology has been 
added and many other additions have been 
made The first section deals with apparatus, 
media, cultuies, use of micioscope,&c The second 
section deals with the diagnosis by bacteiiologi- 
cal method of venous diseases The thud 
section ts on the examination of moihid pioducts, 
pus, sputum, gastnc contents, pleuial fluid, 
collection of blood, cultural examination, the 
opsonic power of the blood, section cutting, 
stnimng The new section on blood examina- 
tion is particularly good, and the chapter on 
cj'to-diagnoBis very useful We commend the 
book to all inteiested in modem methods of 
diagnosis It is an admiiahle hand book foi the 
busy civil surgeon m India 
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PERMANGANATE TREATMENT OF SNAKE BITE 

To the EiiUor of “ The I^-D1AN Medical Gazette ” 

»Eo at least, permanc notass -m 
UE^ in lijpodci-inic injection form in cases of snake bit 
but abandoned os a failure- At present it is used bv dirpi 
apphcation to the part bitten, mth a tjcw, no doubt to disn 
pvniso the poison, and tlio results n p “ 

ludRing from reports in the / G It 

I. to, ,h, 


onttimoa, na a soquonoo of mad parialis biting two do^j 
Roth the Injured animals were placed under restraint one 
being treated and the other loft 

in each inatanoo, the latter de\ eloped the disease P° 

nod of incubation vanod fiom 10 to 22 

BIX and anothei in 26 dajs Tlie single failure became 
hniiophobic in seven dn>8, and did not form one of the gioup 
where two dogs wore bitten The thirteen that iccoveied 
never exhibited symptoms of any kind, they ^ 

with normal appetites A few of the cases did not come 
under treatment for two days, but the method ndnp^n 
throughout was the same, viz , first thoroughly bathe the 
animal in a 1 per cent solution so that hidden marks or 
scratches are brought in contact Seal eh out all wounds, 
and rub in dry permnng ponder with a cloth button, ana 
let It loroam there Wliothor this is sufficient, or would 
have effected all purposes I am not prepaied to say, but 
I lesorted to liypodeiraic injections, one a day for ton days 
varying from 2 to 4 gi-8 nccoiding to the size and weight, 
with more experience I have i educed the injections to 5 only 
The part selected was the flanks alteniately , in several dogs, 
the glands in the flanks became very enlarged, and painful, 
slightly inflamed, and then indurpted for 14 to 30 days, but 
never suppurated The animal was kept under chain for six 
weeks On the next opportunity I will omit the injection, 
because, of the powder alone is all that is necessary, and ulieie 
the dogs had remained unattended for two days it shows 
absorption to be very protracted This remedy might prove 
useful in human beings at least as a first aid 1 believe it 
prefei-able to nit silvor, or fuming nitnc acid Some time 
ago a sweeper woman came to me half an hour after her fore 
ai m bad boon badly torn by a rabid “ pi ” I took the greatest 
caie in thoroughly cleansing all parts, then poured in pure 
nitnc acid leaving it long enough to destroy the surface of 
all tissue, re washed parts, and dressed with lodofoim oint- 
ment. On the eighth day she became violently by drophobic 
and died two days later' 

Yours, etc , 

A L F MoOABE DALLAS, 


13ih May 1906 
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IRRIGATION IN CATARACT 
To the Editor of “The Indiax Med:oal Gazette ’ 

Dear Sir,— We in Burma, who can only count our catamet 
opemtions by hundreds, feel somewhat diffident in writing 
on the subject, and when we do so, consider it presumption 
to dale to Cl iticise those who count tiieir operations by thou 
sands Like Saul we fancy we hear tho refrain “Saul hath 
slam his thousands, and David his ten thousands” My chief 
object in writing is not to criticise, but to thank Major 
EUiott for bringing Piofessor McKeovra’s apparatus and 
methods to our notice Since I read his article in the IMG 
of April 1903, 1 have used the apparatus as a matter of i outine, 
and wonder that it is not more generally used It is difficult 
to think, wnth Dr Wanless, that the reason is its complexity, 
for a simpler insti ament, to my mind, has never been devised, 
and, if properly sterilized at the outset, it is absolutely safe- 
The chaim of it bea in the fact that, writh a fairly intelligent 
assistant, to hold the buttle, the nozzle, rate of flow and 
amount of fluid are so completely and easily under the 
operator s control The sahne solution in the bottle can also 
be kept at the temperature required, and all air coming in 
contact with the fluid in the bottle is filtered through the 
cotton iTOol in the bulb These, I imagine, are impoitant 
Items Since I began to use the irrigation method, results 
have been so satisfactoiy that I do not feel keen on changing 
my plans for “ extiaction within the capsule ” I hav e nevei 
found prolonged irrigation do harm, and I do not hesitate to 
use the method with neivous patients It would be interest- 
ing to learn what is meant by successful cases What is the 
minimum amount ^ vision allowed to count as a successful 
result hj Majoi-s Herbert, Smith, Elliott and other writers 
It would also be interesting if some one who bos the leisure 
would draw up a comparison of results between “ extractions 

V extractions within the 
several operator, but 


Mandalat, 
Upper Burma 


Yours truly, 

W G PRIDAIORE, 

Major, lm s 


THE SPREAD OF PLAQUE 
To the Editor of “ The Indian Medical Gazette ” 
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sul'jcct. Pei Imps, of all tlie di&ciilt problems connected 
Mitli plague, tbe one uliicli lias taxed the ingenuity of inies 
tigators most, lias been tbe discoveiy of a satisfactory ex 
plnnation f oi tbe seasonal \ ai lation that is so clianctcristic of 
tbe incidence of plague Tbe dithcultj has been to find the 
causes for ttie gi actual onset of the disease in the autumn, 
the lull in the cold iveathor, the inci ease of activity in the 
spiing, and the startlingly lapid drop in the early summer— 
so raaiked in tbe Punjab that it is u ell Vnown to take place 
at a ilefinite period, viz , tbe second or third ueeir of March 
It IS in connection inth this point that I uasb to offer a fen 
lemarks Major Browning Smith explains this on what is, 
I believe, a new theoiy, which, if it should be coiiect, forms 
an ad\ aijce in oui knowledge of considei-able interest and no 
small importance 

In shoit it 18 to the effect that the seasonal pievalence of 
plague IS dependent on, and laigely detcimined by, the 
pi evalence of the rat fiea. 

In Older that this should be so, it follows that what Majoi 
Browning Smith called “tbe fiea cune, ” must ooi respond 
with the cm ve of plague incidence 

Is this so? lilajor Browning Smith is of opinion that it is 
He slates “The vaiiatiqns in the flea pietalence in the 
Punjab plains is as follows The flea begins to appear after 
the summer lains inci easing in numbei ns the weathei gets 
cooler becoming ^ei-y pi evalent in the autumn, then as the 
weather gets cold they are less in evidence, and in the 
middle of winter aie comparatively few , as the weather 
gets warmer ogam they appear lu increasing numbers, and 
111 the spiiiig become nioio iiumeious than at anj other time 
of the year With the advent of the hot weathei they get 
rapidlv fewer, until it seems as if they piactically disappear 
altogether during the summoi months This conesponds 
exactly with plague activity ’ 

If this lepicsents the case accumtelj , then little leinains to 
be said, but in connection with the dithcult subject of the 
natural hiatoi-y of fleas when, as Major Browning Smith says, 
om knowledge 18 so limited and so difficult to acquire, it is 
permissible to enter tain doubts As bearing on the question 
of i-at fleas, Liston has suggested the comparison of these 
witli dog fleas, concerning which it is not so difficult to carry 

out obsei vations , , , i 

I too haae a dog, and mj obseiwationa on this animal 
duiing the last 2!s years in the Punjab plains do not bear out 
the aboi e quoted passage , . i 

Flens bn.v6 e'vcb ycivi bepcin to bo p»e\npient about the 
time of the mins, lu Jh 1> increasing in numbei as the autumn 
adiaiices, being uoist in September, and ^adually dis 
nnnoariiitr astlie cold weather commences and so fai from 
beincr most plentiful in the spi mg have not been present at 
all 01 ill such small numbers ns to escape diction 

Maior Browning Smith also states - ‘We have in tbe 
Piiinab two soasoiis of tbe jcai-tlie autumn ancl the spniig- 
in which all foinis of life niamfest special activity there aie 
two bai vests foi instance two seasons when loscs bloom, two 
sLsous wC flies, mosquitoes, and all kinds of insocW.fc are 
most in cMdeuce Been if wo haio no dehiiite facte ooncci n 
inc- fleas to go on it would bo safe to assume that the flea 
wcHild also coiilorm to the natui il laws so CMdeiitly acting on 

find VnTseff 'unable to subsci.be to tins enhiolj When 
do flies begin to bo t.oubleso.i.e ’ I think most people in the 
Pmmb would promptly answoi at the con.moncemoiit of the 
hot w eathei When ai e mosquito curtains necessarj When 
s the malarial season’ Again the answer appeals to be 
tiV^nt rionht during the hot weather and i-aiiia, assuiedly 

-a 

season nuts iniade the soup’ Wlien is 

Again, when , insect-Ufo ’ Whj , dining the rainy 

natui 0 Punjab! lasts fiom July to September 

^°s;;i‘iftiri!ro^t?c^^_.ntbey- 

s^.ngTra r have" notlung to [lojatl. Hie that 

be the 

.h. oi <>»«»• 

rat to mail pu„mb inseot-life lu general 

I am of opinion that in we round 

(and perhaps the ' evalence is during the rainy shaaon 
but the time of gw\test p^^^^ ^ the almost mvar.ablo 

''chief breeding season of fleas is in the 


l„w of the' chief' breeding Vnd'that 

spinig, tliet at this time tlm^ g^^^ await the advent of the 

slight consideration ^ a like nature’ No on the 

ditfenng fw"' “^noLl fo? the ease with which in cultures, it 
central y it noieu 


forms involutions foi ms This suggests at u 

enti.ely an inert body , the spo. t Ks and i^l " 
is It not possible that those conditions of temperatm c hutm 
dity subsoil, wn tel, etc, which Alajor BrowningSm.t Tm 
^ clcai ly showm ha\ e a marked effect on tho plague incidence 
may act in another way, may, in short, affect the oi-gaffism or 

““’y incidentally &vou”C 
“oy opinion on the point, and 
indeed ofiei the above remarks with all diffidence ^ 

I am, Sir, 

Yoiii-s faithfully, 

O ALLOHIN GILL, 

Lieut , Lyi.s 


AuguH, 1906 


AN APPEAL FOR BED BUGS 
To the Editor o/“The Indian Medical Gazette ” 

I ask all Medical Oflicei-s and others who will 
Me tins letter to send me spocimous of bed bugs from thoir 
Uistricte Bugs ai o best sent in a circnlai tic box, w hose lid 
18 finely perfoiated throughout A few pieces of crumpled 
blotting paper well moistened should be placed in tbe bottom 
Inirty or foi^ adult bugs should be dropped onto the paper, 
when they will soon societe themselves in tho folds bugs sent 
this way will come to no baim Many will remain aliie and 
ovulate The tin box should bo sun ounded wath gauze and 
tied hrnily A letter should acoompani the specimens, 
saying where the bugs weie obtained, and any notes such as 
pievalonce habits, etc., wilt be most valuable Specimens 
are paiticularly needed from Assam and tho whole of 
Northein India and Bengal Paicels should be sent to me 
at the King Institute, Guindy, Madras 

I am, etc , 

W S PATTON, 


Madras,, 

The\i)lh Auaust 1906 


OAPT IMS 


To The Edilo) of “The Indian Medical Gazette” 

Sir,— I n the July number of your issue just leceivecl, 
under the heading of “ Bed Bugs and Leisliman Donovan 
Bodies”, it 13 stated tliat “Captain Patton woiking at 
Leishiuan Donovan infection cases (Kala Azarj in Aladias 
has found it quite common to find the Leishraan Donovan 
bodies in tho blood taken by bed bugs fed on Kala Azai cases, 
whereas in the bedbug the actual 
development of tho pniusite up to the flagellate state can be 
followed ” 

In the fiist place, I w ould recall the fact that a paragragh 
appeal ed in tho Lancet of Novembei liih 1901, page 130i, 
locouling the discovei-y of flagellate forms lu tbe peripheral 
blood of human beings 

This notice was tho outcome of a lesearch caincdon iii the 
United Provinces by Ma^oi Ei Jennings, IMS, and lujsolf 
with leganl to a disease in human beings, evhibiting peciibar 
symptoms duiang the months of Septerabsr— November 1901 
Tho obief points of iiitoiest being the piesence of flagellate 
foims in the blood of the peuplieral cnculation, and the 
fliscovory of irDiu'ituro fonus of tUeflfisellate (ciicular, pyn 
form bodies) in tho body cavities of botl bug^s, and further 
It was pioved that tho causal agent ’ was c lined from man 
to man by the Cimex lectiilaruis (L) 

Befoie publishing any detailed results, my coadjutor and 
myself agreed to wai'’ tho advent of a second autumn season, 
in Older to take advantage of any fiesb cases of tho disease 
which might occui during 190J but in the meantime to 
lay tbe facte aiiived at and the drawangs of the organisms 
befoie Dr Fnte Schaudiiin, and ask him for his opinion nitn 
logaid to the fonns of flagellate and imtuature forms ot tlie 
organisms submitted „ . , , 

In Octobei 1905, I wiote to the late Rcgienmgsrat, laying 
all the facts befoie him, and paiticularly drew ms attention to 
the probable similarity of those flagellates to those described 
by Nepliev, and to the bed hug being the chief soiirw of 
danger, as a cni rier of the causal agent of the disease 
lattei point will be obsei ved in the following sentence which 

has been copied from my original letter 

‘ Die Hauptinteresse mit beziig auf die monsclihcben 
KiTinkhoiten ist, dass «ie von Person zu Ptwon (ibortragen 
ru werden schienen duicli die “Acanthia leotulana “inn 
“Cimex leotulaiius, L ’ In a letter now before mo written 
oiitlieOid January 1008, the late Di F bcbaudinn ^'’rmc, 
“ Your illustrations have aionaed my wairaest interest -t Mt 
we have to du lyith a now form of parasite is very probaole, 
could it not be an earhei foim of Kala Azar parasite 

" Before these (pamsites) settle down in ^ no^ 

roust have once been in the peripheral blood The itvpan 
somata, as per illustration, A to D , remind me vciy rauen 
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Tlio pinctical 


of thoso species bear a hkonosa 

,, hilst F to G , forms as 


this question ’■ ^^eopical Bpec.monByl^mnss, 


1)0 

to 

kc , 


effect Mill Vi''!;" ;,n7/sTYkcn,lio Mill bo able to oiignKC 
BYamiiiationattlonRO f tMCiilv tMO, oi a 

in tlio 8 W ^inai ily possible ff. boa ei ci , 

par car 101 tl an is embrace a iiictlical caicei until 

nir bnrasp"sHcrt^^^^^ Kxaininat.on in bcionCe, 

Tlieeottlcmontof,tliis_;ovw q 

s' 1 rr»K,^ • 


Uomniittoe ^^j^^^leition Examination The stanUaru 
nitiodncodin tbo Matri™ advanced than 

fwKie pteh^ry "Examination ivliicli Gie General 
Giat of the i reu > ^ United Kingdom le 

Council of Medical ^ registered as 

quires candicl^ates in effect fiomtlie studonts a 

medial sfud^ts It of the English language and may 

rrirbeTxpecTed to^^^ t|io lectu.es of 

t e 1 P.ofossorsMith less difficulty than m non the case even 
witb G osewhe have passed the First Bxamin^ation In Aits 
nth.s^^ no reason nhy a student 

oliould not enter upon 1.13 medical studies immediately after 

^The ‘pl'ohminaiy Scientific L M S Examination in accor 
dance Mith the existing Regulations and Rules shal be 
Dd foi the last time in 1007, and foi this purpose those 
Hproiintioiis and Rules shall be deemed to be in foi ce 
^The S G M S Examination lu 1907, lOOSandlOfO 
(and in no subsequent year) shall be held in accoi dance m itli 
the existing Regulations and Rules, Minch, foi this purpose, 
olinll hn deemed to be in foi ce 

The SeoXl L M S Examination in 1907, 1908, 1909, 
1910 and 1911 (and in no subsequent jeai) shall be hold in 
accoidancoMith the existing Regulations and Rules, which, 

for tins pni pose, shall be deemed to be in foi ce ^ ^ 

Any candidate Mho fails in the Preliminaiy Scientific 
L M S Examination in 1907 may appear at the Pieliminaiy 
Scientific M B Examination in lOOS oi 1909, provided he 
attends in an Affiliated College a i-egular course of lectures 
for one academical jeai iii the subjects in which he has 
failed os also in the additional subjects in Mhicli he has not 
previously attended any leotiiies If any such candidate 
attains the standard laid down in the new Regulations, foi 
the Pielmiinarj Scientific M B Examination, he shall be 
declared to have passed that examination 
Any candidate who fails m the Fii-st L M S Examination 
in 1909 may appeal at the First M B Examination in 1910 
or 1911, piovided he attends in an Affiliated College a regular 
course of lectiii es for one academical yeai , (i) in the slibjects 
in which he has failed, (ii) m anv additional subjects in which 
he has not previously attended any lectures, and (in) in the 
subject of Zoology as preset ibed foi the Pi*eliminaij .Scienti 
fie M B Examination under the nen Regulations If such 
candidate attains the standaid laid down in the new Regu 
lations for the First M B Examination and also passes 
an examination in Zoology in the standard of the Preliminary 
Scientifio M B Examination, he shall be declaied to have 
passed the First M B Examination 

Any candidate who fails in the Second L M S Examina 
tion 111 191], may appeal at the second M B Examination 
in 1912 or 1913, provided he attends in an Affiliated College 
a 1 egular course of lectures for one academical year in the 
subjects in which he has failed If such candidate attains 
the standard laid down in the new Regulations foi the 
Second M B Examination (Parts land II or Pait II onlj 
as the case may be), he shaU be granted a cei-tificate of having 
passed the Second L M S Examination 
The Preliminary Scientific M B Examination shall be 
held foi the first time in accordance with the new Regula 
tions in 1908 Pi ovided that at the Examinations held in 
1909 and 1910 no one shall be admitted who has not passed 
the F A Examination or the Intermediate in Aids or the 
Intermediate in Science 

The Preliminary Scientific M B Examination in 1907 
and 1908 shall be held in accordance wath the existing 
Regulations and Rules, which, for this purpose, shall be 
deemed to be in force 

In 1908 there shall be tw o Examinations, one in accoi dance 
Math the existing Regulations and the other in accordance 
with the new Regulations For the latter no one shall be 
eligible who has not passed the F A Examination 
The Fust M B Examination shall be held for the fiist 
time in accordance with the new Regulations in 1910 
The First M B Examination in 1907, 1908 and 1909 shall 
be held in accordance with the existing Regulations and 
Relies v^ich fOT tffis ^irpose shall he deemed to be in force 
The Final M B Exanunation shall he hold for the Firat 
new Regulations in 1913 

The Second M B Examination in 1907—1912 shall be held 
in UMordance with the existing Regulations and Eiiles whfii, 
or this purpose shall be deemed t^be in force ’ 

The Exaininations for Honours in IVTAilimnQ 4 .u 
Uegrebs of Doctor of MedioinerMa^r of *’’1 

Master of Obstetrics, and foi the Diploma in Publif Health^ 


Accoidinply,allth6mioioscop.^- o^^^^ ^ Hamburg in 


Sol «' ‘",r“ 


vigorous, 
trained zoologist 


I am. Dear Sir, 

Tours faithfully, 
ALFRED LINGARD 


■ We have received a giblogmm^ hav^dlscoverod trypanoeoma in too 
Lingard aud Lr ,j,y, ^ statement of (yneldcr 

It, Tv„Tnrd to tno*0 
and too 


that Dr oun;**'^" — 7 hntnirs This Ls a staveraeiii. ui 

““‘"s “i; “K 

I. tt. •! “ 

^r^P?? ,,,. 1 , flip aiReaso was endemic 


areas in viUch ^IlfetTon and Interpretation of too cahleRram 

>x,ircls notice bo that we miy ,, jo^,g of the 1 elshman 


Captain Patton the^flre^^ibU^nottco of the ovont 

Donovan bodie I in the grmaUon of the discovery -Ed-] 


Donovan ,,, , 

Wo Bhnll await with much 


THE HEW RULES AND REGULATIONS 

for the medical faculty of 

THE CALCUTTA UNIVERSITY 

niianters XLIV to XLVI of the Regulations are occupied 
wiTh tCthrM examinations lending up to the degree of 
Baeheloi ot Medicine. .Regarding t>_e dilution o this 


medical 


dieting considerations had to be 


coii- 
On the 
student can be 
must have 


ns auahfied to practise his profession ho must have 
devoted (1) im entire year to acquiring an adequate taowledgo 
of the pieUminary scientific subjects of Inorfmnic Ohemwtn , 
Botanf Physics tod Zoology , (2) two yeai-s to the study of 
Anatomy and Physiology ,h at least three 'c? 

Cik in medicine and suigery in a recognised hospitel It 
toVs accepted, on the authority of expert opinion, that these 
periods cannit be i educed Mathout sacnficing professional 
Kncy,it folloMS that the medical course must extend 
o“ r SIX years fiom the time when the students geneial 
education has reached the point at m bich it is possiblefoi him 
to entei with advantage upon his technical studies Hitherto 
he has been held to have reached this point on pMsing tho 
First Examination in Arts, for this was considered the 
earUest stage at M Inch he could have a sufficient command 
of Enn-lish to enable him to follow lectures deliveied in that 
langutoe Assuming this condition to be maintivined, it is 
aigued^on the other side that the introduction of a six years’ 
course foi the degree of Baeheloi of Medicine would beai 
hardlj upon the student, since it would defei the time at 
Mhich he could begin to practise bis profession, and might 
look forMard to eauiing a living, until the age of 21 or even 
later The argument monts serious consideration, and its 
womlit M-as recognized bj the Senate who recommenddl 
tho^tention of the five years’ course In their anxiety, 
however, to render this course as efficient as possible the. 
overloaded it with such a multiplicity of subjects and 
lectures that their scheme of study could not by any possibi 
iity be compressed into the time allotted to it Their pro 
posals were open to the further objection that they did not 
allow a candidate who had passed tho Intermediate Bxaraina 
tion in Science that relief from purely s"iontific studies to 
Mhich he Mould bo legitimately entitled 
Tho Coraraitlee M ere thus called upon to reconcile tho 
modern demand for a high standard of professional efficiencv 
with tho reasonable plea, advanced on behalf of the students 
that they should not be unduly delayed in entering upon the 
Moikof their lives This they have done by providing (1) 
that students Mho have passed the Matriculation Examina 
tion shall be permitted, as is the practice in the University 
oi London, to proceed at once to a Medical degree , (2) that 
for such students the period of study shall he ^ years , (3) 
that tho period shall he reduced by one year in the case of 
students who have passed the Intorm»(iiate Examination ii> 


r 
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^hall be held for the first tune in accordance with the new 
Kefrulations in 1907 

of Doctor of Medicine 
in 1906 shall be held in accordance with the e-ciating Regnla 
tions, which, for this pnrpose, shall be deemed to be in force 

Preliminary Soifntifil M. b Examination 


Inorganic Chemistry 

40 

lectures 

Physics 

20 

lectures 

Ecology 

20 

lectures 

Botany 

20 

lectures 

First M B Exajunation 

Anatomy 

100 lectures 

Physiology 

80 

lectin es 

Pharmacology “T 

80 

lectures 

lOrganic Chemistry 

15 

lectures 

Final M B Exaiiination 


Medicine 

100 

lectures 

MantAl Disaasns 

5 

foeto/isy 

•Surgery 

100 

lectures 

Ophthalmology 

15 

lectures. 

Midwifery 

80 

lectures 

Medical Junsprudenoe 

40 

lectures 

Hygiene 

20 

lectures 


In the Medical Oom-se there shall be in addition to tl e 
ectures speciOed above practical Oonrsea as prescribed by 
the Syllabus 

If a College fails for three consecutive years to deliver the 
nimimum number of lectures prescribed above in any subject, 
proceedings shall be taken under sootion 21 of the Indian 
Universities Act to withdraw from it the privileges of alfilia 
tion in that subject 

Every lectnie shall cover a period of not less than 45 
minutes inclusive of the time allowed by the College Rules 
for the assembling of the students 
Foi the pnrpose of these regulations a penod of practical 
work or class exercises or class exarauiations of not less than 
45 mmutes shall be considered to be equivalent to a lectuie 
Eveiy candidate who desires to appear ns a collegiate 
student at any one of the examinations mentioned in section 
1 shall be required to prosecute a legulai course of study for 
the time specified in the regulations m the subjects which he 
takes up for the examination in question 
No student shall be considered to have prosecuted aiegu 
lar course of study iii any subject foi any examination un- 
less he has attended at least 75 per cent of the lectures 
delivered in that subject in one oi more affiliated Colleges 
No looturo shall be deemed to be a lecture within the 
meaning of these Regulations, unless it is delivered to a 
whole cla-ss or perman-nt section of a class, and unless it is 
reckoned in calculating the percentage of attendance of all 
students of the class or section nho have taken up the subject 
in Mbich the lecture is deliveied 
If the College to nliicli tho student belongs is not affiliated 
in a particular subject which ho desires to take up for ex 
amiiiation, he may be permitted, by mutual armngement 
bstwoon the Piinoipals of tho Oollegea concerned, to attend 
lectures on that subject iii another duly affiliated College 
The percentage of attendance of eveiy student undei 
section 3 shall be calculated on the total numbei of lectures 
deliiored in each subject fiom the commencement of the 
academical year If a student is transferied from one Ool 
lege to anotbei tho percentage of attendance in tho first 
College shall be calculated on the total number of lectin es 
dolnorcd in each subject up to tho date borne on the tinnsfei 
certificate, and in iho second College, on the loctuios delner 
ed after that d ite 

In cases 11 here a student, after study foi the period pre 
scribed by the Regulations, shall hai g failed to attend 75 por 
cent of tho lectures in anj subject oi subjects during this 
course, he shall not be admitted to the examination as a col 
legiate student, unless (n) he attends lootuies in such subject 
01 subjects foi anothei academical year, and (6) bis attend 
ance in the subject or subjects in question for the penod 
presciibed by tlie Regulations amounts to at least 75 per 
cent of thelectmes dohveied in the College or Colleges in 
which he studied for the proscribed period 
If a caudidotfi for jijjy of the exaujinations mentioned in 
Regulation II does not prosont him«elf at the examination 
iramediatelj succeeding the completion of his regular couise 
of study, ho may appear at any of the two following ex 
aminations of the same standard provided that he produces, 
in addition to theordmaiy cei-tificate or certificates reqinied 
by the Regulations, aoeitihcate from the Pimcipal of the 
College at which he last studied or from a member of the 
Senate testifying to his good chameter during the interven 
r^pBrjod 

If such candidate dosiios to present himself at any suhso 
qiient examination he shall be lequirijd to pi osecute a fresh 
course of study for the full pei lod m accordance with the 
Regulations 


Preuminart Sclentifio M.B 
Examination 

1 ^ny undeigradnate of the University may be admitted 

pro'ided he has fulfilled the following 

(“) passed the Matriculation Examination, 

(6) That he has completed, since passing the Matncnla 
non Bxaminataon, a regular course of studr 
theoretical and practical in the subjects for the 
examination, for one academical year in a college 
affiliated to the University for this purpose 

2 The Prehmina^ Scientific M B Examination shall 
take place once in each year Every candidate for admission 
to this examination shall send to the Registrar his applicn 
tiomwith a certificate in the form prescribed by the Syndi 
Mte, and a fee of Rs 10 at least fourteen days before the 
date fixed for the commencement of the examination A 
candidate who fads to pass or present hnnsnl/ for er/imlna 
tion shall not be entitled to claim a refund of the fee A 
candidate may be admitted to one or more subsequent ex 
aminations on payment of a like fee of ten rnpees on each 
occasion provided th t after thiee failures he shall not be 
admitted to the examination except on tho special recommend 
ation of the Piincipal of the College 

3 Every candidate shall be examined in the following 
subjects —Inorganic Chemistry, Physios, Botany, and Zoology 
(one paper in each) The examination shall be written, oml 
and pi-actical, thiee hours being allowed for each paper m 
each subject. 

4 As soon as possible after the examination, the Syndi 
cate shall publish a list of successful candidates arranged, in 
alphabetical order Every candidate shall on passing 
receive a certificate in the form entered in Appendix A 

5 The course of study for the Prehrainary Scientific M B 
Examination shall be — 

Inorganic Chemistry 
Theoi eiieal 

Gheraioal and Physical changes , Laws of Chemical action 
liidestrnctibihty of matter , the balance , weights and mea 
sures Elements and compounds, Cla"sihcation of the ele 
ments , Periodic Law Atoms and molecules , symbols and 
formuire , valency , equations, atomic weights molecular 
weights 

Laws of Chemical Combination and Dalton’s atomic 
tlieoiy, Avogador’s law 

Calculation of formulm from percentage composition, and 
cilculations relating to weight and volume. 

Study of the following — 

Oxygen , oxides , acids, bases and salts , chemical termino 
logy and Nomenclature ozone, allatropy , isoraensm, 
metamerism and polymerism 

Hydiogen, water, its composition by synthesis and ana 
lysis , impurities of water , hardandsoft water, elements of 
water analysis , mineral water Peroxide of hydrogen 
Nitiogen , iigon , atraospherio air , nitric acid , oxides of 
nitrogen, nitiitcs and nitiutes , ammonia and ammonium 
salts 

Carbon , its oxides , Relation of Co, to animal ana plant 
life , coal and coal gas , combustion , structure of flame 
cyanogen , bydrocjainc acid and metallic cyanides 

Chlorine, bromine iodine, fluorine, their compoimtls 
mtli hydrogen and oxygen, hypochlorites, bj pobromites , 
chlorates and loilates , , , . j 

Siilphui , its oxides , sulphurous acid, sujphnric acid, uy 
posiilphuroiiB acid, and tiion salts carbon di-siilphide 

Phosphorus oxides and exy acids of phosphorus , plios 

phates , phosphiiietted hjdrogen 

Boron and silicon , their oxides , bone acid and borax , 
Silicic acid , Jyaljsis , glass and poicelam 

Occiiirence in nature, souices 1 

following metals and metalloids and thoir pnncipal com 
pounds, omitting metallurgical processes 

Aisenic, antimony , bismuth , tin ’ jron ’ 

mercui y , coppei , lead , ^anganase chromium , iro^ , 

aluminium , zinc , magnesium nttention 

banum, litbiiim , sodium , potassium Special attention 

wiff 6e paid to tho gacieM? 
compounds of medioin'il and niBdico log^ P 
their methods of detection m noocjqpQ 

During the above course, tlie common 
such as mixture, solution, crystallisation, 
tion, electiolysis, evaporation, precipitation, ^ 

«oii (syphon), clesicration, " 

lion, reduction, and netUralisalion, will be domonst 

Practical 

Fitting up of simple apparatus 
Use of buiettes, pipettes &c 
Use of the chemical balance 
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Perforraance of expenraonta involving solution, filtration, 
distillation, crystallisation, oxidation and reduction 
Determination of the Yrater of ciyafallisation of hydrated 
salts 

Preparation and study of the pnnoipal propel ties of 
hydrogen, oxygen, nitric acid, ammonia, carbon dioxide, 
hydrochlono acid, chlorine, sulphur dioxide, sulphuretted 
hydrogen 

Experiments shoinng the composition of water by electro 
lysis and of nir by burning phosphoins 
Qualitative analysis of a simple salt containing one basic 
and one inorganic acid radicle 
Detection of comn on impurities in chemicals, such as 
chlorine in hydrochloric acid , oxides of nitrogen in nitric 
acid j lead in sulphuric acid , arsenic in medicinal salt , iodine 
in potassium iodide, meicuno chloride in raeicurous cblo 
ride, etc 

Alkalimetry and acidimetry (standardised solutions will 
be provided) 

Candi^tes must produce note books of their laboratory 
work, which must be duly certified by the Professor, and 
snail be taken into account in estimating then qualifications 

Physics 

Theoretical 

States of matter 

General properties of soUds, liquids and gases 
Units of measurement and definition of mass, force, 
motion ^ 

■Velocity , acceleration , composition of velocities 
Jja'w 8 of motion 

Parallelogram of forces , composi 
tion and i esolution of uniplaner forces acting at a point 
Moment of a force , Levers and simple pulleys 
Centrifugal and Centnpetal forces 
Gravitation, weight , centie of gravity 
Laws of falling bodies 
The Pendulum 

Work andBneigy, Conseriation of Bneigv 
hilementary ideas of wave motion 
Iaus of pressure of liquids and gases 
Mcasuieraent of pressure 

Pnnciple of Archimedes , equilibrium of floating bodies 
detennination . hydroaii'^lo 

Physical propel ties of gases -Relation of lolume to tern 

Charles’ 

> Oftlcnlstions of volumes from wfinrTifo ^ 

normal tempeiature and pressuie (N T 1 ’ Redaction to 

Gay Lussac’s law 

Diffusion, liquefaction and solidification of gases 
Atmospheric pressure- Barometei-s , air pui^ , syphons 
Sotmcl 

so™drau““^'°" propagation of sound, velocity of 

Reflection and refraction of sound 
Relation between frequency and pitch 
Vibration of strings, sonometer 
Vibration of the air column , organpipes 
Human voice , the ear ’ >= i U'ch 

Tlie stethoscope , the air ti iimpet 

Heat 

ibSS“‘tb1 Z'sr '“.if " ' '""'“I 

Eadtoc, co„d«a.™T„d 

Koncction and absorption 

fomKofXnds^mn^Fog^ eto , 

nie'hy^^^sol.cesM latent heat > calori 

Soiuces of light Aip/zf 

Propagation of light 
Shadows , pi otometer 
Reflection and refraction of Im'ht 

Spectnim f sp™ trolcop? ’ c'l!loura''^'° dispersion 

photographm**caTera'^thBe%™'mSan!!<^*^^f telescope, the 
nnd long sight ’ mechanism of xision , short 

^ngnclmn and Elect, icU,/ 
oomp... 


Oonductore and non conductors , insulation , electrical 
induction , electroscopes 
Electrostatic machines , olootrophorus. 

Potential , capacity , quantity 
Oondensors , the Leyden jar 
Effects of electricity 

Atmosphonc electricity , lightning conductors 

Voltaic cell , electno current 

Batteries 

Effects of dynamical electricity , galvanometers 
Electromotive force , potential , resistance 
Ohm's law , volt, ohm , ampfere 
Electro magnets 

Induced currents , Rnhmkorff’s coil 
Mutual forces between currents and magnets and between 
currents and currents * 

Rontgen Rays 
Medical battenes 

P,actxcal Oowse 

Length raeosuremonts , use of vernier 
Determination of the specific gravity of solids and liquids 
including the use of the hydrostatic balance, hydrometers 
and specific gravity bottles . 

Dete^ination of the focal length of a convex lens 
Oonstruction of a common battery 
Use of the following apparatus 

wet bulb thermometei , 
Daniel s hygrometer , barometers , mici oscopa , simple mir- 
rors and lenses , sp^troscope , gold leaf electroscoM , elec 
Machine ’ cod, magnet, magneto^lectnc 

Tv Produce note-books of their Laboritorv 
work which must be duly certified by the Professor, anTshaU 
be taken into amount in estimating their qualifications 
The whole subject will he treated in an demenfary manner 


Botany 


Theoretical 

"terpholopw of flowming plants -The ,oot 

Stipules and their modifications— man— 
tions—Pnckles— Stings Hairs and their modifies 

thmf 3 /e 3 'fo 7 mr-MoreTcJnce''®I^d'^ oigans-Bracta and 

Corolla^nd modifi^^mns'— 

Its morphology and mSesT dSS^^"" 

time to time) ''® "“‘'‘dod by the Syndicate from 

Substances in cell sap-Fata deposits - 

Formation of new cells— Modifi’mi^t^ '“Nutrition of cell— 
Origin of tissnes — cells— Tissues— 

Si^P* ~ — Tissues* 77 < 3 lands— Ream 

v!)??*i Phanerogams DrvaI^''^ °^®''®’ Yasoular 

wards— DevelopmenT of ro'crostnictuie from tin back 

cation in subtSn ^fcuotures of ste “-5^*/ 

®T®„ peculiarities of stems Tc'P’iosed stems-Sos 

'Jr f' 
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Fall of leaf— Glands and nectaiae.*! on. lea.\es— Bud scales and 
stipules 

Keproductive organs of Phanerogams — Microstiucturo 
and development of members of flower bud — Periantb — 
Stamens— Carpels— Ovules— Fruits— Seeds 
Nutrilion ami gt owth in ordinai'y green plants and them 
Mculiaiities in other plants— Chemical elements in plants — 
Hon to ascertain the composition of plants — Physiological 
classification of tissues, protective, nutritive, repioductne— 
Pood of gioen land plants — Ascent and movements of sap — 
Elaboration of the sap— Assimilation and Metastasis — 
Phenomena of growth— Temperature and light in relation to 
plant life — Moiements m plants 
Jiepi oduciion — Asexual or vegetative — Sexual — Alter 
nation of generations— Deviations from the normal cycle of 
reproduction *■ 

Elementai’y facts of Plant-Geography 

Pi actical 

Candidates must be prepared to examme microscopically, 
to dissect and to desciibe specimens or parts of the selected 
types of plants in the foregoing syllabus 
Candidates must produce note books of tbeir Laboratoi’y 
woib, vvhicb must be duly certified by the Piofessor, and 
shall be taken into account in estimating then qualifications 
Tlie whole subject n ill be treated in an elementary manner 

Zoology 

Theoretical 

The hearing of Zoology on Homan Anatomy, Physiology 
and Pathology, and on ceitain aspects of sanitation 
The natiiie of living matter The contrast between the 
Animal and the plant. 

The history of the ceil theoiy Tlie arobitectme of the 
cell and of the resting nucleus The phenomena and mean 
ing of Karyokmesis The “i educing division” of the 
nucleus and its meaning in heredity 
The moiphology and life history of Ainceba, Euglena, 
Paramcecimn, and iionoeyelis Conjugation and its mean 
mg Sexual reproduction in Protozoa 
SporoEoan parasites then bfe cycle and their pathological 
impoitance 

General consideration of the Metazoa the germ plasm 
and the Soma The origin, development, and structure ol 
ovum and sperm cell Amphimixis and its meaning Seg 
mentation of the ovum The geiminal layers and their 
denvatives Embiyologicnl and physiological classification 
of the tissues 

The paiozoa or sponges their atiuoture, mode of life, and 
biouomio importance 

Stiucture and development of Apdr a, the Ectodeim and 
Endodeim Non sexual reproduction bydrafonn conns or 
colonies. “Physiological Division of Labour”, difieien 
tiation Medusae and metagenesis 

Structuie of the Antliozon (e g , Sjihenojnts) Tho stomo 
damm and its potentialities Impoitance of the Coelontorates 
as buUders of the earth’s crust 
The Coelomata in general Ongin and function of tho 
ccelom Orientation of the body 
Stiucture and mode of life of Btpalium Structure and 
life history of the common hvei fluke and tapeworm Tho 
Platyhelminths in then pathological and insanitary aspects 
Structure and mode of life of the common intestinal 
loundnoim Ike Nemathelrainths in their pathological and 
insanitaiy aspects 

Structure of a Sea norm (« g , Eunice) The tiocbosphere 
larva Stuictuie of the Earthnorm Worms as soil makers 
Peculiarities of sti ucture of the Leech 
General characters of the Molluscan phylum ns exhibited 
in a land snail oi pond snail, and in a pond bivalve The 
Veliger larva and its meaning ^ 

Structure and mode of life of a starfish Modifications 
of the water vascular system in the Ecliinoderm phylum 
The Pluteus larra ^ u 

Stiucture of either the maiane prawn Perieng, or rao fresn 
water prawn Palwmon Post-embryonio metaraorphosM of 
Crustacea Examination of the external characters of Scor 
pion. Spider, Centipede and Locust. Details of strurture of 
Cockroach Post-embryonio metamorphoses of Insects 
Parthonogenesis and its meaning Instincts of Insects 
Social Insects Protective devices of Insects Insects as 
fertilizers of flowers and as earners of infection Insects of 
therapeutic importance Arthiopods as Scavengers 

Characters of tho Choi data Origin, relations and history 
of the notochord Primitive Ohordates and the Ancestry ot 
the phylum Comparison of Ascidia and Amphioxus 

General consideration of the vertebrate skeleton otruc- 
tnre and composition of the vertebrate skull follows in 
Shark, Sen perch (or other convenient Teleostean) xrog. 
Crocodile, Python, Bird and Tiger 

General consideration of the integument, brain and sense 
rgans, organs of nutrition, circulation excretion and re 
roduction in the vetebrata, followed in the Sea perch (or 


Teleostean). Fiog. Lizard, Fowl and 

General consideration of the ordei-s of Fishes withsneemi 
ra erence to the modifications exhibited in thTskXton 
ofleprodSn ducts, and methods 

Studj of the Tadpole and Frog with special roforonce to 
the posLembryonic chang^es in the breatlung-organs and 
SSofFwhes ^ Comparison of Fiog^with coi-tam 

General consideration of the orders of Reptiles, with 
special re^rd to the integument, skeleton, dentition, heart 
and gi^t blood vesflols Pecaliaiities of structure of tlio 
snake (Ti opidonotus) The poison apparatus of the Cobra 
and Viper thou meohamsm and homologies. Nature and 
mode of action of snake venom chemical antidotes to snake 
venom theory' of antivemnes 

General consideration of the skeleton, special muscular 
mechanisms, integument, digestive Bystem, tracheal and 
pneninonic system, heart and great blood vessels of tho bird 
Secondary sexual characters in buds Structure of tho 
birds egg Incubation and parental instincts Development 
of chick the amnion and allantois Companson of bird 
and reptile some extinct birds and reptiles. 

Evolution and descent of Mammalia Peculiar characters 
of Monotremes and Mai supials as exhibited in the skeleton 
and repionuctive organs 

Dentition of Enthena Homologies of epidermal deriva 
tives of Mammals Stiucture of the placenta and modes of 
plaeentation peculiarities of the embryonic circulation 

The oiders of Mammalia, considered with regard to evter 
nal and internal adaptations to environment and modifica 
tions of the appendicular skeleton 

The genera of Primates and their geographical distribu 
tion Fossil and snbfossil remains of Man 

The genus Homo and its place in Nature The Races of 
Man 

Station and Habitat of animals Geographical Distnbu 
tion of animals and its meaning The Geological succession 
of animals 

Rate of increase of animals Natural cheeks and liraita 
tions, and the struggle for existence Variation of mdivi 
duals The theory of Evolution 

Pruciicni Course 

Each candidate must be prepai-ed to examme miorosoopi 
cally, to dissect and to desonbe specimens or parts of the 
selected types of animals in the foregoing syllabus 

Candidal must produce note hooks of their Laboratory 
work, which must be duly certified by the Professotj and 
shall be taken into account in estimating their qualifications 

The whole subject will be tieated in an elementary manner 

6 Exemptions may be granted in respect of the Prelimi 
nniy Scientific M B Examination, as follows 

(i) Any candidate who, in the Intemediate Examination 
in Arts or Science, has passed in one or more of 
the following snbjeots, namely. Chemistry, Physics, 
Botany, Zoology, shall be excused attendance at 
lectures and the practical woik, and also the 
theoretical portion of the examination in the 
corresponding subject. No such candidate shall, 
bowevei , be excused the oral and practical portion 
of the examination in any subject. 

(u) Bachelors of Science who have passed in Ph^ics, 
Clieroisti’y Botany or Zoology at the B Sc Exa 
minatioD shall be excused attendance at lectures 
and the practical woik, and also the theoretical, 
oral and practical examination in the subject in 
which they have ali eady passed 

7 The full maiks for each subject and the mimmuro marks 
required foi passing shall he as follows 

Wiatteu Oral Prac Total Passing Fassmg 
tical marks marks 

Practical 


Chemistry 

Physics 

Botany- 

Zoology 


400 

60 

160 

600 

200 

200 

60 

60 

300 

100 

200 

200 

100 

100 

ion 

100 

400 

400 

134 

134 


50 

17 

H 

34 


FlKST M B BXAMn.ATION 

1 Any undergraduate of the 

the following conditions may be admitted to tno 

that he has passed the Prelmima^; Seientifio Ex- 
amination at least two years previously, 

(6) that he has attended a replar pnwe of 
' ’ tical and practical in the subjects of the Eramin 
ation for not less than two years at 
Medicine affiliated to ^ 

standard of the First M B Examination 
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Any candidate wbo Vias passed the lutorraeihato E\ 
araination in Science shall bo poi mittod to present binisolf at 
the Preliminary Scientific M A Examination at the saino 
time as he presents hiraself nt the Fii-st M B Examination, or 
at any mevious examination foi the Preliminaiy Sciontihc 
M B The piovisions of Regulation 6 of Chapter XLIV shall 
apply to snen candidates 

i TheFiistMB Examination shall bo hold onco in each 
year and shall commence at such time as the Syndicate shall 
determine Eiory candidate tor admission to the Ex 
aminatiou shall send to tho Rogiatiar his application, 
'll ith a certificate in the form prescribed by tho bvndlcato 
and a fee of Its 16, at least fourteen daja befoio tlio 
date fixed for tho commoncoinent of tho examination, 
mentioning at tho same time the subject or subjects, if 
any, in winch bo desnes to take up Honom-s If a candidate 
takes up Honours be shall pay an additional feo of Its *10 
A candidate who fails to pass or pi esont himself foi oxamiii 
fttion shall not be entitled to claim a refund of tho fco, but 
may be admitted to one oi more subsequent oxatnmationa on 
payment of the presonbed fee on each occasion, on producing 
a ^rtifi^te that he has, since the date of tlie last examination 
attended a regular course of study in the subject oi subjects 
in which he lost failed at that examination, pro\idcd that 
after three failures he shall not be admitted to the oxamina 
tion except on the special recommendation of tbo Principal 
6 hivory candidate shall he oxaTuinod in tbo following 
mibjects -Anatomy. Physiology, Pharmaeology moludnig 
^armacy, Materia Medica and Therapeutics and Oiganic 
^hemiawy (with special reference to organic compounds in tho 
bntish Pharmacopoeia) 

practical Three 

honis shall be allowed foi each paper in each subject 
Abe examination in Anatomy shall consist of 

(a) One theoretical paper 

(b) Diaseotioit 
(o) An oral examination 

ITie examination in Physiology shall consist of 
tbeorotical paper 
(fi) A practical examination 

(c) An oral examination 

il*) One theoretical paper 
W A in Practical Phai macy 

Pharmawp®" miktances in the British 

The examination in Organic Ohemisto shall consist of 
One theoretical papei 

’ ®uf 'vithin the scope of the 

(c) An oral examination 

ject shall bT wider“ than that 

ation an oxtia papeibrnne VnT"te Exaimn 

candidate shall h^rto undergo a 
ing oral and practical exSation search 

not necessarily be confined to thn Sviioi? e''«rai'iation inll 
ID that subject ™ Syllabus, if any, prescribed 

b| not acquitted' LmUf 


and Lymph ombrnciiig tbo mccbniiism of tlio circulation of 
tho blood and of tbo movoinonts of tbo Lymjib 
Tholmioivatiou and Nutrition of tho Heart and the Inner 
vation of tlio Blood \cssoIs 

Tho Histology of tho organs of Respiration and tho Plijsio 
logy of Respiration iiicliiding the Olicinistiy tlioioof 
Tlio gonoral chemical composition of tho Body , tlio CIic 
mistiy of Digestion and Nntiitioii , tho Physiology of Abtoip 
tion , lixciotion and Metabolism, Animal Heat, Diictlcas 
Glands, Internal Section Tlio Structuio, Dovcloiimcnt 
and Functions of the contiul Non oils Sistoin and Organs of 
tbo specml Sonscs Reproduction and Dcselopmont 
Fxpe)imenUd Physiology ~ A practical knowledge of (bo 
w 01 king of tho moio impoifant physiological instriimciits 
incluinng a know lodge of tho chief expcumciits illiistriting 
tho functions of tho oigaiis alid tissues of tho body and 
tbo molliods made nso of in iccoisling tbo results obtained 
in a graphic raaniior 
Tho coiiiuo shall iiicliide — 

I Mnsclo nervo picparation— i osnlts of stimulation by 

diForont foi ms of stimuli— action of inteiruptcd and constant 
current— Tetanus— miiHclo sound— Fatigue— work done— In 
llnenea of Temperatiiro, Load, Drugs Elasticity and 
oxtonsibihty of mnsclo-EIoctrotonus— Reaction of Dcgcncra 
tion, etc ^ 

II Frog’s Heart— 

Graphic record of beat— Stanniiis’ experiment— Gaskcll’s 
clamp-Latent Poiiod of Heait-Action of beat, cold and 
constant cnrrcnt-Innoi vation Endocardial Piessure- 
Action of Drugs on Frog s Heai t 
ill Jlammalian Heai t 

Its Nutrition, Poifnsion oxpeiimonts Caidiac Impulse — 
Sonnds-Cardiograpb— Action of Dnu's, etc 
IV Blood VcssoIb ^ 

Pnlso-Splijgmograpbic tracings Spbygmoscopo Blood 
Piessiiro and methods of mcasiii mg it ^ -uioon 

sylten?'"'®' 3 ork, action of Poisons on ncivons 

SKro.coSofhMm™ 

rro»„,. 

Mils?"""' E«b.d,toE,Sool,ono„ll.„s, Sla,„,„e„„,| 

(2) Histology of the Blood 

.ph^raijtiy of Digestion 

t/ Gastnc 

digestion 


s in 


together ivith a Ust of those who Imvn "" j*’ 

Honour ... 

may be aw“dl]d™to"tee''cM^ Examiners a Gold Medal 

hims^f in Honour iX bSh'o^thrF^®®' ^ 

7 'ao Course of Btudv for m2 w 

shall be iw follows ^ MB Examination 


Ax atomy 

^""'•^'"on^HuZn^Ana'to^^^ (1) a oomplote 

extending over two winter s^ons '^JSsections 

TIia Ehysioixjgy 

«"« .f(i) . ih 


/.I, YrT- Entencus and 

I SbS*"*'*''"''’® 

Clilonds, Phosphates , Total Eno acid, Urea, Sugar 

^^l^*’™'oter-Aniountof Albumen'’AlbnmiP’°"*® of Hri^J 
( 7 ) Chemistry of GmitriA tV ’ A'bumoaes, etc. 

I^otioacM ‘if 

(b| Oryoscopj, Osmosis and acid 

Ds'noDc Pressuie Anahsn 

ledge of m Chemistry inJw ™''P"scIes 
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Pioteids 

Pnncipal food staffs 
Saliva 

Peptic aud pancreatic diRestion, and analjsis of dipestuo 
puces HOI, inferior, riz , lactic acid, etc 
Bile, blood, milk, urine Quantitatiio examination of 
albumen, sugai , urea and chloiades in urine 
Pigments 

The use of simple spectroscope and sacchanmetei 
(id) In experimental Physiology including a kuowleage of 
and the uses of the moie important physiological apparatus 
Physiological experiments illustrating the function of — 

(1) Nerve and muscle 

Single conti action. Tetanus, Excitability, Fatigue, etc 
Modifications of contractions under different conditions The 
gi apliic method to be made use of 

(2) Bxpeiaments on frog’s heai t 
Stannius’ expeiimont, action of heat and cold 
Cardiograph, action of drugs on heart’s beat 
(S) Method of using the differ 


erent form of Sphygniographs 


(S) Method ot using 

Marey’s Dudgeon Jacqnet 

Tracings to be made 

(4) Estimation of the blood pressuie in 
body 

TJsa of Hill and Barnaid Sphygmorae 
H'umo Dynamometei 

(5) The nervous regulation of Respii-ation 

The btethometer and Pneumograph 

(6) Reflex action 

(7) Experimental Physiology of Eye, Accommodation, 
Coloui Sense, Perimetry 

Candidates must produce note books of their Laboratory 
Mork which must be duly certified by the Pi ofessor and shall 
be taken into account in estimating their qualification 



Anatomy 600 

200 

200 

1,000 

600 

liJO 

parte of 

Physiology 600 
PJiarmaco 

200 

200 

1,000 

500 

100 

Oliver’s 

logy, etc. 600 
Organic 

Che 

200 

200 

1,000 

600 

100 


mistry 200 

50 

60 

300 

100 

17 


Tests for and reactions of ethyl alcohol Preparation of 
chloiofoian and lodofoian ethyl alcohol * 

Prepaiation of fatty acids from a fat 
Preparation ot n salt from an organic base or of a lia»o 
fr^ one of its salts, e g , quinine smphate and tire veisn) 
^cognition of impoitant alkaloids by ordinaiy tests 
Test'foi ur“a Test foi glucose and cane siigai 
Test for phenol and salicylic acid 

The more impoi bant teste foi acetic, oxalic, tartano and 
citnc acids 

Analysis of mine and unnary calculi 
Candidates must pioduce notebooks of their laboratory 
woik’ which must be only certified by the Prefessoi, and 
shMl be token into account in estimating then qualification. 
Ihe whole subject will be treated in an elementary manner 
» 'The full maiks for each subject and the minimum 
nini Ics requii ed foi passing shall be ns follows — 

Passing 

■ur r. , , , Total Passing marks in 

Wiatten Oral Practical marks maiks Practical 


In order to obtain Honouis in any branch candidates must 
obtain one half of the marks allotted to each portion of the 
examination, written, oi al and practical, and two-thirds in 
the aggregate 

^I^AL M B EXAMINAOriON 


Pharmacology inoluihng Pharmacy and Materia 
Medioa 

The cumeulum ahrtll consist of a theoretical course of 
lectures and a course of instruction in practical pharmacy 
extending over not less than two months, including practical 
knowledge of the preparation of medicines and of tlie consti 
tuente of the more important compounds of the Bi itiali Pliar 
macopoeia as also prescription initing 
The systematic couree of lectures will deal briefly nith the 
natural history, and the sensible and chemical properties of 
all drugs and medicinal agents mentioned in the British 
PhamacopoBia, and will also include full account of their 
pharmacological action upon the chief functions of the body, 
VIZ , Circulation, Respiration, Digestion, Absorption, Secie 
tion, and Excretion, Metabolism, Heat regulation, Motoi, 
Sensory and Reflex Mechanism, and the chemical tiansforma 
tions undeigone in the body by the principal medicinal sub 
stances The 'riiernpeutio uses and modes of administration 
of the official drugs and medicinal agents will be also included 
in the lectures, and as far as time and opportunity allow, le 
ference wall also be made to the most important of the more 
reeently introduced drugs and their probable mode of action 
explained as far as is known 


Organic Chemistry 


Theoretical 


Analysis of oiganic compounds. Estimation of C, H N, S, P 
and the halogens 

Empirical and molecular formula; 

Determination of molecular weights 
Determination of melting and boiling points 
Fractional distillation 

Students will be expected to know ihe gonei al pioperties 
of the following groups of compounds, illustrated in each case 
by reference to a few of then more important membore 
Aliphatic sei les — 

PaiaffinS (methane and ethane), 

TJnsatnrated hydrocai bons (ethylene and acetylene) 

Alcohols and then derivatives (methyl, alcohol, ethyl, 
alcohol and glycerol) 

Aldehydes (foi raaldehyde and chloral hydrate) 

Ketones (acetone) 

Acids (formic, acetic, lactic, oxalic, taitoric and citnc) 

Ethyl Ether 

Estei s (saponification) 

Cuibhoydrates, Sugars (glucose, lactose, maltose, and cane 
sugar) , starches , gluoosides. 

Cyanides , urea , uric acid 


A romattc Series — 

Benrene and its simple denvatives 
Phenols (Phenol and resorcinol) 

Acids, Benzoic and Salicylic 
Vegetable alkaloids 

Practical 

Teat foi the follow ing elements in ormnic compounds 
Carbon, hydiogen, nitiogen, sulphur, phosphoius 
chlorine 


and 


1 Any candidate who fulfils the following conditions may 
be admitted to this examination — 

(n) That he has passed the First M B Examination 
at least three academic years previously 
(6) That he has subsequently to passing the First M K 
Examination, completed a regular coni'se of study theoretical 
and practical, in the subjects of the examination in a College 
of Medicine affiliated to the Univeisity, up to the standard 
of the Final M B Examination 

2 The Final M B Examination shall be divided into 

tw 0 pai te — Pai 1 1, and Part II embracing the Major and 
Minor subjects, respectively, as defined below Theexamina 
tion in the Major subjects, that is Part I shall take place 
once a yeai whilo that in the Minoi subjects, that is Part II, 
shall take place twice each year A candidate may either 
take lip both parte together, or one part only, either Part I 
01 Part II at that time, leaving the other for a subsequent 
examination . v „ 

S Eiciw candidate for admission to the examination snail 
send to the Registrai his application, wnth a certificate in tlio 
foim pi-escnbed by the syndicate at least fourteen days before 
the date fixed for the commencement of the oxaminatioii 
mentioning at the same time the subject or subjects (if any), 
in which ho desires to take up Honours. , 

4 A fee of thirty rupees shall be payable by each 
date taking up the two parte of the 

but if Part I and Part II be taken separatelv, the fee for 
each Part shall be Rs 20 A candichte w ho takes im H^oiire 

in any subject shall pay an additional fee of Ks dU A 

candidate who fails to mass or present A 

tion, shall not bo entitled to claim a refund *1'® " 

candidate may be admitted to one oi more 

animations on pay mcnt of fee on 

provided bo produces a cei tifiwite of regulai y . 

subject or subVts m which he is to be > 

study must have been pui-suetl not i„g re 

failure, but within the twelve months prececding nis re 

Oxaminarton idate, more t^^"^“J“xamne°d 

Part II of the Final M B Examination, n ay Im re exa^^^^^ 

in the subject or subjects in which he failed wit 
'T Part I'of BiXal M B Examination must bepassed as 
"ftvery candidate shall be examined in the following 
subjects (including Tl'Cta^t.cs, 

Pathology and 

Snigery including Ophthalmology 

Miifw ifery and Gynamology 

General Pathology (including Bnctenology 
and Parasitology ) 

Medical Juiispi udoncr 
Hygiene 

["he examination in modicine'Bhnll consis o 
(n) Two theoretical papere 
(6) A clinical oxarainatioii 
leport thereon 


Major 
Subjects, - 
Part I 

Jilinor I 

Subjects, 
Pait II I 


special 


of a patient and written 
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(c) An oml examination 

The examination in Surgeiy shall consist ot— 

(n) T\i 0 theoretical papers 

6) A clinical oxamiintioii on cases 

(o) An oi-al examination in which qiiostions on the use 

of siirsical instiiiments aiin appliances, on the 
application of splints and bandages and on ninsotini 
specimens ilUistratiiig Snigical Pathology shall 
form a special part 

(d) Operations on the dead bodj 


The examination in Midwifery and Gynwcology shall 
consist of — 


(n) Ono theoietical paper 

(6) An oral examination including questions on spoci 
mens, inatriiiiients and appliances 
(c) Obstetric operations on the manikin 
The examination in General Pathology shall consist of-^ 


la) One thcoielical paper 

(6) A practical examination within the scope of the 
Syllahits 

(c) An oral examination including questions on nuisouni 
specimens 


The examination in Medical Junspiudonce shall consist 
of— 


fo) One theoretical paper 

(6) An oral examination 

(c) A practical examination to include examination on 
the dead body on points of medico legal impoi tanco 
as arising out of, oi ns illustrated by, the conditions 
obsen able on tho dead body, the actual methods 
of pos< 77101 fsiii examination foi medicolegal pur 
-poses, the putting up ot materials foi medico legal 
chemical analj sis and the writing of medicolegal 
post mortem i eports 

The^examination in Hygiene shall consist of — 

(а) One theoretical paper 

(б) An oral examination 

8 In every snbyect othei than Hygiene a candidate may 
be examined for Honours as well ns foi Pass 


The soo^e of the examination foi Honoui s in each subject 
shall be wider than that rei^uiied for the Pass Examination, 
an extra paper being given m each subject and the candi 
date shall have to undergo a fui-thei and more searching 
moral and practical examination The examination will not 
necessarily be confined to the Syllabus, if any, prescribed iii 
that subject 

No stndent shall be considcied eligible for Honours who 
has not acquitted himself svtisfactoiily in the Pass Examina 
tion 


9 As soon as possible after the examination, the Syndi 
cate shall publish a list of the candidates who have passed, 
arranged in alphabetical ordei , and of those who liavo taken 
Honours in any branch, arranged in ordei of Merit 

Every candidate on passing shall roceii e a diploma in the 
form pvon in Appendix A On the recommendation of the 
examiners a Gold Medal may he aw arded to the candidate 
who has most distinguished himself in Honoui s in any 
branch of the examination 

10 The conrse of study shall be as follows — 


Medicine 


(1) A coui-se ot lectures on the principles and practice of 
Medicine 

^2) A course of not leas than twenty demonstrations on 
Chmeal methods, Physical Diagnosis and tho use of instru 
ments of obserration used in Medicine 

(3) Attendance upon the medical practice of a recognised 
hospital for three years, with clinical instruction and lectures 
in clinical medicine and experience os clinical clerk for twelve 
months dunng this peiiod (w ith a careful record of at least six 
medical cases which the candidate may be required to produce 
before the examiners) 

(4) A course of lectui es on Mental Diseases with obnical 
demonstrations at a recognised Asylum for a period of one 
month 

Mental constitution Mental character. Mental health 
Sleep— Insomnia and its treatment 
The examination of Mental cases 
Diagnostic characters of insanity 
Cansation— Prognosis— General Principles of treatment 
Melancholia, Katatonm, Catalepsy, Paitial Insanity 
Chronic ’ 

Pixigressive delusional Insanity, Mama 
Dementia, Moral Insanity, General Paralysis of tho Insane 
hpHIeptic Insanity, Inebriety, Concomitant Insanities, 
Alcoholic Insanity, Puerperal and allied insanities 
Miocy and imbecility The backw ard and fi eble minded 
^0 legal and end aspects of Mental Disease. 

(a) Three months of attendance at tho Medical Out dooi 
iJispensary of a recognised hospital 


SrJpaFUY 

(1) A com HO of lectures on tho pi inciplos and practice of 
Snrgciy 

(2) Courses of instruction in— 

{a) Operative Surgoiy, and bnigicnl Anatomy of not less 
than 80 dcmonstratioiis ,, , , 

(h) Smgical case taking and Practiral burgery (including 
niinoi Siirgoi v and bai daging) of not less tlmn 30 
dcmoiistiat'ioiiH, and 
(r) Tho administration of Aiucsthclics 

(3) Attoiidaiico upon tho .Smgical practice of a lecogmscd 
Hospital dining threo yoais with clinical instruction and 
locturo-s on clinical Sin gory and twcho mouths' practice as 
drassoi during that period nitli a careful lecoid of at least 
six 8iirgic.al cases which tho candidalo may ho required to 
pioduco before tho examiners 

(4) A com HO of lectures in Oiilithalmolocj 

Examination of tlicEjo («) ohjectiio, (t/) functional 

DiHonses of tho Coiijmictiia, Cornea, bclciotio, Ins, Ciliary 

body, Choi Old IjCiis, Viticoiis, Iletim, Optic iiciio, Lids, 
Lachrymal OI gnus mid Orbit Ooiigonital Defects Ainhly 
opia and functional disordois of Sight, Glam oma 

Disturbances of mobility of the Lyo 

Optical piojiortios of the normal oyo, and tho theory of 
spectacles 

Anomahos of Uofi action and Accommodation 

Oper itions and their teclimqiie 

Practical lustriictioii iii Ophthalmoscopy and Refraction 

(51 Till eo months of atteiidanco at a recognised hospital 
foi diHoascs of the Eye 

(0) Three months of attendance at tho Smgieal Out-dooi 
Dispmisaiy of a recognised hospital 


MlDWIFEnX AND G\N.ECOLOO\ 

(1) A course of lectures on Midwdfery and Gyn'ccology 

(2) A course of not less than 20 demonstrations on Practi 
cal Midwifery and Gymecological instiiiraonts and appli 
anccs 

(3) The conduct of at least six laboms, three of which 
must be in the pieaeiice of one of the ohstotnc ossistante or 
any legally qnalihctl practitioner in Medicine (certificate fiom 
whom 111 this subject will be accepted) Candidates niiist 
draw np an accurate lecord of tho labour cases attended by 
them They may bo leqmrcd to piodiice then casebooks 
before tlio examiners in eiidence of diligent work 

(4) Attendance foi not less than two months ns a clinical 
cleik in a Gynacological ward oi out patient loom 


Patholooa 

(1) A course of lectures on General Pathology, inclnding 
Bacteiiology and Parasitology treated in an elementary 
manner 

(2) A course of practical insti notions and demonstrations 
extending o\er not less than four months 

(,3) Attendance in the post mortem room for not less than 
three months and the caieful performance of six post-moHems 
III the presence of the Teachei or his Assistant 

General Pathology— Dehnitioii Health and disease 
HStiology Heredity and environments Defects of develop 
mont. Processes of Infection and Immunity Disorders of 
Nutrition and Auto intoxication Dropsy Disorders of the 
blood and circulation Degenerations and retrotnessive 
changes Processes of inflammation and i opnir Tho'process 
of fever The more important structural changes produced 
in the organs and tissues by disease as lecognued by the 
naked eye and micioscopical investigations Tumours and 
specific granulomaki 

Bacteriology— The Morphology and Biology of the follow 
ing raicroHir^nmms —Pyogenic Cocci, Pneumococcus and 
Gonococcus, B Coh Communis, B Anthracis . B- Dinlith 
en« , B LepriB , B Tetani , B Tuberculosis , B Typhosus 
1 ibno CholoioB ^laticio , B Pestis . Streptothnilctino’ 
mycosis group , H Dysentericus , M Melitensis, Diplococcns 
Intercellulaiis Meningitidis, B Influonzte, bpinllum 
Obeiraeieri, Spiiocli^ of Syphilis , Pathogenic mbuldT 

Panwtolo^— The Morphology and Biology of the follow- 
ing -Hramatozoon Malan.e , Piroplosma , Amceba coh 
Ai^ba dysehterica, Trypanosomes, Distomum Hepaticum ’ 
Dietomum crassum , Ascans Lumbncoides , OxyunTvemi’ 
cu alls , Tnohina Spiralis . Anohylostomum^ di^deS - 
FilariabanguinisHorainis, Dracunculus Medinensir Tii’ 
cocephnlusDispar Tienia Sohiira , Tionia MedioSlkra 
Tienia Echinococcus, Bothnocenhalus Infix. ^ ’ 

hematobia, Painsite of KalaLa^ Bilharaa 

Acarua Scabei , pedicuh ' Araphistomura Hominis , 

Practical 




and Intestinal 


lotarw S m'!-® air 
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Incubator Prepaiation of cultuTO medn Culture and jn 
oculation inethods 

Prepanvtion, section cutting, staining and mounting of 
pathological tissues and their mici oacopical examination m ith 
a \ie\v to then recognition 

Medical Jdeisprxideece 
(1) A course of lectures on Medical Jurisprudence 

t‘2) Attendance at not less than twelve medicolegal post 
mortem examinations 

Medical eiidence, with special reference to Indian Eiidence 
Act Medico legal Repoits, Djing Declaration" 
bigns of Death Post mortem stains Rigor Mortis 
Cadaieric bpasm Pntiefaction in Air and IVater 
Mummification Adipocere Examination of the dead 
body Post mortem Examination in medico legal cases 

Age in its medico legal relations. Development of the 
foatus Changes after birth The teeth Ossification and 
Union of Epimivses 

Identity of the ludng Identity of the dead Sexual 
characteristics of the skeleton 
Modes of dying Causes of Sudden death 
Death fiom asphyxia Hanging Sti angulation Suffo 
cation Tlirottling Drowning Resuscitation from Drown 
mg 

Mechanical injuries and wounds Chemical, microscopiwil 
and specti oscopical examination of Blood stains and other 
stains 

Death by burns and scalds Death fiom lightning, elec 
trio ciuTent, heatstroke and cold Stan-ation— its causation, 
sjmptoms and postmortem appearances Medicolegal 
quertions relating to pregnancy, deliveiy and aboition, 
infanticide, criminal offences, legitiinacv 
Medico legal aspects of insanity Forms of insanity 
Delusions, Elusions, Hallucinations Criminal icsponsi 
bility Modes of placing lunatics iindei restraint. Medical 
certificates Lunacy certificates. Examination of lunatics 
Testamentary capacity Feigned insanity Placing habi 
tual drunkaids under restraint 
Toxicology Diagnosis and general treatment of poisoning 
Evidence of poisoning in the dead Local effects produced 
by poisons, disease, and post mortem changes Preservation 
of visceiafor analysis Tlie detection of poisons, chemical 
and physiological test 

Toxicology of the following poisons Mineral Acids Corio 
sive alkalies, caibolic acid, corrosive sublimate, oxalic acid 
Salts of Copper, Lead Antimony Arsenic, Pliosphoius 
Opium, Cyanogen compounds, alcohol, Chlorofoim, Chloi-al 
Hydrate Kerosiiie oil, Caibon Dioxide, Carbon Monoxide, 
Sulphiii lotted Hjdrogen, Sti-ycliuine, Aconite Datura, Bella 
dona, Callable Satiia— Neniiin Odoium Cocaine , Calotropfs 
gigantea Plumbago Zeylanica, “nake lenoni Po'sonous 
Animal Food 

Hygiene 

I A course of lectures in Hygiene including domonstra 
tions 

2. Six practical Demonstrations 

3 Practical instruction in 'S nccination by any authoiiscd 
Vaccinatoi 

Definitaon General Hygiene Special Hjgionc Public 
Health 

Impurities in an Effects of vitiated air generally Veutiln 
tion Natural and aitificial Cubic space 
Impurities in watei Their source and effects Diseases 
caused by impure watei Watei supply Methods of pin ificn 
tion and filtration 

Physical examination of watei’s as regai ds then potabihti 
Food • Functions of the four classes of , elementai'j prin 
ciMes of dieting Average diets, Dittai les 
Different varieties of food 

Meat. Inspection of animals and of meat Effects of 
unsound meat. Poultry and game Fi^ Cooking Milk 
Vegetable Foods Wheat. Flour Biead Barley Oat Mairo 
Rice Millet, &c Leguniinosio, kc , (Dal) Roots and Tubera 
(potatoes, carrot, &c) Herbaceous Vegetable (cabbage, canh 
flower, & 0 .) Fruits Prepared starches Sugni Concentrated 
foods 

Beverages and condiments The Removal and Disposal 
of Sewage Clothing 

The constiuction of the dwelling house .Sanitary inspec 
tion of a house 

Personal Hymeno in India The causation and pievention 
of Endemic and Epidemic diseases. 

The general principles of disinfection and the methods of 
cai lying them into effect 
Disposal of the dead 

The powers and legal obligation of the medical practitionei 
under the Municipal Act, the coiiect registration of the 
cause of dead 

II The full niaiks foi each subject and the imiiiraiim 
marks required for passing shall be as follows 


rn«sing 

„ , T, . , marts 111 

Uritton Oral Practical marks marks Practical 


600 

200 

2(0 

1,000 

500 

GOO 

200 

200 

1,000 

600 

500 

100 

200 

bOO 

400 

400 

100 

100 

GOO 

200 

400 

100 

100 

COO 

200 

200 

103 

100 

400 

200 


60 

60 

06 

34 

11 

34 


Medicine 
Surgery 
Midwifeiy 
Pathology 
Medical .Juns 
pi ndence 
Hygiene 

12 In ordei to obtain Honours in any bianch a candidate 
must obtain half the marks allotted to each poi tion of the 
examination, w I itteii, oral and practical, and twothirds m 
the sggiegate 

Doctoe of Medicine 

1 An examination for the degice of Doctor of Medicine 
shall be held aniuially in Cakutta and shall comnioiice at 
such lime as the Syndicate shall determine, the approximate 
date to be notified in the Calendar 
2. Any Bachelor of Medicine may be admitted to this 
Examination on the production of certificates 
Of liaving subsequently to passing the M B Examination, 
completed, either, three years’ continuous practice of the 
Medical Profession or, two years of Hospital practice 
Each of these periods shall be reduced Iw one year if the 
candidate be a Gmduate wath Honours in Medicine 
No application shall however be entertained unless two 
Members of the Faculty of Medicine or two Doctors of Mpdi 
cine shall have testified, to the satisfaction of the Syndicate 
that since giaduating os Bachelor of Medicine, tho candidate 
hag practised his pi ofession with repute for the period speci 
fied, and that in habits and chaiaicter, he is a fit and proper 
person for the Degi eo of Doctor 

3 Every candidate for admission to the examination shall 
send Ins application to the Registrar, .w ith a certificate in tho 
form prescribed by the Syndicate and a fee of Rs 100, at 
least two months before the date fixerl for the commencement 
of the examination 

4 A candidate who fails to pass or present himself for 

examination shall not be entitled to claim a refund of the fee 
A candidate may be admitted to one or more subsequent 
examinations on payment of a like fee of one bundled lupees 
on each occasion „ 

5 Every candidate shall be examined in the following 

^"bledicine (Tw 0 papers, of which one may bo a case for 
commentary) 

Pathology (one papei) 

Mental Diseases (one paper) , , 

The examination shall be written, oral and practical, and 

shall also include a thesis ,,, , , „ 

6 A candidate foi the Dogi eo of Doctoi of Medicine sliall 
transmit to the Registrar not less than two months before the 
commencement of the examination, a Thesis oi pumished 
woik embodying the icsiilt of independent i esenrch ami 
having definite 1 elation to the subjects of Medicine, Pntho 
loga or mental Diseases The candidate must indicate in 
what respects his thesis or Research appears to him to advance 
Medic-al knowledge or pnctiM The 

submit any printed contiibution or contributions to tho 
ndvoiiceraent of Medical Science published independently or 

'”irtbe'thesis 01 published woi k is approved by the Examiners 
they will report on the same os Lommended or fi phlj 
comnTended’" Unless the thesis is commended, the candidate 
Rhall not be admitted to tho examination j 

7 As sooras possible after the examination the Syndicate 
shall Dublish a list of successful candidates ai ranged in 

Regulations 6 and 6 and on producing cei tificates 

(„) of having passed the Licentiate Exammaf.ou m Mcdi 
cin4 and Sur^eiw of kology icqiiircd 

(6) of having passed JI B Examination , 

(c) of '^a^i^ng prariiTeT^^^^ Med-1 piofess.on with 

„ ol'S? In' n «. .nJ prop.' 

' ' person foi Die Degree of Doctoi 
Mastfk of Sdegebv 

1 An Examination for the ^ ^J“]'l*tomniciice at 

date to he notified in the Calendai 
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2 Any Baclieloi of Mcdicmo may bo admittort to tins 
E\aniinntion on t)ie piodiiction of ceitilitntes 

(n) of having subsequently to passing the M B Examin 
ntion, completed— 

Three years’ coutuuiouH practice of the Medical piofossion 
To o years of hospital practice 

Each of these periods shall be i educed by one year if tlio 
candidate be n graduate in Medicine nith Honouls m 
Snrgeiy 

No application shall howevei be ortertaliiod unless tno 
members of the Faculty of Medicine or two Masters of 
Siirgeiy shall have testified, to tbs satisfaction of the 
bjndicatc, that since graduating as Bachelor of Medicine, 
the candidate has practised his profession Mitli lopnte foi tlio 
peiaod specified, and that in habit and charactei, he is a fit 
and Moper person foi the lleftree of Master 

3 Every candidate for admission to the examination shall 
send his application to the Registrar with a cei tihuite In the 
form presenbed by the Syndicate at least tno months before 
the datefi:?ed for the commencement of the examination 

4 A candidate who fails to pass -oi present himself for 
examination shall not be entitled to claim a lefiind of the fee 
A candidate may lie admitted to one or more subsequent 
examinations on payment of a like fee of one bundled rupees 
on each occasion 

6 Every candidate shall be examined in the followimr 
Bubjeots *’ 

(1) Surgeiy [Two papers, one of which may bo a case for 
commentary] 

io! Pathology and Surgical Anatomy (one papei ) 

(d) Ophthalmology or any other branch of Special Snicerv 
that may be recognised by the University flora time to time 
\one papor) 

(4) Operative Surgery and the use of instruments 
Ihe examination shall be written, oral and prabtical i 

A candidate for the Degree of Master of Suigery shall ’ 
+ Registrar not less than two mouths tefore the j 
commencement of the examination, a thesis oi published 

independent i eseai ch and hav 
relation to Siirgei'y The candidate must indicate 
in what ^pects his Thesis or Ro^rch appeara to him to 
advance Surgical knowledge or practice The candidate mav 
also submit any printed contribution or contrtentmnstenS 
(Uy^" co“nromtlf Medical Science published indeperf 
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ment be evinced, a Unnemtv jrobl 
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be admitted to the BMmination ^r'^tbo'd'^ Medicine may 
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7, 7«rs p«fo».«nTtro'a 
petm tto'dTO Vteta'ofsuTO 

Master op OBSTEnttes. 

shill t 

such time as the Syndirate shall rWo “ commence at 
date to bo notified m the OatenLr ^ Wroxiraate 

oxaimnation pro^dU°he admitted to this 

lowing effect ® P^'^'^cco certiheates to the foi 1 

(ff) of having, subsequent to passing the M R w ^ 

tion, attended duiing a npfmR Examina t 

course of clinical instrueMnn ^ tenths a 

Pita or ward specially deS to » 

(r\ nf 1 '“^cur, a record of uhieh mudf i * coses 

in of Iming, suhscquontlv to , ft 

Eithei'^to??^''’"’ completed— ^ ff the M B Ex- K 
Ortwf™''”'”"™” ‘b»M«iia,l c, 
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I No application shall however bo entertained unless two 
Members of the baculty of Medicine oi two Masters of 
Obstotiics shall Iiavo testified, to tlio satisfacfion of tlio 
Syndicate, that sinco gi adiiating as Bachelor of Medicine tiio 
candidate lias practised liis piofossion with repute for the 
period spoclfiod and that in habits and charactei ho is a fit 
and propoi person foi the Degree of Master 
3 Every candidate foi oflmission to tlio examination shall 
send bis application to the Itoglstrai with a coi tificato in tho 
foi m prescribed by tbc Syndicate and a feo of Rs 100 af least 
two months befoio tho date fixed for tlio commencement of 
tho examination 

4 A candidate who fails to pass or present himself foi 
examination shall not bo entitled to claim a refund of tho foe 
A candidate may be admitted to one or nioie subsequent 
examinations on payment of a like fee of one hundred rupees 
on each occasion 

6 Evei-y candidate shall bo examined in tlic following 
subjects 

(1) Obstetnes (Two papera, one of which may be a case 
foi commentary) 

(2) Anatomy, Physiology, Embi-yology and Pathology in 
relation to Obstetrics and Oynrecology (one paper) 

(3) Gynrccology (one papci ) 

(4) Operative Gyniocology and the use of instruments 
Tlie examination shall be written, oral and practical 
A candidate for the degree of iMastei of Obstetrics shall 
transmit to the Registrar, not less tlmn two months before 
the commencement of the examination, a thesis or published 
woik embodying the result of independent roseaich and 
having definite relation to Obstetrics or Gynrcrology The 
candidate must indicate in what respects his thesis or research 
appears to him to advance Obstetric oi Gynaxsological know 
ledge 01 practice The candidate may also submit any printed 

tending to the advancement 
® tJViT S cience published independently or conjointly 
It the thesis or published work be approved by the Ex 

™h5'»SSe5"?"“’" 0. 

.aS,“ *'’• "1 «« to 

oiJii possible aftei the examination, the Syndicate 

successful candidate^ arranged in 

en^uto^ViP’’^®''’ ‘’V® their thesM and the 

the Examiners thereon placed against tho name 
of oaoh candidate. If m the opinion of the 
B^cient merit be ennoed, a University gold medal shall be 

Kffimns 5 nn'd conditions laid down in 

^gulations 6 and 6, on producing certificates to the following 

(o) of baring passed the Licenbate Examination m 
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^ reamZ Zoology 
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(/) of being in habits and character a fit an 4 „ 

person for the Degree of Master of oLtetne^""^®" 
Dipioma in Pubuo Health 

he hold\i^nril^ra“oa]cutte 

time as the Syndicate shall determine thi commence at such 
to be notified in the Calendar ’ approximate date 

and SurJo“®irbe SmS to tte*’***® '"Medicine 

prodnction of certificates “ ““ examination on the 
exmnination-“® subsequent to passing tlie M B oi L M S 

for tofections dise^es'^or^jn®”**’® practice a hospital 

ini? L ‘ransmitted to ma^ of animM^ 

diligently engaged fo. 
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asa&anitnij Ofhcci of a to\Mi oi a distuct, or undei the 
supor\jsion of a recosiiised Medical Otbcor of Bealtl. or a 
Teachei in the Department of Public Health of a recognised 
Medical College 

No apphc^ition shall hoiveier bo enteiliined unless t\io 
Members of the Faculty of Medicine oi two Doctors of 
Medicine shall haie testihed to the satisfaction of the Sjn 
dicate that since pa'<sing the MB oi L M S examination 
the candidate has practised his profession with i epute for 
the penod specifaed, and that in habits and character, he is 
a fit and piopei person to recene the Diploma m Public 
Health 

3 Eierv candidate foi idmission to the Examination 
shall send uis application to the Registi'ar w ith a certificate 
in the form prescribed by the Sj ndicate, and a foe of Rs 100 
at least tiio months before the date fixed foi the commence 
mont of the examination 

4 A candidate n ho fails to pass oi piesent himself foi 
examination shall not be entitled to claim a lefund of the 
fee A candidate may be admitted to one or more subse 
quent examinations on payment of a like fee of fifty itipees 
on each occasion 

6 Eveiy candidate shall be examined in the following 
subjects 

(«) Chemistry and Phj SICS (as applied to Public Health) 
—one papei and a piactical examination 

(b) Etiology of Disease (including Pathology, Bacterio- 

logj’ and Parasitologj )- one papei and a piactical 
examination 

(c) Hygiene— one papei 

(d) Sanitation, Sanitary Engineering, Sanitai-y Law 
• and Vital Statistics— one pappi 

(e) Sanitaiy reporting 

The examination shall be written, oral and practical 
6 The limits of the subjects referied to in paragraph 5 
shall be as folloirs 

(a) C/i«jii*tri/— Constitution of the atmosphere Pure and 
impuie waters Food and its adulteration Poisonous sub 
stance used in manufaotuies 

Methods of examination of watei and an for hygienic 
pui-poses, including a knowledge of analytical methods and 
the inteipretation of results 

Chemical examination of foods and the detection of 
common fonns of contamination 
Chemistiy of antiseptics and disinfectants 
Phytict—Genoial laws of Heat, Mechanics, Pneumatics, 
Hydrostatics and Hjdraulics in then application to wairaing 
Ventilation, water supply and drainage Sources, storage 
and puiification of water supply 
Gsoiogj/— Soils, clays, rocks, sedimentaiy rocks Spnngs 
Natural gases Brackish waters and influence of contact 
of sea watei with ordinai-j fresh water Oidinary const! 
tuent of fiesh cater and sea water , solid niattei and soluble 
constituent not separable by filtration 
The Geological conditions determining the healtliineas of 
sites for dwellings Causes 

ChniotofoflTj/— A genei al kiiocledge of meteoiological con 
ditions , Meteoiology in i elation to health, meteorological 
instruments, their consti action and use Reading and 
correction of instiuments and tabulating the lesults of 
meteorological obseriation 

(b) Altcroscopy — The lecognition of (1) the constituents 
of food such as staiches, muscular fibie, &c , (2) of the chief 
fibres of clothing such ns wool, cotton, silk, etc , and (3) of 
constituents of ordinal y dust and deposits fiom wntei 
Detection of the common fonns of Adulteiation of food 
by the micioscope Etiology of Diseases including Patho 
logy Microscopic impunties of an and watei 

Bactei'iolony oiid pai asilology — Pathology of Epidemic 
and Endemic diseases Influence of unwholesome f^d, 
an, watei, occupation, dwelling, climate, season soil Iiio 
morphology of microbes , artificial cultivation of microbes 
staining of miciobes in fluids and in tissues Modes of 
inoculation and special chaiacteis of pathogenic miciobes. 
Special characteristics with practical work on pathogwic 
micio organism Aerobic and Anreiobic Bacteiia llie 
general pathology of infection 
Natuie of immunity from infective disease and motlfts 
of producing it with evidence of having leceived practiral 
instiuction in those diseases of animals that are transmissioie 
to man Antiseptics and disinfectants 

Parasites and othei organisms infecting foodstuns oi tno 
human body , , 

The methods of bacteriological investigation and analysis 
and the bacteriology of water, an , food and soil 

(r) Hj/nfene— Conditions of healthy nourishment, lodgment 
and actuity The hygiene of public and private bniloings 
and of particular occupations The origin, causation, symp 
toms, propagation, geogi aphical distribution and prevennon 
of the epidemic, endemic and othei infective diseases, ootn 
of temperate and of tropical climates Nature and 
of parasitic diseases Effects on health of ovoi crow ding, 
vitiated air, impuie watei, polluted soil and bad or insum 


cieiit food Unwliolesome trades and the diseases to wliicli 
Uioj giic use and the preiention of nuisantes aiising thoio 
fiom Auisances injurious or dangoious to health The 
pieieiition and control of epidemic diseases bi isolation 
disinfection, racciintioii and othci methods Quarantine' 
Hospital foi infectious diseases Coinejan o of tlio sick 
Piostitntion Diseases of animals and legetables iii then 
I elation to the health of man Famine diseases Poisons in 
manufactures in commeicial and domestic use. Causes and 
conditions which produco climate , general effects of cfimate 
acclimatization ’ 

(d) Sanitary Law and Sanitation— 

(0 Laws and Statutes relating to Public Health enacted 
in Great Biitain and in India, including the model Bi hws 
of the local Goveinmont Board 'Hie Famine and Tail 
Codes, theMihtaiy Regulations and the duties of Health 
Officeis and Port Surgeons and then subordinates 
{it) Domestic and general sanitation of houses, schools 
factoiies and workshops, and of nllages and towns ' ’ 

(lit) Regulation of offensiie, dangerous oi nnhealtlij 
trades and occupations 

(ip) Inspection of slaughtei houses, cow sheds, etc 
(p) Inspection of meat and other ai tides of food 
(pi) The methods applicable to the medical investigation 
of epidemics 

SaniUny Enginesting—{a) Water supply (b) Drainage 
sewerage and disposal of refuse (o) The construction of 
dwellings, barracks, hospitals, schools, factoiies, etc , in 
accoi dance with the pimoiples of ivainung, ventilation, 
drainage, water supply, etc (d) Geological data refeinng 
to the above (e) Reading and interpretation of plans, 
sections, scales of drawing, etc 

Vital Statistics — Calculation of population, birth rate, 
marnoge rate and death rate , mortality from zymotic 
diseases , sickness rate , relation between occupation and 
moi tahty , life tables, their consti uotion and interpretation of 
the value of statistical facts average and methods, specially 
in leference to India 

(e) Sanitary r^orftnp —Hie candidate will be required to 
visit and i eport upon the sanitary condition of some locahty 
assigned to him by the Examiners 

7 As soon as possible after the examination, the 
Syndicate shall publish a list of successful candidates 
ai ranged in alphabetical ordei If, in the opinion of the 
Examiners, suflicient merit be evinced a University gold medal 
will be awarded to the candidate who shall have passed 
with the greatest distinction 


<^Drui(c Jlotesi. 


To be a Compamon of the most Honorable Ordei of the 
Bath (Militaiy Division) Colonel Henry Kellock McKnj, 
0 1 E , Indian Medical Semce 

The services of Oaptaiu H M Mackenzie, xi b , i ii s , 
aie placed temporarily at the disposal of the Goveinnieiit of 
the JPunjab 


WSJ Shaw , i it s , appointed to oflSciate as Supormten 
dent of the Punjab Lunatic Asylum, assumed charge of his 
duties on the afternoon of the 30th of June 1906, relienng 
Captain C J Robertson Milne, IMS 

Majoe W R. Clark, i m s , Civil Surgeon, Ambala has 
obtained privilege leave of absence for 24 days, and fui lough 
for one yeai eleven months and six dqys, with effect from the 
14th of July 1906 


Captain J M Woolev, i m s , Superintendent of the 
Ihagulpni Central Jail, to act as Civul burgeon of litngul 
)ur, in addition to his own duties 

Captain C A Lane, i m s , Civil Suigeon, istrnnsfeired 
lom Bhagulpui to Puinea, with effect from the afternoon of 
he 0th July 1906 

Semoe Assistant Surgeon Khirode Chandra Oliowilluu'j 
3 appointed temporarily to set as a Civil Surgeon, and i 
iQstcd to Nadia 

Major B 0 Oldhasi. i m s., Civil Surgeon of Patna, 

q a^o^^ed puvilepe leave combined fiirloupb foj fii 

iionths fiom the 6th July 1906 
Major A E Aldrigb, m b , Royal Amy Mediral ^iT^ 

tobeSnmtaiy Officer, Aimy Head Quarters efraCaptam 

HEM Douglas, X C , D s o , Royal Ai my Medical Corp , 
vacated 
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Majok M a K^R, Indian Medical Seivico, is conllrniod 
in the appointment of Staff Officer, Aimy Beai-or Coips, 
Northoin Command, vice Lientonant-Colouei J Sheaiei, 
U.B i> 8 o , Indian Medical Service, appointed Piinupal 
Medical Officer, Burma DiiTsioii, lice Colonel IV O'Hara, 
Indian Medical Senice 


CoijONEii W O’Hara, Indian Medical Soivioo, to be 
PnnciMl Medical Officer, Buima Division, vice Colonel 'I' 
J H wilkina Indian Medical Soivioe, transfeued to the 
9tli (Secunderabad) Division Colonel O’Hara mil, hoMoici, 
officiate as Principal Medical Officer, Bangaloie and 
Soutliein Brigades, until fuitlier oidors 


Lieutenant Coeoneu J Shearer, m r , o a o , Indian 
Medical Sei-vice, is confirmed in the appointment of Pi in 
cipal Medical Officer, Ddrnjat and Bannu Brigades 

The services of the undemen tionetl ofhcei-a aie placed 
temporarily at the disposal of the Government of Bengal — 
Captain PAP Barnardo, M D , i M a , Captain L Cook. 
M B , LM 8 


The services of the undermentioned officers aie placed 
tempoianly at the disposal of the Goveinraentot Eastern 
Bengal and Assam —Captain H B Steen, vi d , i ms . 
Captain O St J Moses, M D , i m s 

The services of Captain H A J Gidney, F R,o a E , i m s , 
are plac^ temnorarily at the disposal of the Goveinment of 
Eastern Bengal and Assam 

Cfiota Naffptir Mounted Rifles 

Major Balph Henri Maddox, md, Indian Medical 
oei*vice. Medical Officei, resigns his commission 

Major Ernest Alan Robert Newman, m d , Indian 
Medical Service, to be Medical Officer, mce Maddox, resignetl 

The services of Captain W 8 Patton, Ai B , lm s . aie 
^temporarily at the disposal of the Goiernment of 

undermentioned officers are placed 
temporarily at the disposal of the Government of Bengal foi 
the Drainage Committee — CaptaiifG E 
Stewart MB, IMS , Lieutenant A H Proctor, lire 

ch?"geWj4^'SL^ ^ Easton, IMS. to medical 
mcTal^cCC^^^^^^ ^ to 

chS^fthe raSent'" ^ ^ LM s , to medical 

^ t.MiL. to 

oMhefe^me';?^^'“^ ^ Walker, i m s , to medical ohaige 

^^’■o«««- Pores -Captain J Woods i m s lo 
medical charge of the legiraent ’ ’ to 

SSSiHSSsra 

, I V. . ito fo J.t ti,', HiihXh'iaro ” 

Jsss'isf “ b«™«. 

Medical Service the Dnettor General, indm,, 


appouUed^toThe civil* m«braUln,M®%’' ^ Prasei « 

g . „fc«ptof,r ul’ “uViS^^ 

'lfo''.Pt'ic':d at the disposal^f the On ’ services have 


On icbef by Ciptaui Knapp, M D , I M s , Mi HE Wells, 
MB 0 M , IS posted to tlio civil ineihcal chai go of the Minim 
distiict in place of Fust Glass Military Assistant Suigcon 
J Fiasoi, transferred 

>ls««m lienijal Rmlwuy Vulunleei Rifles 

William Abthur Murray, m u , gontloman, to ))o 
Singeon Lieutenant, to complete establishment, dated 16th 
^ April 1906 

'■ Royal Army Mmlical Cops 

Captain Arthur E Milnfr to bo Major, dated 2StIi 
Apiil 

UruTKNANT Colonel J W Maonamaka, tms, CiuI 
Smgoon, Dariang, is granted leave foi one month 

Lieutenant Colonel 0 Monk, i m s,, has been allow od 
by His Majosty s Secrotai-y of State for India toieturn to 
duty mtbin tiie period of liis leave 


Oawain j L 1V^e.toribanks, m d , d p.h , lm s , to be 
Deputy Sanitary Comraissionei, Western Registration Dis 
trict, Vice Lieutenant-Colonel A V Anderson, MB, d p h 

IMS , f JJ X II , 


Captain P H G Hutchinson, m b , i m 8 , to bo Deputy 
Sanitary Comraissionei, Soutlierii Registration Distiict 


Captain R. w 
Surgeon, Ratnagiri 


Anthony, mb, ims, to be Cm] 


Captain 1 F Bernardo, ims, made over charge of the 

OoloZf iTme 1 « o'" the Rail alp.ndi Jail to Lift, tenant- 
^lonel b Little, LM s , on the forenoon of the 2Itb July 


Wilkinson, ims, Deputy Sanitaiy Commis 
bS of for Pemitted by His Majerty’s Secre 

PeTlowfM'’oalfukH7Leraf^^-"^ 

Colonel R Macrae, M B , i m s 

ar ^ Kogera, ilD.PKUS.MROP LMS 

MajorD M Moir, m a , M d , i m S ' 

Hospital, durfng the absence S'lrgoon. Oo1le|e 

officers aie appmnted^Moi^ste >radermentionod 

efcct from date o^%ub]mahon 
®t^eiwise Btatsd -Fdvera, Major O N ^*w 

(Lahore) Division PrSIon of D. M ii , 

4,® I^octoi, Ambala, Lleutenant^A^ n ^®“<^nant 
Aden Captain W D A K Arn - 

is appointed Specially m ’ ’r Medical 

of Women and Childienf ui tim Western ^ Diseases 
Hoyal Army Cm X, 

tioned officers are permitted to continue m the irademen- 
S^mahsts in the subjects noti?d ^ appointments 

ffiteMiht^Depai-tmentlJo 2467D date^j t 

Fevers, Major E 8 Olaik m b j«+ ^905 — 

c'‘’h E Huddleston, fith (MWl - 

C H Hopkins, 6tli (Poona) Divimon qi Captain 

5tb (Mhow) Division 0 Bonle, ’m b 

ColiT™ Oapte,„®P K“aVB'’wS‘i 
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3id (Inuoie) Dnisioii, Midwifeij nnd Diseases of Womon 
and Ohildien Captain G T K Maimcc, Eastern Com 
niand, Lai-jiipologj Captain C W Profcit, M B Northern 
Command, Otolopy, Captain J G Berno, Westei n Cora 
mand 


LIEDTPNA^T CoLONtL Ckoftsus granted the tenipoinn 
rank of Colonel nhilo officiating as I G.C H , Bengal vice 
Colonel Macrae, on leaio, with offect from 15th Mnj 1900 


Captain R E Lbotd, i ai s , Surgeon Naturalist, is granted 
SIX months combined leave 


The King has approved of the folloning piomotions among 
officei-s of the Indian Medical Service and Indian Suboi 
dinate Medical Department made by the Goveinmont of 
India,— Indian Medical 'Service, Bengal, to be Colonel— Lieu 
tenant Colonel Patrick Alexander Weir, m b , dated 20th 
October 1005 Majoi-s to be Lieutenant Colonel, dated 1st 
April 1906— Patrick Heir, M D , Lionel John Pisani, f B o s , 
William Bice Edwaids, cmg , mb , Chailea Mnctaggait, 
M B , George James Hnroiltnn Bell, m b , Joseph Thomas 
Daly, M B , Heniy Fooks Ernest Hudson, FBCS .Aitbiii 
William Dawson, M D , William Henry Banner Robinson 
Captains to be Majors, dated 29th July 1905— George Lamb, 
M B. .Henry Burden,F R ( s , Chailes Harfoid Bowie Evans , 
dated 29tb January 1906 — John Pisher, n s O , M B , Edwaid 
Surman Peck, mb , Stanley Aithur Hams, MB , Biyan 
Cameion MacLeod, Chailes Thomson, M B , David Waters 
Sutherland, M p , William Selby, D 8 o , F me 8 , Indian 
Subordinate Medical Depai-tment, Bombay to be Senior 
Assistant-Surgeon, with the honomry rank of Captain — 
Senioi Assistant-Sm geon and Honorary Lieutenant Ignatius 
Cliaves, dated let January 1906 First Class Assistant Sui 
geons to be Senioi Assistant-Surgeons, with tlie honomry 
rank of Lieutenant, dated 11th Septeuibei 1905— William 
Baillie George, Caietan Mane DeSoiiza Albino Rodiigues, 
dated Ist January 1909 


TFat Office Paitem Stretchers —It having been brought to 
notice that mark V (Fans’), War Office pattern stretchers 
aie being continually cut and rendered unserviceable through 
their being improperly closed, it is pointed out that the 
coirect way to close them is to hist turn them ovei, so that 
the iron looking pieces are uppermost, and then to close them, 
the canvas falling cleai If they are closed witli the looking 
pieces undeineath, the canvas falls beta een them nnd is cut. 


CaptainR W Anthona,! ms ,18 appointed Civil Surgeon, 
Sukkur, but wdl continue to net at Eatnagiri tdl furthei 
orders 


Captain J Masson, i m s , Captain G. King, i sr s , have 
passed the Colloquial test in Bengali 


Major J G Hulbert, i m b , has got piivilcgo leave foi 
five weeks from 1st July 


Captain W B ToRNBaBt, i m s , has got throe months’ 
privilege leave fiom 20th July 


Major O B Prall, i m s , Superintendent, Central Pri 
son, Lucknow, has obtained six weeks’ leave from 18th June 
or subsequent date 


Lieutenant Colonel I Anderson, i m s , to hold charge 
of the Central Prison, Lucknow, during the absence on leave 
of Major Pi all 


Examinaiion of Offices foi piomotton—Oiant of Special 
Certificates — The undermentioned officers having obtained S 
of the maiks allotted to the examination iii each of the 
subjects (o) to (i) for promotion applicable to then arm of 
the service, have lieen granted “ Special Cm Uficatef’ in accord 
ance with Appendix VII, King’s Regulations — 

Lieutenant R Kelsall, Indian Medical Service Lieutenant 
A C , Ingram, Indian Medical Seiwice 

The services of Captain O St J Moses, M d , i M s , are 
placed at the disposal of the Government of Bengal for olvil 
employ 


The services of Captain W H Dickenson, i At 8 , Jr B , ai e 
placed at the disposal of the Bombay Goierment 

The services of Captain R W Anthony, IMS, are placed 
at the disposal of Bombay Goieinment 

Captain F G M Dbas i m s , Residency Surgeon, 
Gnalior, is giunted three months’ privilege leave 

The service of Lieutenant Colonel D Ffrench Mullen, 
I M.S , Rajputana, are placed at the disposal of the Lomman 
der in Chief for employment as a P M O 

Lieutenant Colonel O’Haba i m s , for many yeara 
Inspector of Prisons, Madras, has been pi emoted to ne 
Colonel, vice Colonel A F Dobson, IMS, ^tired Colonel 
O’Hara’s tenure wiU reckon from 7th June 190o, 



Captain A Fenton, ims, Snpenntendent, Central Jail 
Rangoon, has been granted 18 months’ combined leave. ’ 


His Excellency the Governor in Council is pleased to 
appoint Lieutenant Colonel 0 P Wilhs, m D , i ai s to hold 
charge of the office of Superintendent of Mahnbal&,hwar, in 
addition to Ins own duties, as a temporary measure, pending 
fuithei orders 


Major L G Fisoher, ims. Civil Surgeon, Dehra Doon, 
was gmnted six weeks’ pi Ivilege leave from lltli June, and 
Lieutenant-Colonel Pisani, ims, Cml Surgeon of Muasoone, 
held additional visiting charge of Dehra Doon 


During the absence on leave of Captain PON Alell, 
I M s , Mr D G Mitchell, i c s , holds charge of the Central 
Jail, Nagpur 


Lieutenant A F Hamilton, ims. was appointed to 
officiate as Staff Surgeon, Poona, vice Lieutenant-Colonel 
Bull, IMS, promoted _ 


Lieutenant Colonel E F H Dobson, ims, has been 
granted 87 days’ privilege leave from 15th Jnne under Art 
260, C S R 


The following appreciative and welldeseived notice 
appeared in the Piiiijnb Gazelle — 

Colonel Bate, c i e , gave over charge of the dep.Artment 
on the 1 1th July last after ovei 14 years’ service as Inspector 
General During histennieof office the jail administration 
of the pioMhco underwent fai reaching reforms in every 
branch, and it is not too much to say that the present high 
state of efficiency of the department is almost entirely due to 
his administintivo aptitude and energy The Lieutenant 
Governor feels great pleasrii'e in placing on record his cordial 
appreciation of the value of the services lendered by Oolonoi 
Bate as head of the Jail Department. 


Joticc 

Scientific Ai tides and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 26 Reprints gratis, if requested 

Oommunications on Editorial Matters, Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Indian Medical Gazette, o/o Messrs Thacker, Spink & Co , 
Calcutta 

Communications for tlie Pnhlishei-s i-elating to Snbscnp 
tions, Advertisements and Reprints should be addressed to 
The Pdblisheeb, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscriptions to the Indian Medical Gazette, Bs 12, 
including postage, in India J?s 14, including postage, abi oad 


BOOKS REPORTS, &c , RECEIVED — 

Dispensary Returns of the Province of E B ““d Assam for IWv 
A Pwket Dose Book By Thos H Bonnar Calcutta Messrs TImeker, 

^Sioiwism of tho Abdominal Aorta. F P Nunnelev, Ji D 
Rapport BUT L’Expiditlou au Congo, 1003 1005 
Diseases of the Noso I B BaU 5i n 6th EdWon 
Applied Bacteriology Moor and Hewlett Srd Edition 
Tho Philippine Journal of Science 

Annual Report of Sanitary Board ciemeslm 

Short Notoion A accinatlon fu Bengal lOOS-lOM C.ipt Liemesim, 


LETTERS, COMMUNICATIONS, &c , RECEIVED FROM — 

Capt P Dee, iMa, BBssein , Major i rilnjo^D 

Uy^Bst Suren T H Bonmm L,eut C Allehta ^ 

^n, me .J ’W V Prldmoio ms Msndalay 

rtnner K A M o London , Major \ Maior ERR Newman, 

ieut R W MacGregor ^ JurL H Slngdoh, 

lue Rnnchl . Major S S Thom on, ^ ^ “'s”a'’rtar 

liiibri Copt Cnyoloy, I 
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BILIOUS TYPHUS RELAPSING FEVER 

ByW T McCOWEN, 

LIEDT, I St S 

(With Pathological Notes, by Capt Maokxe, i sr s ) 

This ■umisually fatfl.! and soinowliat obscuie 
foim, which a ceitani piopoifcion of cases 
assumed in an epidemic of i elapsing fever, 
Avhicb oiiginated afc the beginning of this yeai, 
amongst the muleteers of the Native Cavahy 
Regiment stationed at Sinn, leads me to suppose 
that some clinical obseivations lecoided by me 
may be of interest In addition the caie with 
"which the outbieak selected and completely 
conhned itself to a paiticulnr class of men is 
woithy of note 

The nomeuclatuie of this vaiiety of fever is in 
itself sufficient evidence of the uncertainty 
"which existed as to its exact classification as I 
find it lefeued to undei the names of bilious- 
typhus, bilious typhoid, contagious jaundice 
level, andicteiic i elapsing fevei From the nob 
infrequent fatal issue dimng the initial stawe 
ot the fevei and common failuie of a relapse 
to oecui, when this penod has been successfully 
tided OA'ei, it is easy to understand liow this 
vaiiety should still continue to be legardedas 
fFi'i'Si'l''®''! ff" Hondeiaon of Edinburgh 

r by »l»ne»l aigumeats 

between typhus and relapsino- fevei 

At the conclusion of the sf Peteisbuioh em- 

demic ofl 86 o,howevei Di Zoin (m an aitmle m 
the St Petersbuigh «Zeitschrifb”) lecogmsincr the 
distinction, showed the mortality undei two 
distinct headings deaths from the common 
foira of 1 elapsing fevei, and deaths flora the 
bilious-typhus vaiiety of this disease, themorta- 

ifcy m the case of the latter beino neaG^^ sTx 
times that of the foimei a«auy six 

s It iz 

the advantage of Obermin’c ri having had 
yeais pieviously. was eTa^iled 
nosis in eYeiy casrwHh Tl, i ^'^g- 

his foihiie lo^demonslmh. and 

■n flio Wood 0 " “P'HlIam 

30 cases of this Uelr iSTb T “''i 
bis nientionimr it as a ^ to 

'ntho,.t„%c\iin aZu;’ 

18 illiistiated by the ^ scepticism as 

Wief desonptt‘S? tti ' f‘»"> Wo 

- 01 T„„„s-Bihol,s, 


'Icteiic 
SpirilJai 


“All unnsunlly fatal foim of fevei distingui- 
shed by deep jaundice, etc , . was noticed 

early in the Bombay epidemic and continued 
to its close So fai as I know it had not been 
seen of late yeais previously to 1877 and 
Iience boie a distinct i elation to conditions 
then aiising Most cases 1 saw weie lefeiable 
to spinllai disease , tbeie lemained, however, a 
residium of examples not displaying specific 
blood contamination and yet not to be sepa- 
inted in a clinical sense from the majoiity It 
IS, I piesurae, because expeiience elsowheie (in 
the eastern m tiopical aieas at least) was of 
similar character that doubts have been 
expiessed lespecting the natuie of bilious 
typhoid ” 

In a seveie outbieak of relapsing fever 
amongst a convict gang woikmg at Vi^apui 
(Deccan) as leceutly as 1902, cases of tins 
vanety appealed, fiom what I can leain, to have 
been seen It is, I piesnme, fiom the compara- 
tively few epidemics of i elapsing fever which 
have occuired since Di ObeimieFs discoveiy of 
a specific oiganism, gave a leliable method of 
diagnosis togethei with Di Vandyke Carter’s 
failuie to demonstrate this oigainsm in a ceitain 
number of cases of the bilious typhus vanety of 
fevei, that no mention is made of it under i elaps- 
ing fevei in the cominon clesciiption of that 
disease Its leappeaiance m the epidemic 
which has lecently occuired heie in which ifc 
was accountable foi the high moitality, piompts 
me to invite attention to it and moie especiallv 
since out of eighteen eases of tins type which 
occuired the blood of fifteen, which weie 
examined micioscopically, all demonstrated the 
presence of Obeimiei’s spiullum 
The following brief history of the outbieak 
illustrates the abruptness of its ongm , my first 
acquaintance with the disease being on my 
letuin fiom camp, where the legiment, with the 
exception of some leciuits and muleteeis, had 
been spending „ „eek nt some distance 
fiom Snur I was infoimed by the Hosmtal 
Assistant who had been left behind m chai^^ of 
le hospital (Sirur being the station of a sinole 
e,,iment midway between Poona and Ahraed- 

S^'withm tr recruit had 

r™, 'Zste'bet SI- 

be descnbed late,. weietneseTt "' 

Ihe conclusion that the disease wne, 

K'T,:: r;:drs;‘™""‘''r 

“OM detect notbtag .™,Sh °e T Iff'"'' ' ^ 
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abbence ot diaiilioea, no glamliilai eiilaigeuient | 
oi seveie pulmonai}^ symptoms Its oiigui 
amongst these low class of men, who m then 
habits aie not o\ei cleanly, togebhei with the 
piesence in one case of a lasli, which I shall lefei 
to Ktei on undei that head, stiongly suggested 
an outbieak of typhus That night one of the 
mnleteeis in whom the deep jaundice and se\eie 
abdominal symptoms had attiacted my attention 
died, and a 'post-moi tern examination of the body 
failed to show anj thing pathognomonic of any 
paiticulai disease Howevei, the discoveiy of 
the spiiiILuin ot lelapsing fevei in specimens of 
blood taken fiom the lemainiug cases and sent 
to tlie Gominand Laboiatoiy, pioved the outbieak 
to be of this natuie, and the examination of 
blood foi this specific oiganism has since been 
used 111 diagnosing eveij^ doubtful case, the 
subsequent occniience of lelaj'ises also assisting 
towaids tins end 

As the disease piogiessed, which it contmiied 
to do, despite the leniovalof the infected sqnad- 
1011 into camp, and the complete segiegation ol 
all the niuleteeis as well as e\ ei v indncenient 
being made to these men to feed and clothe 
thenisihes lationally, two distinct tj pes became 
ap|iaient, the seventy and ultimate piognosis 
diffeiing gieatly in each In the fust and 
happily the coinmoiiest vaiiety the symptoms 
weie tliose ol high continued fe\ei of asthenic 
type and the sutfeieis weie conscious of all the 
discoMitoits all^^ng fioin this condition — 
headache, niiisculai and aithiitic pains weie 
most distiessnig and althoiigli mild jaundice, 
pain and sligiit enlaio'emont of the spleen weie 
piesent in a piopoition of cases, tlieio weie 
nevei seen those seveie abdonuiial s\ inptoins 
which weie so diagnostic of the second oi 
bilious typhus vaiiety In the above foim the 
disease closely puisued that typical conise fioin 
which it has deiived its name And at the 
conclusion of a vaiying apyietic inteival which 
succeeded the ciitical fall of the initial fevei, 
was followed hy^ a i elapse, and this in its turn by' 
a second, and in some cases a thud Tlieie weie, 
howevei, of this vaiiety a ceitam pioportion of 
undoubted cases of an aboifcive natuie, in which 
aftei the conclusion ot the initial attack by' 
eiisis, a lelapse faded to occui 

The othei vaiiety which was by fai the moie 
seveie an d fatal, and as I have ahead}' pointed 
out has been lefeiied to by seveial observeis 
uiidei the name of Bilious-Typhus oi Icteiic 
Helapsing Fevei, contiasted stiikingly with the 
above In this vaiiety the febiile symptoms, 
which in the above common foim weie the 
piomineut and distiessing featuies, were of 
compaiatively small impoi t, as the tempeiatuie 
nevei attained any veiy high degiee, seldom 
leaching above 102 ° and it was a noteworthy' 
tact that with the onset ot the seveie abdominal 
symptoms which weie chaiacteiiitic of this 
type of fevei, the tempeiatuie of the patients 
invaiiably subsided These patients usually 


attended hospilal complaining of compaiatively' 
slight fei ei, w'hich they' stated they' had been 
siifteiing fiom foi some two oi tluee days previ- 
ously' and the thermometei geneially showed 
a use of one oi two degrees Exanunation of 
the blood, howevei, invaiiably' pioved it to be 
spiiillai Aftei ndmission the fevei peiMsted 
with stiikmg unifoimity, showing little evidence 
ofmoimiigoi evening exaceibatioiis Aftei foui 
Ol five days, howevei, it began to subside and the 
method of defei vescence was m these cases 
dnectly' opposed to that of the common type, foi 
wheieas in that vai lety a ci itical fall concluded 
the fehiile stage, lu this, the bilious ty))luis foim, 
it feiininated in a giadual mannei by' ly'sis 
Shoitly piioi tool as was coininonei, viitli 
the advent of this ly'thic decline, the condition 
of the patient hocaine rapidly woise , the slight 
icteiic tinge winch was appaieiib m so many 
cases, developed into a ^deep jaundice m 
aiemaikably slioib peiiod, and tins symptom 
I soon learned to legard with the gieatest 
appieheiisioii and one ot exceedingly bad 
augnn, as it nuanahly usheied in the 
chaiacteiistic, and so fieqneiitly fatal, abdominal 
symptoms above lefeiied to These consisted 
ot seieie pain and tendeiness o\ei tlie aieas 
occu|)ied by the hvei and sjiieen, together with 
considei ible and lapid eulaigement of these 
oioans, which, in the case ot the Inei often 
leached neaily two tmgeis’ bieadllis below the 
costal mxrgin, and ni the case of the jipleen 
thieeoi foul, but so exiieme was the temiei- 
ness ovei the whole of these legions that the 
iiatieiits weie usually intoleiantto the slightest 
touch They lay with knees drawn up, and the 
abdominal muscles iigidly conti acted, moaiuiig 
and cijino out wibii pam Anothei pheno- 
inenoirwhich so fiequeiitiy accompanied tins 
distiessiiii' condition was abdominal distension, 
vhich polit-moitem pioved the result of acc*u- 
nulatioii of gas m the laige mtestiiie This 
nicrht almost be said to amount to an mhibitoiy 
rnfalysis of that poition of the gut, as the 

idramistiation of pingatives, enemata, and the 

lassatre of the lectal tube failed m many cases 
:„Te“reve.t F.om U..» onwa,d tl.o co„<I, .ou 
if these patients became rapidly woise, th y 
apLd into a state of low muttei mg de mum the 
,onoue, which duung the febule peiiod had heei 
mated with a thick yellow tin became cliy and 
jrown, soides collected on the lips i . ’ 

die pulse became small and quick, 
sounds feeble, peisistent hiccough 

some maiked dyspnoea was appaient, wie 

patients’qu.ckly passed fiom tl^i^Xch^tpey 
state into a coraatons condition i 

died fiom cardiac failuie, the i coveiy 

of some poweiful toxic piocoss \\ hen lecove y 
l?plaie-cases of this v-.ety -le mom o^ 
fatal than not— it ^ appealed to me, t 

of sti ong hvei stimulants acting on f ^ ^ 

m additmu lelievmg the distension of the gut, 
for when these results weie achieved the jaun 
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often decieasecl, the liver, and to a less evtont 
the spleen, appieciably clunimshed m size, tlie 
pain and tendeiness disappenied and the patients 
passed on to a taidy convalescence 

In my espeiience of these cases, they weio 
not as a lule followed by a lelapse, as of six 
cases of this desciiption, in winch lecoveiy took 
place, only two showed a subsequent i elapse 
which was in neithei case so maiked as in tlie 
oidinai}' common t3’pe Tlie association of this 
decline of tempeintuie by lysis in lelapsintr fevei 
u ith the seveie bilious-typhus foim was obscived 
by^ Miijoi Vaudyke-Cai ter lu the outbieak in 
Bombay, who lefeis on seveial occasions to the 
seventy of cases in which the ciitical descent 
was slow, and in alluding to coses of this vaiiety 
lie wiites “Bilioub-Ty phns ” This vanety 
of relapsing fevei was essentially an " uieguhii 
and uiuisiially lytlue foim accompanied by deep 
jaundice,” and again with lefeience to six cases 
in wbicb the defei vescence of tempeiature took 
place in tins maiinei, be says, “I will add that 
altbongb it might be supposed that subsidence of 
the fevei by this mode indicated mildness of 
the attack, \ et such v as not commonly the case, 
and all the above cases weie seveiev than usual, 
exliibitiug sj mptoms appioacluug coiitmued, % e , 
typlius-like foim” 

Tlie following ate the notes of fom cases 
illustiative of this vaiiety which came undei 
iny caie — 

Case No 1 — liluleteei, aged 22, faiily well- 
nouushed, came to hospital complaining of fpvei 
which he stated he had been suffeiing fiom, 
lot the past two days Tempeintuie 100°, 
evening 102°, given pmgatives, diaphoietics and 
dimeties 

Second day — Moining tempeintuie 101°, 
evening 102°, complains of headache, specimen 
of blood taken 

Thud day — Moining tempeintuie 1014°, 
evening teinpeiatuie 102 6° Headache still 
tioublesoine, also pain in the back Given 
phenacetin giaiiis 10 Conjunctiva slightly 
yellow' 

Fouiih dny — Moining tempeintuie 1012°, 
complains of tendeiness on leftside ovei spleen 
which can be made out to be sliglitly enlaiged 
Jaundice a little inoie marked than pteiions day, 
liver appiueuHy not enlaiged, mine specihc 
giavity lOlo, high coloured, bile piesent , bowels, 
constipated Evening teinpeiatuie 102 b°, is 
slightly deliiums, but nob noivily so Given 
calomel giains 4 

Fi/lkday — Moining tempeintuie 101°, com- 
plains of much tendeiness over spleen, and also 
bvei Jaundice deepei, boweU only slnrlitly 
moved in spite of c^domel Gnen a mixtuie 
containing Soda Snlpli, xMng Snlpb. Ammon 
t^liloi, boda Sail cilas, and fomentations applied 
to uppei abdomen, also biniidy Eienam tem- 
peiaime 100°, again slightly deluions ° 

SiU/t da?/— Moining tempeiahiie 99°, he is 
mildly dcimous, and deeply jaundiced Seems to 


to be suffeiing mncli pain and disticss ovei livei 
and spleen, liver can now bo poicussed just below 
costal niaigin, and appeals to bo somewhat 
enlaiged npw'aids Spleen leaclies two and a 
half lingeis’ bieacUhs below costal maigin The 
abdomen is somewhat distended and bowels 
have not moved satisfactoi ilj' Given an enema 
with little lesiiU, Intel lectal tube passed, a 
small amount of flatus came away, abdomoii 
still tumid, pulse feeble Given stiychnine and 
digitalis Evening teinpeiatuie 99 Still in 
much pain ovei livei and spleen 

Seventh day — Is in low deliiioiis condition 
and deeply jaundiced, extiome tendeiness ovei 
whole of abdomen , livei and spleen enlaiged on 
peicussion , given tui pentine enema, small lesult, 
lespnation laboiiied and somewhat dyspnoeic, 
pulse veiy weak Digitalis and sLiycbiuno given 
eveiy twm lumis, he giadually became uncon- 
scious and died the same evening 

The specimen of blood taken fiom tins case 
showed laige quantities of spiiilla 

Teinpeiatuie cliait No 3 is fiom this case 
Case No 2 — Sowai, aged 32, body somewhat 
ill uomished, complained of fevei of thiee oi 
foiu days’ duiation, teinpeiatuie 102' Given 
puigo, diaplioietics and diuietics 
Second day — Moining tempeiatiue 101°, 
evening 103° Vomited this moining, bunging 
np some yellow glaiy mucus, complains ot 
headache 

Tlmd day — Moining tempeintuie 101°, 
evening 103° Conjunctiva slightly jaundiced 
Given puigative and liioi stimulants Specimen 
of blood taken foi examination 
Fourth day — Moining teinpeiatuie 101°, 
evening 102 4° skiii beginning to show signs of 
jaundice, bowels acted Motions yellow coloui, 
mine high colonied No albumin Reacts to 
Gmelm’s test He does not complain of any 
discomfoi t 

Fifth day — Moining tempeintuie 101°, 
evening 101° Is not quite so w'ell this moining” 
teets somewhat weak and the jaundice is moie 
marked , complains of a sensation of oonstiictioii 
aionnd the thioat, which he says is veiy paiched 
Tonsils aie somewhat enlaiged and injected, 
tonsils painted with glyceime and tannic acid 
and fomentations apjdied to thioat, theie is also 
discomfoib about the nppei abdominal lecf ion 
Otdeied biandy and milk ^ 

Sicfh day — Moining tempeiature 100 6° 
evening 101 2° Deeply jaundiced, complains 

0 pain and tenderness ovei epigasmc and 
hyphochotidiiac legions Given calomel giains 
hve and fomentation to uppei abdominal leo.on 

Seventh day — Moining temjieiatuie 100° 
evening 100 4° Jaundice maiked, pain and 
tendeiness ovei livei and spleen veiy distiess- 
ing,^ bow'els only slightly moved 

teinpeiatuie 100°. 
evening 99 2 Jaundice deep, seveie tendeiness 
pain ovei splenic and hepatic aieas both 

01 gang enlaiged Abdomen somewliat distended 
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tense and tympanitic, given a tmpentine enema, 
no result , distension persists, lectal tube passed , 
a small amount of flatus came away, but tense- 
ness not lelieved , Ins condition is becoming 
bad , pulse small and weak, stiycbnine and 
digitalis given eveiy fom houis 

day — Last nigiit he was slightly 
deliiious and this moining he is in piactically the 
same condition Abdomen still distended, pulse 
veiy feeble, in fact haidly perceptible at wiist 
and heart, sounds bad, bicathing is labouied and 
moist lales to be heard at bases of lungs, his 
condition is critical Injections of strychnine 
given and nutrient eiremata, as it is difficuit to 
get him to take food by mouth However, he 
lapsed into an unconscious state and died the 
same afteinoon The blood of this case also 
containefi spirilla Tenipeiatuie chait No 4 
shows the temperature of this case 

Case No 3 — Muleteei , aged 26, came to 
hospital with temperature 103°, very weak and 
slightly jaundiced, appears to have been rll for 
neaily a week past 

Second day — Tenipeiatuie 101°, evening 
101 2°, 18 still very weak Vomited this moining, 
vomit gieenish-yellow colouied Is sufieung fiom 
conjunctivitis on light eye, lotion and diops 
oideied, otlieiwise no change from previous 
day 

Thud day — Moining ternperatuie 101°, even- 
ing 101 6° Complaining of pain ovei splenic 
area, which is also teudei and spleen can be made 
out just below costal maigin Conjunctivitis as 
before Mustard plaster applied to the sp’enio 
region, he seems slightly inoie jaundiced 

Fouiih day — Morning tempeiatuie 101°, 
evening 100° Spleen still painful and eiilaiged , 
does not seem to have deiived much leliel 
fiom plastei , livei also j^ainful to-day, but no 
enlaigement below costal raaigin can be 
found, it however appeals to be enlaiged m an 
upward direction Complains of difficulty in 
bieathiiig, which appeals to be labouied, but 
nothing abnormal can be discovered on ausculta- 
tion Skin diy, and tongue veiy fiuied Given 
calomel gis v 

Ft/th day — Morning tempeiatuie 09 4°, 
evening 99 0° Much depiession Liver and 
spleen very paintul , spleen has inci eased rn 
size, and reaches neaily two fingers’ breadths 
below costal inaigin , the liver although painful 
is not enlaiged dovvnw'aids fomentations to 
upper abdomen oideied Bowels acted To- 
waids evening became deliiious, muttering to 
himself and tiyiiig to get out of bed Given 
cliloial and bioinide, also stimulants 

Si%th day — Is in a lethargic condition, jaun- 
dice e\ticirje He cues out when the liver or 
spleen aie pressed Spleen enlaiged downwards, 
liver not, but undoubtedly reaches highei than 
noimnl, no distension of abdomen, although the 
muscles aie held rigid when one places one’s hand 
on it Tongue diy and brown, pulse small and 
inegular Stmrulaiits inciensed 


Seventh day— Be was slightly delirious last 
night, this moining ho is in a semi-conscious 
state, and roused with difficulty only, there is 
much tendenress over spleen, and when livei 
piessed just below ensifoim caitilage he cries 
out Deeply jaundiced, tongue diy, bps and 
teeth covered with soides Much dyspnoea 
present and on auscultation moist sounds are 
heaid showing congestion of bases of the lungs, 
pulse veiy weak and small and heait sounds’ 
also very pooi, fiist sound cannot be heaid at 
apex His condition became rapidly woise and 
he died at mid-dny Spinlla pieseiit m blood 
examined on two occasions Chart No 6 is 
from this patient 

The course puisued by other coses of this 
vauety, which ended fatally m no maiked 
degree diffeied from the above tliiee, m eacli 
the jaundice and abdominal symptoms weie the 
stiikiMg featuies 

The following case is one which ended fatally 
in a veiy shoit period aftei admission into hos- 
pital, and although abdoininul symptoms weie 
extiemely seveie andiapid m onset, yet tlie only 
indication of jaundice was a slight icteiic tinge 
of the conjunctiva — 

Case No 4 — Miileteei who had been sent to 
the village, some thirty miles distant previously 
lefened to m connection with the coiitiaction 
of the disease at the commencemont of the 
oiitbieak, states that lie developed fevei 
whilst theie He lemamed ^heie some two 
or thiee days with fevei and was finally 
brought ill m a cait On admission his condition 
was veiy bad, and he was so weak that be could 
hardly laise himself and was unable to stand 
Ho complained of much distiess over the abdo- 
men Tempeiatuie 100° on admission Even- 
ing 1014°, became deliiious towaids evening, 
Given milk, brandy and other caidiac stimulants, 
ns pulse IS extiemely weak and heart sounds 
feeble 

Second day — Tempeiatuie 99 6° Ho is m 
the typhoid state Abdomen slightly tumid, livei 
slightly enlaiged, spleen much , three fingers’ 
Ineadths below costal maigin There is no 
jaundice of skin, but on examination the con- 
juuctivfe aie more yellow than natuial Heait 
became lapidly weak, hegiaduallj' sank and died, 
Nospecinien of blood was taken from tins case, 
01 I feel confident that spiiilla would have 
been found to have been piesent on examina- 
tion I am inclined to the opinion that m this 
case the fatal issue was so rapid thatinaiked 
jaundice had no tune to develop 

Individual Svjiptoms 

In the following discussion of tlie vaiious 
symptoms individually, togethei with their 
oiigin,a compaiison is diavvn between the chaiac- 
teis under which they occuiiedm either vaiietj' 

of the fevei rv i i r 

Fiodioma — Seemed to me to cliffei little from 

those of oidinaiy febnle diseases, a geneiab 
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'feeling of mnlaise, headaclie ai5d pains in the 
back and limbs weie the ususal symptoms which 
heialded an attack On one occasion I found an 
attendant who had been suddenly seized with 
vomiting whilst on duty The following day 
'he complained of feeling unwell and had a tem- 
peratuie of 100°, mild fevei lasted foi thiee days, 
and had it not been foi the piesence of spiiilla 
in his blood, one would naidly have ci edited ifc 
with being i elapsing fevei, as no subsequent 
lelapse occuried 

The Tempei atui e — The striking contiast 
between the lempeiaturesundei the two condi- 
"tions have aheady been commented on The 
subsidence by lysis was invaiiably associated 
with the bilious-typhus vauety as iii not a 
single case in which the febiilo peiiod concluded 
witli a cvisis weie the seveie symptoms aheady 
lefeired to, seen The height of the fevei and 
the seventy of the cases also weie inveisely 
what one would have anticipated, and I have 
pieviously quoted Majoi Vandyke-Cavtei’s re- 
maiks with lefeience to this asthenic t 3 ’pe 
In the common vauety I was paiticulaily' 
stiuck with the depiessent effect produced on 
some patients by the abuiptness of the ciitical 
fall which in many cases and particulaily those 
m which the acme of the fevei was inoidi- 
' uately high, often fell seveial degiees below 
noimal and left the patients so collapsed as to 
necessitate tiie use of stvong stimulants in oidei 
to tide over this shoit but cutical period 
The accompanying tempeiature chaits illus- 
'tiate the various types of levei met with m this 
epidemic 

Abdominal Symptoms 

Jaundice —This chaiactenstic symptom from 
which the second type of fever takes its name 
has always been connected with leJapsing fever 

and m the epidemic fiom which ray dlta aie 
taken was piesent m a mild degiee in a laiZ 

propoitionof cases of the typical vauety bft 
when of lapid onset and great intensity to^ethei 
with the seveie abdominal symptoms of liepatic 

^scr^lion ot this disease writes wfu'r lefaenoe 

observers who 

look on jaundice as a formtrlnLin rvera who 

R IS probable that IffTient 

shown widely diffeient chaiacters .rtT 
other lespecls ” laccers m tins and 

-tnessed, tbJJX v "'if'' 
would Stiongly simaeft seen and tins 

moitahty winch lesuftedfiom the small 

' ^^I^eiecent epideinica sfr^r wlmn'*, In 

g>eat intensity and lam d l i ''^as of 

-raided ,t as"a 

'fc so simp'le wit m?X"at »a 

at hist appeal, as it 


' not 


cannot bo satisfactoiily attiibuted to obsti noted 
causes in the duct itself, and altliougb the light 
colouis of the stools indicated a diminished flow 
of bile, yet iiost-moi Cnn examination nevci 
showed indanimation or lessening of its calibre 
which would seive to account foi the intensity 
and lapidity of onset Theie can be no doubt 
that the pioduclion of jaundice was the lesult 
of some toxic influence, eithei the spiulla them- 
selves 01 then pioducts, and when one consideis 
the enounous quantities in winch they weie 
piesent (one to every thiee or foui blood coipus- 
c!es),iti8 doubtless due to then action or that of 
then pioducts, on eithei the coi puscles themselves 
of the blood in which they exist in the active 
febrile state, oi diiectly on the livei itself A 
pi obable explanation and one winch microscopic 
examination of tissue sections to some extent 
couoboiates, is hfematolysis , a wide-spiead 
extiavasatiou and desti action of blood taking 
place in nearly all the organs as evinced on 
section Tins is biokeu up and the hsBmoglobiii 
set free can led to theluei and is m all piobability 
diiectly 01 nuliiectly lesponsiblefoi the jaundice 
Nothing mioioscopic was seen suggestive of 
catauh of the bile ducts and viscosity of the 
bile as a caiisatitwe factoi in its pioduction 
This symptom in the bilious-typhus vauety in 
many ways lesembled those of cholemia and the 
fatal foim of toxic jaundice, convulsions, how- 
evei, were nevei seen 

Livei -—The seventy of the symptoms above 
descubed ougiimting m connection with tins 
oigan togethei with the lapid inciease m size 
which It uiidei went would suggest that a simple 
explanation would be fovthcoming on posUnorteni 
examination, but such was not the case 
Hepatitis, which fiom the acuteness andiapidity 
ot development one would have expected, was not 
piesent in a single case that was examined, noi 
was tins enlaigeineiit the lesuIt of simple con- 
gestion 1 he naked eye appeal an ce aftei death 

stiongly suggested a degeneiation having taken, 
place piobably of a fatty natiue, and this 
togethei with inteistitial changes weie the only 
explanation obtainable The enlaigement of the 
W m an upward diiectioii which was seen is 
nteiesting and the increased tension exerted by 

to, with lelapsing fevei ,t is not suipusiinr 

conveyed there by the piLi tee Ini. A 
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together with neciotic changes aie the natuial 
lesults, which manifest themseUes in enlaige- 
inent, pain and tenderness of that oigan In 
e\eiy case winch was examined aftei death the 
spleen was eulaiged to a gieatei or lessei degiee 
as in the cai^e of the livei , macioscOpic evidence 
of peiisplenitis was nevei seen 

Respi'} atoi y Symptoms — The fiequency with 
winch the lungs suflei in tins disease is shown 
the fact that out of se\ en cases on which a 
ptost-mo'ttem examination ivas held not in a 
single one could they be said to have been 
in an absolutely healthy condition Duung life, 
liowevei, the lespiiatoiy sjinptoins weie seldom 
so pionounced as one would lia\e expected, the 
lapidity and quality of the Ineathing seldom 
suggesting these oigans as the seat of any 
seiions trouble In the common foim towards 
the acme of the attack pneumonic congestion of 
the bas(5s was lieqiiently pieseiit, but the tine 
solidification with tubulai bieatlnng ol pneu- 
monia was never found In the bilious-iyiihiis 
variety djspnoeic symptoms were, in many cases, 
111 all probability aggiavated by the upwaul 
dome-hko eiilaigement of the light lobe of the 
livei which in seveial cases had so encroached 
on the thoiacic space as to seriously inteifeie 
with the piopei woiking of the light lung 
Cough was a comparatively uncommoii symptoni, 
and when piesent was never paiticulaily dis 
tiessing, in the bilious-typhus \aiiety, howevei, 
when abdominal s} mptonis became seveie the 
patient’s distiess was much incieased by this 
symptom, if piesent 

Circulatoiy System —The pale, flabby, fiiable 
condition of the caidiac muscle as seen p)ost- 
moitem aftoids an easy explanation of the small 
iiie^ular pulse and weak inpidly lading condi- 
tion of the heart which ])ieceded the fatal issue 
In the common \aiiety ivith its high sthenic 
type of fe\ei the jmlse, although the impulbe 
was invariably weakened, was characteristic of 
thatfoim of fe\ei being full and bounding and 
the heait sounds loud and booming, and contrast- 
ed with the asthenic vaiiety in which the 
lapidly failing condition of this oignn so 
frequently ended fatally At the conclusion of 
the fovei by ciisis the rate of the pulse often 
became abnormally^ leduced, and as previously' 
stated this diminution in rate was accompanied 
by' a corresponding weakening, rendering this 
brief period not without dangei 

Headache and Epista'cis — Headache was 
equally complained of in both varieties of the 
disease, but in the commoner form with its high 
fever it was unusually seveie, and this seventy 
was always piopoitionate to the height of the 
temperature Epistaxis was not an uncommon 
occurrence in the common type, and was intimate- 
ly connected with the above as well as with the 
j critical fall, for in cases in which headache was 
•, most, sev,eie the advent of epistaxis usually 
.afforded rapid relief Bleeding fiom the nose was 
alsOiPjopelj .associated jWith the ciisis, and in the 


greater number of cases in which it occuiied, it 
immediately preceded or accompanied this 
decline In one or tv\o cases it was exception- 
ally seveie, necessitating the use of styptics and 
plugging of the nostiilsjn older to arrest it In 
two cases it lasted over sereial successive days 
occiniing afiesh each day 

MusciUat and Osseous pains — These distiess- 
ing symptoms, which, although fiequently' com- 
plained of during the prodromal stage, i cached 
then inaximum seventy, however, dining the 
febrile period They were chiefly confaned to 
the back and loins, legs and tlnghs, somewhat 
lesembhng the pains of acute iheuiimtism and 
weie often so intense and so iiiteifered with the 
patient’s rest as to lequiie tlie administiation of 
hyqmotics Although piesent in some ca-ses of 
the icteiic variety, they were never so severe as 
in the above commoner form Tenderness on 
pressuie was observed in some case, Imt not iii a 
single case was theie any indication of effusion 
into Ol swelling of the joints 

Rash — Many' and various kinds of rashes 
have been described in connection with relapsing 
ferei,ont of 79 cases which came under my 
care in the epidemic in question, only' in two 
cases (of the common vauety) was it present, 
and on each occasion its appeal ance was that ot 
a reddish mottling of the skin In not a single 
case was the petechial eiuption desciihed by 
some observers as occuiiing m connection with 
the bilious-typhus vauety seen Siulainina was 

veiy common, specially at the cusis, and a peerr- 

hai Inn inng sensation, which patients described 
as a feeling as if then skin was on fiie and 
more naiticulaily localised in the soles of the 
feet, was piesent in several cases and voiy 

troublesome , , 

The Soryefs —Constipation was the almost 
nuaimble lule in this epidemic and 
cases of the bilious vauety was of so obstinate 

a nature as to almost suggest 
This may liave been to some extent dependent 
on the diminished supply of bile to the con ten s 
and in pait to the action of the fever loxuis 

the intestinal muscle, and the 

iron of gas m the colon was a seuoiis addition 

to the aheady grave 

colour of the stools was m most ° p^ 

yellow, si, ow,ng t f 

duodenum did not entiiely cease 
was piesent in thiee cases diuin„ 1 

fever and occurred on powover, 

nect.onwith the critical iall, blood, however, 

^ usual d— 

found in high febiile co"ditious,^a"^ g, eater or 
the presence of hile p>g'o nlbumm was 

lassel deg.ee A u,...e 

not uncommon, and in one pa „ ^tao-e, the 

there was an unusually ’''fi P congestion 
kidneys alter death showed " 

A critical dischaige of urine 
cases 
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PoST-MoKTI'W Apvharancbs 

The following weie the pathological conditions 
piesent ni eepen fata! cases of the bihons 
t} ])hus vai iet 3 ^ on which posl-mo7tem exami- 
nations weie held Tlie condition of the bodies 
nhich on the ivlude weie fatily well nouiislied 
togetliei with the intensity of the jaundice which 
the po8i!-mo7i!<???i somewhat accentuated 

was pai ticnlaily stiiknig, and when opened this 
icteiic tinge was found to peivade almost eveiy 
oigan 


Lungs — After death two distinct conditions of 
the?>e oigans weie seen which weie diametn- 
cally opposed to one anothei In two cases on 
opening the thoiax I was sin prised to hnd 
lungs in a pale, bloodless and collapsed state, and 
so 1 educed 111 size as to leave an abnonnally 
laige pi opot tion of the heait snifaca exposed 
In tliese cases tlieie weie no signs of any pre- 
vious congestion and on section they sliowed no 
other abnonnality The etdaiged livei and 
spleen and the distended stomacli, the combi- 
nation ot which by foicing the diaphiaom 
npwaidsmay have contributed to this condition 
In the leniainirig dve cases the lungs in each 
showed a laiymg degiee of pneiimonTc conwes- 
tion at the bases ° 

In one case on examination the lower two- 
thirds of the middle lobe of the iigbfc lung was 
loiind m a iund dim congested condition, the 
lesult appaienth of adiffn^ed infiltiation of the 
tissues ot that poitnm of the lobe with blood and 
altlioiigh no tbiombiis oi embolus was found, this 
ZZ '' l”o''«bi]ity the lesmt of pulmonary 
apoplexy The lemainnig lobes showed only 
congestion of the ba-se-s ^ 

ifecMi'— In this oigan the pathological condi- 
tions weie m all seven cases most consistent 
Oaopeni.,gtiie pencnidium theie was piesent iii 
BIX cases a quantity (on an avenige two o« L 
of deal nie-sta.ned flmd the lesult of passive 

^ pii’.’cai ir(r'°r ” "" 

dilatation, and exammaTion o'f'thf ill 

disease’'"""'" of vrivulai 

active coiigeetion be no- in 
.■oiioal, piJme,. kiid i;ie''h’ , ,eT“}r'y 

.«y aotes on ibeee autopsirCtaw,"!^ 

modeiX oX m'Xo “,'“'^ 0 "'"^' 

'ejy great The spleen was^e^ "'as 

™>aigod, . P 


eases TIio laigest of these seven liveis weighed 
5lbs lOozs , theie weio no indication^ of acute 
perihepatitis, the gall bladdei was nevei distend- 
ed, and in foui cases coiifcainecl some gioen 
viscid bile 

'I'he Splee7i — In all seven cases was enlaiged, 
and ns in the case of the livei this inci ease in 
size was of a vaiying degiee, and as alieady 
lefeiied to, was to some extent piopoi tionate to 
the size oi tiie Inei , the laigest spleen, weighing 
39^ ounces, was taken lioin tlie same bodj^ as the 
livei whose weight is quoted above Tiie oigan 
was invaiialy softened, but whether this may not 
have been due to the uiiusuallj’ lapid onset of 
post-77\o7 iem softening, which I iindei stand 
occius with gieat rajnditj' in tiopieal climates 
it IS ddficnlt bo say 1 am inclined to legaid it 
as a pathological lathei than a posf-woifciii 
j condition, ns m eveiy case in which an 
I autopsy was held, it was jierfonned within 
I thiee hours aftei death In two cases only was 
> tlie pulp congested, and in fc)ie otliei hie it 
appealed to me to be somewhat lightei than 
usual, and in two ot these five cases theie weie 
piesentin the pulp a numbei of small yellow- 
ish patches, winch I ntnibiited to neciofcic 
changes, in one a lecent infract was obsoived, but 
witli tiiese exceptions no otliei naked-eye 
changes of an aboimal natuie weie detected 

T/ie Intestines — The abdominal liistension 
winch waspiesontm hve of tliese- seven cases 
examined iiost-vioi teni, as well ns in otheis, on 
winch no examination was lield aftei death, was 
lound to bo due to an accumulation ot o&s in 
the laip intestine In almost eveiy cas'e the 
stomacli appealed dilated, but as it is the 
custom with these men to eat a gieat quantity 
of vegetable food at a sitting, when they can 
pxocu.e it, and to nnb.be la!ge quantitms of 
ivatei this was not smpusi.ig Tlie whole of 
the ahmentaiy canal showed an icteiic tiiifre 

and musculai tissue had a distinctly waxy 
appeal ance ^ "a\y 

these diseased, being much hypheit.oph.ed Tlie 
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inff of lelang- 

denth-.atriwfl'XMXy^e^edeTtTr''' X 
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■wntes with lefeietice to this high moitahty as 
follows — 

“ By geiieial assent epidemics differ in fatality 
accoidiiig to tlie fiequejicy of the seveie bilious 
type of level, for as this becomes moie fiequent, 
so IS the outbieak seveie Bilious typhus is not 
seen in some mild epidemics of i elapsing fevei, 
but was eaily evident in the seveie outbieaks 
at St Peteisbuig and Bombay On the other 
hand it fiist supei vened only at the end of 15 
yeais at Knsan ” 

In the lecent epidemic at Siiui the moitahty 
reached 20 pei cent , and was, as will be seen by 
the following table, chiefly due to the seveie 
foim — 



Type 

n 
cQ c3 

o » 

a 

«> 

1 ^ 2 

1 **-« s 

fe 

! 

No of 
deaths 

Percentage 
of deaths 

Oomraou rariety 

61 

i 

67 

4 

06 

Bilious typhus 





rariety 1 

18 j 

6 

12 

666 

Total 

79 

63 

16 

20-25 


Di Murchison estimated the moitahty at foui 
pel cent, hut his statistics weie taken as fai as 
I can gather fiom epidemics in non-tiopical 
countiies , It appeals, however, that in outbieaks 
occuiiing in tiopical climates the disease seems to 
acquiie inci eased viiuleiice, and Major Vand^ ke- 
Cartei draws attention to this fact in the follow- 
ing suminaiy of a compaiison between Euiopean 
outbieaks and that of Bombay — 

‘"I’he suminaiy of these analyses is that in 
India lelapsing fever was uncoininonly seveie, 
early causing death and that mainly fiom 
fever itself without then being seen at all 
frequently the deep jaundiced type known as 
tjphus-bihous ” 

Several of the laige epidemias, Edinbuigh 
and Glasgow in 184)3, Biadfoid in 1860, and 
Iiiveipool in 1870, on which the moitahty 
statistics aie to a large extent based, weie, 
I gathei, mixed epidemics of i elapsing fevei and 
typhus, and the piopoition of the latter disease 
was, 1 find, considerable The observers of those 
outbieaks had not the benefit of the discoveiy 
of a specific spii ilium to aid them in then 
diagnosis, audit is more than piobable that cases 
of this bilious-tj'phus variety, did they’^ occur, 
weie included in the category of typhus, the 
mortality fiom which was always iaige 

The conditions of famine and depiivation, 
which have in variably been associated with 
outbieaks of lelapsing fevei, weie not wanting 
in this epidemic, for owing to the scaicifcy' of 
rain during the past yeai and consequent failuie 
of Cl ops, this poition of India has, foi the past 
foul months, been under famine conditions, and 
the puces of food have risen considerably It 
IS difficult to say from wheie these men oii- 
ginally contracted the diseases as in Siiur itself, 


which consists of a small native hazai, which 
has grown up lu the immediate vicinity of the 
legimental hues, theie has been, judging fiom 
the recoids of cases treated in the Civil Dispen- 
saiy here, veiy little fevei, a certain numbei of 
people from the suiioundiiig villages have, 
howevei, applied foi medicine, and theie is no* 
doubt that the disease is pievalent in the dis- 
tiiet At Poona on the one side and Ahmed- 
uagai on the obhei, many cases have occuned.and 
in Bombay itself the disease is piactically 
endemic with seasonal accessions 

The men of the legiment insist that the fevei 
was bi ought by muleteeis flora a village some 
30_mile8 distant, the Hospital Assistant of a 
neighbouring dispensaiy, to whom I applied for 
information, howevei, mtoi ms me that he has not 
met with any coses ot relapsing fever It is 
certainly a fact that out of a number of inule- 
teei s who were sent there m connection with some 
legimeiital woik, two were brought back suffering 
fiom the fevei in the eaily^ stage of the outbieak 
One of the striking features of the disease 
was the piefeience it exhibited foi two classes 
of men, the greater piopoition of cases which 
occuued weie amongst the muleteeis, but of the 
fighting men who weie attacked they weie in 
every case Jats of one oi othei of the two Jat 
squadions Besides these men the regiment 
consists of one squadron of Sikhs and one Deccam 
Mahomedans — the situation of the lines in no 
way explains this as these Jat squadrons do not 
inhabit adjacent lines, being separated by an 
inteivening squadron of Ualioraedans and then 
lines extend into those of both the Mahomedans 
and Sikhs As soon as the infectious natuie of 
the disease became appuient, all the muleteeis 
were segregated in tents, and one of the squad- 
ions amongst whom seveial cases had occuiied 
also placed under canvas, but coses subsequently 
occuiTiiig amongst the Jats of tbe otliei squadron 
necessitated tbe vacating of tlieiv lines also The 
following table shows tbe piopoi tion lu winch cases 
ocomied°amongst the various classes of men — 


Gloss of men 


A SqOadion (Sikhs) 

B do (Jots) 

C do (Mahomedans) 

D do (Jats) 

MuleteeTB (from United Pro\ inces) 
Bliisties and Syces (Natives of Deccan) 
Waid Oiderly 


No of 
Admissions 

No of 
'Deaths. 

Ah' 

Ml 

9 

2 

JVif 

1 

6 

1 

C3 

13 

Nil 

Ml 

1 1 

1 

J^il 


rbe muleteeis aie equally distiibuted be 
een the squadions and inhabit houses m tl e 
es of then respective squadions, winch are 
nlai to those occupied by the ^owai-s The 
ibieak oiigiuated amongst the 
t squadions, and before it was fina y 
ny muleteer m these two squadions be®n 
acked A far smaller tmmbei of those 

ongmgtothe other two “fwg 

r the fever, they also were segiegated m tents 
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but at some distance (quaitei of a mile) fioui 
the otbeis ISo cases occnucd amongst (he sj'ces 
01 bliisties wboaie iiatives of (bis pait of India, 
then hues, howevei, aie quite sepaiato and at 
some distance fiom wlieie the niiileteeis live, 
nor weie the hospital sweepeis, who M’eie daily 
handling the mine and feeces of the infected 
men, attacked Both Jats and mnleteeis aie 
natives of the United Piovinces, and in addition 
aie to a laige extent non-meat enteis, the Jats 
fiom heieditary custom and the mnleteeis fioin 
foi'ce of cacumstances The Jats of late have 
been suspected of a tendency to undeifeed them- 
selves and lequiie caiefiil watching in this lep- 
pect, and tbeie can be no doubt tliat, (lie miiie- 
tecis weie depuvnig themsehes, pavtl^ owing 
to the high puces of food, in pait to the neces- 
sity of maintaining (lien w’nes and families, 
whom they left behind in then conntiy Ovei- 
ciowding cannot be consideied as a factoi in any 
way contiibuting towaids the outbieak, as there 
was ample loom space and good ventilation, and 
this is m accoidance with Di Muicbmson’s 
Views that i elapsing feiei is a disease of depii- 
vation, wlieieas typhus is pioduced b3’ ovei- 
ciowdiug and depuvation combined The only 
explanation that I can offei is that the vitality 
of these two classes of men was in all pro- 
bability 1 educed from deficiency in eibhei the 
quantity or quality of their food, lendeiing them 
moie susceptible to infection 

ihe highly infectious natuie of the disease is 
shown by the laige numbei of cases in previous 
epidemics amongst those wliose duties necessitat- 
ed then contact with the sick In this out- 
break the total number of cases amongst such 
men was eight, one waid oideily and seven 
attending men taking it, of whom one man died 
fiom the bi lous-typhus foira, he had been 
attendant on his biothei, wlio himself also died 
of the same variety As fai as possible, howevei 
convalescents were utilised foi this woik The 
attending men were in constant attendance dav 
and nighfcoii the sick, the waid oideily howevef 
was not bi ought into such mtimate contact 
u ith them and lesided outside the hospital 
ihe mode of conveyance of the spmDum 

wheieby infection IS bi ought about, as we Ts 

Its possible lelation to the tiynanosomr 
questions at present much «nX Ts^imsion 
Recent investigations tend to show tharhl; 
malaria, relapsing fevei is it> oil « u u 
tiansmitted by some insect of (ho 1 1 
3PBc,e, (b„g, of 

dioughtSirni ismarbXnl f r P^isistent 

and they cannot, ^tberefoie^ 

leclconed as a factor m on. i instance, be 

Bugs are plentiful heie buUiTM"® disease 

the Jats than the amongst 


phcls, IMS, who kindly examined sorao, ha^ 
identified tliem as belonging to the apecieh o( 
Rhipicepualinus Tins vaiiety is, I believe, 
paiasitic to aninials, but it is unceitain whcfiiei 
it e\ei biles human beings When the sqimdions 
liad lemaiued fiee foi a foituight they weie 
peiinitted to letiiin, then lines in the meantime 
having been hmewasbed and tlie infected houses 
fumigated, but soon the occunence of fiesh cases 
necessitated tlieii moving, and it is an intniest- 
ing fact that nob until stiong inensures whicii 
would lesult m the destiiiction of bugs and 
tieks weio taken tlnoughout the whole of these 
squadioiis, consisting in the satin atjon of tlio' 
floois with a solution of peichloiide of ineicun 
and aftei waids leflooiing with fiesh mud, to- 
gothei with hme- washing of the walls and 
lemoyal of poitions of the roofs, that the disease 
was finally aiiosted amongst the fighting men 
That this Inlious-typhus foira is distinct fiom 
typhus, the piesencc of spnilla in the blood 
of all the cases examined is conclusive evidence 
The question of the possibility of a double 
infection of tophus and i elapsing fevei is ex- 
cluded by tile fact that no cases typical of 
typhus weie seen as would have been the case 
had the epidemic been a mixed one Asrecraids 
bilious lemittent fevei, vomiting was not a 
featuie of the disease, and m those cases in 
which it occuiied it nevei did so oftener than 
once or twice The malanal parasite was seen 
in the blood of only two cases of all those 
examined, and as has aheady been mentioned 
this vicinity is stiikmgly fiee fiom malaria 

The summary of these observations contributes 
towaids the establishment of the views- put 
toixvaid by those observers, most of -whom were 
unaware of the existenceTif a specific spinlluni, 

.hi?'”® 1 a 

foim the ciimcal featuies as well as the giavTtv 
I distinct fiom those met with in 

I m well-known steieotyped couise, and the 
appearance of which in any outbieak has 
h therto invanably been associated with a 
high moi tab tj 

i^^i jaundice ddscubed by 

with tb ' m common 

^ith the above, and m which Ur Fiedeiick 

Tayioi states lelapses have been known to 

Sar'Ictr witt 

oaMs, f ' 

laboratory, to whom I am indebted foi the^Sie 

.oa,er“; 

Owing to the caielessuess on the nari- nf 
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litematox3’liD, gieuia, Romaiiow&ky (Chiiafcophei’s 
modification), feiiocyanide of potassium and 
hydrochloric acid (foi non), caibol-thioiiin and 
van El mei gen’s stain 

Spleen — The tissues as a whole weie engorged 
with blood The spleen pulp was filled with 
red blood corpuscles in various stages of disin- 
tegiation, which in some large aieas had gone on 
to the pioducbioii of a gianulai debris, staining 
pink with eosin 

Theie was actual liEemoirliage in some places 
with obliteration of the pulp nuclei and eaily 
neciosis 

The capsule was distended fiom beneath with 
extravasated blood, some quite lecent, and in 
othei places it appealed as an old hsemonhage 
and was associated with masses on deep yellow 
pigment lying fiee In places theie was small- 
celled infiltiation of the*' pulp immediately un- 
dei the capsule 

The stroma of the oigan was foi the most 
part noimal, but heie and theie it had mcieased 
markedly in i elation to the paienchyma and 
was stained yellowish-gieen with Inematin and 
suflPused with blue with the non stain as though 
soaked in dissolved blood pigment 

The paienchyma was geneially mcieased and 
mitotic changes were a marked feature In 
certain aieas theie was gieat hypei trophy of all 
elements with central neciosis, and in the laige 
aieas complete disintegration of all structuies 
These areas had the appeal ance of toxic necrosis 
and bore no special relation to blood vessels 
The blood vessels weie geneially distended with 
blood, partly broken up and the endothelium 
was prolifeiating, and m some places stripping 
ofi the tunica media 

Theie was no apparent change on the small 
bde vessels 

The blood vessels, the lijemoirhagic areas and 
paiticulaily the neciotic aieas, weie minutely 
examined foi spirilla by the above-named 
methods, but without finding eithei them or any 
other micro-oigaiiism (The wiiter has succeed- 
ed in demonstrating spiiilla in the tissues of 
monkeys with lelapsing fevei by some of the 
above methods, so that failure to find them in 
this case may be due either to the fact that the 
patient died when the spirilla had disappeared 
from the blood, oi that they had disappeared as 
the result of eaily post-mortem changes in the 
tissues The spinllum is veij’ susceptible to 
post-mortem changes ) 

Stained to shew fiee non, theie was some 
seen in small quantities scattered thiough the 
stioma, but the whole inteicellulai tissues took 
on a bluish tint as if sqaked m an non solution 
Liver — The general appearance was normal, 
but on a closei examination the vessels (poital) 
were engorged with blood, but the cential 
hepatic vein was normal 

Endothelial changes weie less marked than 
in the spleen There were no wide-spread 


inteistitial hfemoiihages, but iindei the capsule 
almost m its full extent iveie old and lecoiit 
hsemonhages The small inteilobulai vessels 
weie blocked with blood, and heie ns in the 
largei vessels the led blood cells had dismte 
grated and appeared only as an amoiphoiis 
debris 

The stioma was increased but swollen and 
the nuclei not shaip Tlieie weie no iieciotic 
foci as in the spleen, but theie weie diffused 
amas wheie the nuclei weie broken up and ill- 
stamed Golden yellow pigment occupied almost 
eveiy group of cells The liver cells weie ill- 
defined, seemed running into one another, and 
then nuclei were slightly indefinite 

It IS difticult to say if this was a toxic change, 
01 whethei it was due to early post-moiiem 
influences 

Various parts of the section were carefully 
examined for spirilla without success 

There was marked excess of non m the 
tissues, scattered throughout the section, but 
more maiked at the peiiplieiy of the lobules 
Lung — The piinciple feature was the piesence 
of wide-spread hsemonhage Many alveoli n 
masses weie choked with lecent hmmorihages, 
especially near the margin weie free from 
blood, the lung tissue was healthy and without 
any evidence of necrosis oi 'softening This 
suggests strongly that the alteiutions of this 
natuie which weieafeatuie in the spleen and 
liver sections were due to a true toxic process 
and weie not of the natuie of putrefactive 
changes 

There was some endothelial pi ohfei-ation in 
the small vessels, and in these the led cells 
were blight and cleat Small collections of 
non weie seen in the supporting interalveolar 
stioma as well as the usual black sooty pigment 
No spirilla 01 other oiganism were to be 
found 


SURGICAL SHOOK— POST-OPERATIVE 
By HBNEY smith, ' 

iUJOB, IMS, 

Civil Surgeon, Jullundur , , 

This subject and its treatment deserve much 
more attention than wiiteison surgery usually 
eive to It It 18 in my experience chiefly 
associated with opeiations on the abdominal 
and pelvic organs— operations on pitie come 
in a sepamte categoiy which I shall leave oi 
a future occasion— between eaily childhood and 
late hfe Opeiations on othei paita of the body 
between eaily childhood and late hfe ai e very 
seldom associated with post-operative shock 
In my experience the degree of post-opeiative 
shock depends on the amount of general ansiM- 
thetic used If there is prospectively to he 
much loss of blood or if the patient be aniemic 
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or have diseased oigans, the aftei -effects of 
piolonged aniesthesia aie intensified The same 
holds good in eaily childhood and in old age 
in eithei of which the patient stands prolonged 
an®sthesia or loss of blood oi both combined veiy 
badly, no mattev in -what legion the opeiative 
interference is, and the patient is, under eithei 
condition, very subject to post-opeiative shock 
The more lapidly the opeiation is pei formed 
the less shock follows, and the mote lapidly the 
necessaiy injuries we do to the tissues heal 
up and the less liability theie is to sepsis 
This 18 appaiently fioni the fact that the con- 
stitution whose powers of lesistance aie not 
loweied by the very depressing aftei effects 
of piolonged anesthetization, is capable of 
more prompt lepaiative action and is able to 
dispose of geims which would flounsh in a 
constitution undei mined by the depressing aftei - 
effects of piolonged anaesthesia My opinion, 
based on an expeiience of general suigeiy, pro- 
bably as liberal as that of most men, is, that 
the pieseiit day fashion of Jeisuiely operating, 
and of legarditig the after-effects of prolonged 
anaesthesia as of little importance, will, before 
long, show signs of reaction in favoui of lapid 
opeiating In shoi t, that we shall be requiied 
to be as dexteious operatois undei general 
anesthesia as weie oui predecessors of pre- 
chloiofovm days — to learn the art -of opeiatin<r 
as distinguished from leisurely dissecting undei 
anaesthesia ^ 

The symptoms of post-opeiative shock in its 
mildest or ^rst degree aie chiefly thirst and a 
rapid weak pulse In its seveier form oi second 
degiee, the patient complains of thiisf, the pulse 
IS very weak may not be lecognisable at the 
wmt and he perspi.es freely, what is commonly 
cal ed cold sweat,” the skm is cold and clammy 
and the patient when asked bow he is, generally 
says that he is well The expeiienced surgeon a^t 
the same time sees that he is sinking fast In its 
most severe form oi third degiee. thet conditions 
are associated with lestlessness and a sense of 
impending death Tiie symptoms of shock are 

frT'"!, morons 

from under the anmsthetic,-sorae of them 

thruWt”^''^ fcieatment is of 

Hie utmost importance if we are to save life 

The subcutaneous injection of digitalme and 
strychnine m any quantity in anv of ^ f ^ 

Sidly m m^sT rserof"thr/1''d'’'' 

I «'; «»>>« «»a thui 

, warfare and in pureronfS' \ 

‘ natme mental shock of a severe 


eailiei days I was orthodox an the tieatraent of 
these conditions, but oithodoxy was not sufficient, 
to convince mo that there was much in it in so fai 
as the treatment of post-operative shock was 
concerned It was not until I commenced the 
in ti eduction of 20 m of tinctuie of opium 
hypodermically foi this condition, and repeated 
it a few houis Jatei, if necessary, that I felt any 
confidence in. the tieatment of post-opeiative 
shock, what diew iny attention first to the use 
of opuim in shock was, when I was in camp m 
the Bolan Pass in 1894 , one moiningl was called 
to an accident without any account moie than 
that it was an accident When I ainved I found 
that 18 men had been killed in a foundation by 
a bank slipping in and bmymg them, thiee men 
weio exti icnted unhurt They had all arrived 
fiom then village in the Punjab the day previous 
The three men who weie saved were stretched 
out on the bank, unable to speak, pulseless and 
the “cold sweat” i tinning off them, all apparent- 
ly fiom tieive shock Theie was nothing m my 
haversack of any appaient use, such as stimulants, 
except some tincture of opium and ahypodeimic 
syiinge I gave them each a hypodermic of 
20 m of the tincture of opium and in five minutes 
they weie sitting up and able to talk Then 
pulse had returned at the wnst and their skin 
had lesumed its natural warmth and diyness. 
They had lecoveied their sense of well-beniff 
The effect of opium on those cases I nevei foraot 
and when I saw the futility of the usual methods 
recommended for the tieatment of post-opeiative 
Miock, It struck me that opium might be of use 
lhat post-operative shock is shock to the nei- 
V0U8 system, there can be no doubt, and the raoie 
amesthetic used, the more liable is it to occui 
In the first degree a hypodermic of opium 
contiols the symptoms including thirst In the 
second degvee it controls the thirst, strenertheos 

thLTh'"'' 1 ciiculatiSn so 

that the pulse again becomes good at the wust 

and the skm lesumes its natural warmth and 
dryness and the patient lecovers his sense of 
well-being For the thud degree opium is bv 
far the best agent I know of, though the smgeon 
IS better advised to anticipate it than to wait foi 

» 4 .o„ or ,Tl S ize ' “'“O 

fte 86ve,e. foCo „f ® worthless in 

We get no reaction bo 

«ie woiso than nselees The 

other “ "°««‘^iacting the effects of the 
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NOTE ON THE ANCHYLOSTOMES » OP 
BURMA AND ASSAM 
By 7 W W STEPHENS 
u D (Cantab ), d p h , 

Lecturer on Tropical Medicine, Unlvei Hty of Liverpool 

In examining recentl 3 >- some human niichy- 
lostomes sent me from Bmnia h^r Majoi Wood, 
IM.S, I was sui prised to find that the huccnl 
capsules weie devoid of teeth A closei examin- 
ation then shewed me tlmt the worms weie 
not tiue anchylostomes, i e,did not belong to the 
genus A7ichylo8tonuim, but corresponded closelj 
in their chaiacteis to those of the Amencnn " An- 
chylostome ”, viz , Necator amencanus (Stiles) 
I next examined some anchylostomea among 
some old Kala-azai mateiial pieaeived b}' Majoi 
Ross many yeais ago in Assam All these again 
except one weie species of Necatoi, while one 
was a true Ancliylostonium duodenale Dr 
Loos of Cairo who happened to visit Liveipool 
shortly afteiwaids kindl 3 ’ confirmed my diag- 
nosis and fuither pointed out to me that among 
the specimens were at least three dfffeievt species 
ol Necator Necator, besides existing in Aineiica, 
has also been found by Loos in the pigmies of 
Gential Afiica It is evident then that Necatoi 
has a wide distiibution and no doubt exists m 
India as well as in Assam and Burma Whether 
these species of Necatoi include N amei icaniis 
leraains to be seen Careful examination of 
piopeily preseived material will be necessai 3 
to deteimine this point I may point out heie 
some of the more • sti iking diffeiences between 
the two genera 

J nchylogtomum 

1 Anterior extremity of 
worm but little 
bent 


2 Tentral margin of 

buccal capsule has 
large teeth easily 
seen 

3 CEsophagus almoat cy- 

lindrical 

4 Spicules of the male 

end in a very 6ne 
point 

6 Dorsal ray of the 
bursa divides about 
two-thirds of dip 
tance from its base, 
each division tndi 
gitate 

Foi the successful identification of anchylostomes 
and indeed of othei similar worms, it is of gieat 
importance that the buccal capsule and bursa 
should be clean In oidei to clean the woims, 
they should be collected as soon as possible after 
death, put into normal salt solution in a test tube 
and thoroughly shaken up with one oi two lots 


Necator 

1 Anterior extremity 

distinctly bent like 
tlie end of a Iiookej 
stick Tins diffe 
rence is visible with 
the naked eye or 
pocket lens 

2 Ventral margin has 

no teeth but has 
cutting plates 

3 CEsophagus distinctly 

bottle shaped ( i e , 
liae a neck and bulb) 

4 Spicules have a baro 

at the end 

6 Dorsal ray divided to 
Its base Each divi- 
sion widely diver 
gent and each riivi 
Sion bipartite 


of solution and then an equal hulk of satuiated 
sublimate solution added , in this, they may he 
left 01 tiansfened to about 70 pei cent alcnlml 
May I ventine to add that I should be very 
pleased to recen e anchylostomes from anybody 
inteiested in this question 


AN ACCOUNT OF PLAGUE IN BENGAL 

By W W CLEMEiSHA md, dph. 

Captain i m,s , 

Officiating Sanitary Oommtuiontt , Bengal 

{Gonknued fiom page 366) 

The absolute ceitainfcy with which eases of 
plague follow the finding of dead rats m houses 
IS a matter of common expenence Even m 
the pel feet samtaiy sunoundings of our Indian 
jails this fact finds confiimation Thus, dead 
lats weie found in a waid in An ah Jail on llitli 
Febiuaiy 1903, and on 16tli February 1903 five 
cases of plague occuiied among the prisonei's 
Instances such as these have led some officers to 
believe that the passage of the disease thioiigh 
the body of a lat rendera the miciobe moie 
virulent 

We now come to the third division The 
epiead of the dieeane ivto the sunouvdivg 
villages within a compai atively short distance 

In watching tlie spread of plague from village 
to village through any of our lural districts in 
India theie are many facts that come to one’s 
knowledge which provide consideiable food foi 
leflection, and many problems the explanation 
of which is largely a matter of theory at piesent 
It is to bring in these points that I have decided 
to take the methods of spread of plague from 
village to village undei a sepaiate head 

To begin with, what has already been said 
about the conveyance of plague from house to 
house, by means of human inteicourse, applies 
more oi less to the spread from village to village 
Inhabitants of one village frequently have 
lelatives and friends in a neiglibounng one, 
whom they visit Also, if cases of plague occui 
at one place the people, becoming frightened, 
may go to then caste-bi othei s in the next, 
cariying the disease with them - 

Fuithei, as we have already pointed out, 
clothes fiom the dead man may be canied about 
by low-caste people, and hidden in then own 
little hamlets, but these kinds of cases are not 
often met with The majonty aie directly 
traceable to the infection being bought by a 
paitienlai peison who came fiom a p ague in 
fected house, and was taken sick m a new 

Vlilfl-ffG r 

There is, howevei, anothei senes of cases, in 

which no possible explanation as to who or 
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what brought ,tlie bacilli can be fount! Thus, it 
18 sometimes noticed that when plague is spiead- 
ing about a distucb, without a single case of 
death oi suspicious sickness in the village, lats 
begin to die 

How can tins be explained ? Obviousl}’, the 
answer is that the infection must liave been 
biought eithei in the clothes of a man who did 
not contiact the disease himself, in some aiticle 
of food or goods biought fiom an infected aiea, 
01, that some plague-infected lats brought the 
disease Let us examine the last possibility faist 
Villagers living in Bihai have on a few occasions 
told me that they have seen lals migrating out of 
villages in a body when they aie attacked with 
plague On luithei investigation the evidence 
has always pioved to be untiustwoithy That 
rats do leave a plague-stncken village is moie 
01 less ceitain, because they all disappeai 
Some die doubtless, some lun away, but that 
the whole lot leai e in a body, as the natives 
considei they do, is doubtful Fui ther, I do not 
believe that they move fai away fiom their old 
home At any late, I have uevei seen oi lieaid 
of anybody who has seen dead lats fai fiom a 
village I have seen them in plenty on thiesb- 
ing-floors and in the immediate vicinity of the 
village 

The held rats have been known to move 
about in sufhcient numbei-s to cause a famine 
in tlie paits they have visited, so uiidei ceitain 
oucumstances the house lat may take on 
nomadic habits Howevet, this is a point that 
wants furthei elucidation, as far as oui piesent 
knovvledge goes we can only say, wliilst it is 
possible the lats may cauy the disease a consid- 
erable distance away, theie is no satisfacfcoiy 
evidence that they do so ^ 

If lats did not bung the infection it may 
have been earned m the clothes of people going 
to and fiom plague-infected and non-mfected 

seives biom what we have alieadv seen nf 

H a'".,,, to the CO,’- 

cuisiou that it must be iii meicliandise thm 
sufhcient infection is brought to nXei lats of 
an otheiwise non-uifected village 

to oauy plague 

Tlier'sTe rate’about 

uniubte^;"'but how Z X'' ^"^’^tions! 

pa.,, u. g,Z haus ‘uot iii/T -"feeted 

warehouse ° an infected 

thnt no othei menlis exis^X 

P'-e- vans cuuld have been 


infected locality to an uninfected one, except m 
contaminated giain or giaiii bags, there is a cer- 
tain amount of evidence which tends to show 
that the plague bacillus has been conveyed by 
tins means for n shoit distance, and there is 
nothiug theoietically impossible in the supposi- 
tion 

It may be enquued if plague is earned fiom 
village to village by giain why not fuithei dis- 
tances ? The answei appeals to be that as soon 
as any infected mateiial is fairly well exposed 
to the Indian sun and hot an disinfection is veiw 
lapid 

Looking back ovei the subject of the spiead 
of plague, ns a whole, a few points stand out as 
ceitain, amongst a great deal of suimise 

(i) That in India the disease is cairied about 
mostly by pel sons who aie in the incubation 
peiiod, and bj' the ^ick being conveyed sui- 
reptitiously 

{a) That the lats and other animals exercise 
a veiy poweiful influence by canying the active 
poison mall diiections in a ciicumsciibed area 
These animals may disseminate the vnus so 
widely, and may contaminate so many things by 
then jnesence, that if it weie not foi the” ease 
with which natuial disinfection is peifoimed in 
India by the sun aud heat, these articles would 
in then turn be instmmental in spieading the 
malady ° 

If these natural disinfecting influences are 
done away with, aiticles will letain then living 
micio-oiganisras a shoitei oi longer time, and 
so be a soiuce of dangei m consequence 
lam moie and inoie coming lound to the 
belief that duiing the quiescent stage of plague 
that IS to say the iion-epidemic stage, the disease 
is kept ahve by a soit ot endemic disease 
amongst the rnt population In neaily all 
places wheie plague has once manifested itself 
occasionally dead rats are found when theie is 

no plague amongst men 

discovered 

what IS the factoi that coil veits this mild type 
of the disease amongst lats into the vimlent 
epidemic that infects mankind 

It will be seen that Captain A F Steveua 
considei 8 tliat the lenson ceitain houses in Aiiah 
aie always tliebist infected is because they are 
on iegiilai rat-inns It is not, howevei vmv 
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the same thing as a plague cultuie prepaied in a 
test-tube Theie is no moie connection between 
the two things than theie is between a chaiged 
Leyden jai and a thunderstoim Until oui 
knowledge of the hfe-histoiy of the plague 
bacillus IS so advanced that we can pi event the 
plague stoim fiom gatheiing, all pievenbive 
measuies can at best be likened to the action of 
a defective lightning conductoi, which confeis a 
very small amount of protection on a veiy limit- 
ed area Theiefore, the line of action to take 
in all plague measuies should be — the lemoval 
of all conditions favouring the giowth and ac- 
tivity of the bacilli, and endeavouiing to lendei 
the people as insusceptible to the attacks as 
possible, not to attempt, metaphoiically speak- 
ing, to put salt on the tail of the bacillus when 
it is in its most active phase 

The particulai measuies that will be dealt 
with heie aie 

(i) Removal of the sick to the hospitals 
(n) Evacuation of infected houses and 
areas 

(^^^) Segiegation of contacts 

(iv) Disinfection 

(v) Inoculation 
(m) Sanitation 

Such means as the piopei legistiation of 
deaths, coipse inspection, seal ch parties, inspec- 
tion of passengeis tiavelling by lail, etc, will 
not be discussed, as they are matteis that affect 
India alone 

(t) Removal of the sicL to Hospital — At the 
outset, in discussing this point it should be 
understood that this is a measure which cannot be 
nmveisally cairied out in India To explain 
the leason why would take too much space heie, 
but with India as it is, it cannot be done Fiom 
a purely sanitaiy point of view, it undoubtedly 
should be earned out 

Fuithei, the letuins of all oui hospitals in 
this couiitiy show that the peicentage of le- 
coveiies fiom amongst those who aie tieated 
scientifically is vastly gieatei than fiom those 
who are left to the merej^ of their lelatives, 
fiiends and the village doctor , so, for the patient’s 
sake, it IS a good thing It is rather discoui ag- 
ing, howevei, to find how few people in some 
parts of India do go to hospital when affected 
with plague 

(it) Evacuation of infected houses and ai eas — 
This, as a method of combating the spiead of 
the disease, and as a means of saving hundieds 
of lives, has no equal in the whole list of pie- 
ventive aiiangements This is a stiong state- 
ment, but it IS based upon long expeiience and 
on practically unassailable pi oof 

Fiom what we ha\e seen in the foiegoing 
paragiaphs, about the house being the connecting 
link by which the infection can be passed from 
man to man, or from animal to man, one would 
iiatmally expect that, lemoval fiom the plague- 
stricken house would be beneficial foi the mem- 
bers of the household who weie still in good 


health That it was the evacuation that actu- 
ally saved the people has been recognized foi 
some time, but definite pioof is alwaj's difficult 
to obtain, Foi instance, if a whole villacre 
moved out and nobody suffeied fiom the disease 
theie could be no absolute ceitainty that tliey 
would have contracted the disease if they had 
lemained in then houses 

A cose occuiied in my distiict duiing the last 
bad epidemic in Patna distnct, which can faiily 
be said to settle the question Neai Sadisopui, 
in Patna district, are two small hamlets, separat- 
ed only by a small field about 30 yards broad 
The name of the smallei is Tewaii Chuk, and 
IS inhabited by Tewaris, a family of Biahmins 
who have inteimairied and aie related to each 
othei The population of this village is 70 
stiong The laigei village is named Dechit 
Clink It 18 inhabited by all castes of Hindus, 
the population being about 250 souls Rats 
weie noticed to be dying in both villages just 
about the same time As far os I can gathei, 
-no person is known to have brought the infec- 
tion The villageis who lived in Dechit Chuk 
all vacated except — 

One family of Kayasths (wiiteis), consisting 
of foni 01 five merabeis 
One family of Kumhai-s (tile-makeis), con- 
sisting of foul 01 five membeis 
One family of Julahas, consisting of man 
and wife 

One family of Biahmins, consisting of some 
seven to eight members 
In Tewaii Chuk the high caste would not 
leave then houses Plague m very virulent 
foi in made its appeaiance amongst them 

Amongst the Biahmins of Tewaii Chuk 40 
out of 70 died of plague in an inciedibly short 
time 

Among the Dechit Chuk people, who vacated 
not a single case occurred 

Amongst those who remained behind the 
Kayasth family lost one member, then vacated 
and the rest kept fiee 

The Kumhais all died, some four oi five souls 
The Julaha and his wife died 

In the Biahmin family thiee persons were 
taken ill and removed into the fields , they all 
died there, but the lemaindei, who were well 
when they vacated the house, did not take the 
disease Heie we have absolute proof it 
was the agency of evacuation which saved the 
people Fiistly, we have two villaps uiidei 
piecisely similar conditions, one lot leave then 
houses and the other lot remain Those who 
move out keep entnely fiee, whiM those who 
stay in then houses lose over 60 per cent 
Secondly, to act as contiol experiment, so to 
speak, some four families lemam behind in the 

village when most evacuate These also ge 
plague, moie oi less, tlieieby prping 
disease was actually piesent m both villages 
Another almost identical case occuried in 
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Sliahabad distiict, wheie half the people vacated 
half leaiaiued, with much the same lesulb 
It IS well known amongst all the Qharwahes 
who live in the hill countiy of Kumaon, wheie 
the disease has been endemic foi yeais, that 
leaving the houses when the disease is piesent 
IS beneficial, and saves the inhabitants They 
know the disease undei the name of Mahamaii 
The inhabitants of Bihai have been educated 
to know that to leave the village when the lats 
are dying is the only way to stoji the malady , 
they usually move on to then own piece of land 
at once, so they fiequently escape without a 
death They usually lemain out till all the 
crops are cut and tliieshing is ovei — that is, till 
tile end of Apiil oi into May If they lemain 
out till then, it is quite exceptional to get cases 
when they return 

Theie can be no possible doubt that eaily 
evacuation is the only measure applicable to our 
Indian ruial aieas, and that it is in a laige 
measure successful It is when we come to deal 
with a town of ovei 10,000 that the impiacti- 
cability of this, as a univeisscl lemedv, is 
seen ■’ 

The vacating of houses m a village does not 
m any way prevent the disease from leappeai mg 
a second time in twelve oi eighteen months after 
the period of quiescence is over 
(^^^) Segregation of contacts — Segiegation of 
contacts in India has been tried in two ways 
Segiegating people of the better class in then 
own houses, and rem.iving people whose houses 
weie unsuitable to a health camp The former 
ot these methods is not a satisfactoiy measure 
especially if it is the same house in which the 
patient was taken ill In spite of the fact that 
the house seems fairly sanitary, othei cases 
amongst the occupants frequently occui 
Removal to liealth camps means evacuation, 
and, as we have seen, evacuation is the best 
ja^uie we know of up to date The i etui ns 
ot the vaiious segiegation camps m Poona 

S' d«rjr. 

where people come to camp eaily a^nd rSioit 

evacuation of the ho^^se is e^d^th^'r" 
necessity to keen ensured, there is no 
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Hence we may conclude that if early evacua- 
ifected houses is ensured, segregation of 


tion of infected 

contacts becomes unnecessaiy. 

{iv) Disinfection — By disinfection in India 
we mean swilling a house with a chemical 
solution, usually the acid solution of peichloride 
of meicury, and in some cases whitewashing the 
following day with a solution made of quicklime 
and watei, put on hot As to the efficacy of 
tins measure as a method of stopping the disease, 
theie IS gieat diffeience of opinion among plague 
expel ts Let us fiist discuss the case as it 
applies to India 

The house we have alieady desenbed Fiistly, 
IS It likely that swilling a mud-walled, mud- 
flooied edifice with perchlonde ol meicuiy 
solution will kill all, oi anything like all, ot the 
plague geims that may he in itl 
Conaidei the scrupulous caie bestowed on the 
disinfection of instiuraents and the hands by 
the Suigeon, befoie opeiatiug, and yet cases 
occasionally become septic I tbink it distinctly 
unlikely tliat chemical disinfection will ever 
give satisfactoiy lesults in mud-fiooied and mud- 
walled dwellings Secondly, does practical 
expeiience piove, oi tend to show, that disinfec- 
tion lias (a) stamped out or (b) cut shoit 
epidemics of plague ? 

(a) One thing is peifectly cei tain, and that 
18 , It does not stamp out the disease For in 
India no amount of the most careful disinfection 
dunng au epidemic, has had the slightest effect- 
in stopping a leciudescenee of plague in anv 
given town, after the natuial latent oi quiescent 
peijod has elapsed 

In Patna district many whole villages have 
been evacuated and disinfected with the same 

Z , n “““y ‘be same ,s 

noticed Disinfection as the means of pievent- 
ing leciudesceuce 18 useless 

shml of houses any use in cutting 

shoit the active phase of the disease? It if 
veiy doubtful if it has any effect at all All the 
disinfection of houses that has come within my 
wpeiience lias been accompanied by evacuatio^ 
Hence it ,s obviously impossible to come t^Z 
conclusion on the efficacy of disinfection alone 
I have seen instances, fiequently, where neonlfl 
who evacuated than houses hav^e Vein Sd 

of 

O evacuation has been ' 

value diffei consideiaWj^ ^/ifcTs d ' 

a valuable agency m combating plague in ^th!f 

Iftige staff; and can onh lir. ‘equnes a 

medical offacei This European 
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impossible measure m many lui-al districts of 
India 

Thus we may leply, as alieady stated, 
chemical disinfection cannot be lelied on to 
stamp out the disease , theie is no diiect evidence 
that, in the usual mud-walled and earth-floored 
dwellings, it is by itself of any value in cutting 
short the disease, but it may be of some value 
when combined with evacuation 

Further, as the process is costly and difficult 
to carry out, equally good results would probably 
be obtained by coveiing the floor with any slow 
burning combustible mateiial, such as cowdung 
cakes, and lighting a slow fiie ovei the flooi of 
the infected dwelhng 

(u) Inoculation — On this point I cansaj' very 
little, nevei having done any In the paits of 
the country where it has been my lot to seive, 
the people would not have it Theie can, how- 
ever, be no doubt as to its efficacy The most 
carefully collected figures leave absolutely no 
loom foi doubt As the natives of Bengal and 
Bihar are not anxious to avail themselves of the 
jneventive measure at present, it will be a 
matter of education of the people In towns 
where evacuation is impossible, it should be 
given every opportunity 

(vi) Sanitation — Theoretically speaking, 
sanitation is oui best hope ot combating the 
disease Oui great Indian cities are the places 
where the disease woiks such havoc The 
villageis will in time learn to help themselves, 
pi incipally by evacuating then houses In the 
uties, ceitainly, a gieat deal might be done in 
the diiection of prevention ot oveiciowding, 
and condemning houses unsuitable foi human 
habitation 

I am sure, however, that plague lequiies a 
inucli higher standard of sanitation, to keep it 
within bounds, than is at present possible in 
India The mud- walled house with its earthen 
flooi, which, as we have seen, is the gieat 
factor in the life of the disease, is the only 
possible stiuctuie that nine-tenths of the Indian 
population can afioid and it is not without its 
advantages, being decidedly cool in the hot 
weatbei for one thing I am not talking of the 
hovel, but of the better built mud houses, oi 
bun-dried buck stiuctuies met with in the 
Punjab, United Provinces and Bihai These 
houses are frequently cooler than the biickwoik 
bungalow the European has to live in They' 
might be better ventilated, there is no doubt 
but it will be many ceutuiies before the East 
will undeistand ventilation 

Those who have had any experience of the 
difficulties met with, on intioducing sanitaiy 
lefoims 111 India, know that it is only with the 
utmost tact and persuasion any changes foi the 
bettei can be intioduced in such matteis of 
public luteiest as water-supply and con- 
seivaucy, but v hen we come to sanitation foi 
the private dwelling-house, which is each man’s 
own domain, it is well nigh hopeless Theiefoie 


we may take it that the standard of sanitary 
perfection, which would be necessary to materially 
alter the conditions of life of the plague «erm 
would reqiiiie such gieat changes in the dwellings 
of the oidinaiy Indian subject as to place this 
method of combating plague beyond the lange 
of practical policy in India generally 

In our lai go cities many sanitary changes aie 
possible, especially in the direction of pieventiiitT 
the frightful overcrowding in tenement-houses 
and in bazaais Gieat impiovements could be 
brought about by an enlightened Municipality 

Tosummaiize oui policy in India, we may 
say that, in the light of oui present knowledge, 
to evacuate in villages, inoculate and sanitate in 
towns, and allow the people to disinfect then 
own houses by file are the lines on which 
measuies should be directed, but above all 
slay lats Now let us see liowfai this is applica- 
ble in England 

The belief that the fleas of the dead lats 
actually cany the infection to man is gaining 
giound in this Piovince I myself have no 
personal obsei vation which can be said either to 
dispioveoi suppoitthe theory, but there are some 
obvious weak points in the theory Thus puie 
pneumonic plague is not by any means a lare 
occuiience in houses infected by lats Obviously, 
in this case the flea is not the channel of 
infection There seems to be some evidence that 
the virus of plague is inci eased in virulence by 
passage through lats If this is the case, it 
appears to me that the flea is an unnecessaiy 
link in the chain Given a leally virulent virus 
(as we undoubtedly have flora lats, as is shown 
by the fact that the violent types of plague aie 
so common when rats die in gieat quantities) in 
fail quantities spread about a dark, damp bouse 
in which everybody' goes barefooted, infection 
of the occupants would be fiequent without 
fleas Again, the very infectious nature of 
pneumonic plague in man is an established 
fact The disease that lats die of is piobably an 
intestinal oi a pneumonic vaiiety All 
tions aie taken to destoiy the fleas with the 
latsinplaces wheie lat-extermination is being 

Bat-killiiig IS being attempted m Bengal in 
several places, but at pieseiit we have not had 
time to see the result Rat-tiaps aie ^ ^ 

relied on, and by offering .fj.„ 

i/iadually foiming a class of lat catchei 
use then own methods Poison is only used 

sparingly, because it IS soinewha , ,y 

it has the disadvantage of 

away from the place" The time to ^atc rats n- 
this country (Bengal) is the heigi . 

Theie can be no doubt that i«ats aie 
villages from the fields by the floo s , 

leally' actue uusade 'vas undertaken a tins 

peiiod, theie is moie hope of lidding ^ 

and the suiiouiiding fields than at any o e 

As to what the"iesultof des inc ionof ^ 
will bo nobody can yet say, but i feel conMnced 


INTRA-OAPSULAR EXTRACTION ; NEWMAN. 




Oct , 1906 ] 


that some nntuial economic condition will be 
upset, though the lesiilt may not be nn> thing 
like so serious as an epidemic of plague 

Theie is only one tune when stioiig measuiea 
to put down plague, sucli as foicible evacuation 
of a house, segiegation of the inmates and 
lemovaf to hospital of the patient, aie justifiable, 
and that is on the ariival of a patient fioni an 
infected place to a non-infected aiea The 
object of such measuies should be to pi event 
the rats of the newly infected place fiom 
conti acting the disease If once an epidemic 
has stai ted amongst the lats it is hopeless to 
tiy and stamp out the disease by woi lying the 
people with sti ong measui e but it is better to 
turn one’s attention to the lats and catoh as 
many as possible 


% JUlirror of ionpitiil fratfitf. 


NOTE ON INTRA-CAPSULAR CATARACT 
EXTRACTION 
Ry E A R NEWMAN, 

MAJOR, IMS 

The pi os and cons of this opeiation have 
been so ably discussed by such eminent operatois 
that it would be meie piesumption to expiess 
an opinion on its advisability oi otherwise 
on the pait of one of “the compaiatively 
inexpeiienced,” foi few Civil Suigeons can, I 
fancy, even compete with Major Bird wood’s 
average of 400 extractions annually , and the 
object of this n<ite is to hung befoie others of 
the same category a practical observation which 
may be found useful 

Some thieeyeais agoaftei reading a papei by 
Majoi H Smith, I made my firat attempts at 
this method Of the first ten cases I failed to 
extract the lens in the capsule in at least foui 
instance's, tvithout using gieatei foice than 
seemed 'justifiable Extraction was then com- 
pleted aftei capsulotomy in the oidinaiy way 
I was, however, agreeably suipused to find 
how much more easily and cleanly the soft lens 
mattei lound tlie haid nucleus came awaj', than 
was oidinarily the case Subsequent experience 
has confiimed this obsei vation, paiticulaily if 
the lens during dehveiy is well followed up 
hy the spoon In almost all cases I now make 
ail attempt at exti action m the capsule, feelim^ 
confident that if it fails the manceuvie so faT 
fiom doing any harm will actually facilitate the 
subsequent steps Geneially speaking any soft 
mattei that may be left is lying close ^0 the 
wound, and is easily washed away by gentle 
inte.mittenb pressure with a cii.ette on the 
uppei hp of the incision, while the conjunctival 
sac 18 fieely douclied with a Jessop’s iiuffatoi 
bj an assistant Tim sneculum J 
elevated. „,.d the oL,,.'"?;,'!’ 


aiegular bath foi the lotion The only expla- 
nation seems to lie that the piessuio oxeited on 
tlie lens altcis its shape and so detaches the 
soft mattei fioin the capsule, justasashaip 
tap 01 shake will detach a jelly horn the sides of 
a mould 

The main cause of failuie to extiacb a lens 
in its capsule hy the compaiatively inexperienced, 
18 , 1 think, too small an incision The lens, 
capsule and all, is often a piettj' biilkj' object, 
and a modified lineal incision is theiefoie pre- 
feiable to a laige flap, winie the nossibility of 
lesulting astigmatism is not a mattei of miicli 
impoitaiice to an illiteiate patient Foi 
making couiiteipiessuie tlieie is nothing like 
Taylors vectis, again foi the comparatnely 
inexpeiienced If there is a hitch it can at 
once be slipped in behind tlie halting lens and 
exti action completed In 20 cases it may not 
be needed, but it may save the 2 Ist eye 

The scientific objections to the operation have 
been exhaustively dealt with by Major Herbert 
and Majoi Elliot, yet the aigument adhominem 
is strong An opeiation which is so strikingly 
and immediately successful appeals with much 
foice to the uneducated patient, who resents 
with suspicion any secondary opeiation as 
evidence of bungling, and frequently leaves 
hospital without lecovery of sight in prefeience 
to submitting to it Apart fiom its simplicity 
it consequently appeals equally to the oidinary 
Civil Surgeon, who is laigely dependent on his 
personal leputatmn as distinct from that of 
the hospital foi a steady attendance of such 
cases This, howevei, is not the case m special 
hospitals 

A word on aseptic technique I cannot 
agiee with Major Elliot's " Asepsis not motto, 
Antisepsis" as it perpetuates an obsolete idea, 
yet his pinctical conclusion, that thorough 
mechanical cleansing is as efficient with boric 
lotion as with the moie iriitating sublimate, is 
valuable The efficiency of the latter does not, 
I take it, depend on its geiraicidal poweis, 
which must be insignificant in such weak 
solution and applied foi so short a time, but 
on its physical effect m causing the exudation 
of infective mucus, and if the use of bone lotion 
18 equally efficient in producing this effect it is 
certainly preferable as the congestion it sets up 
IS of a veiy temporary chaiacter 

Boiling the knife in plain water foi one 
minute, though piobably sufficient, conceivably 
may not be so, and I tbeiefore as an additional 
precaution place it in 70 p c rectified spirit, 
winch IS a poweifiilly genniculal -solution and 
does not damage the edge, while the othei 
instruments are being boiled (The strength is 
important, rectified spnit is useless) As the 
spirit lotion 18 kept in a sepaiate tray, this plan 
has also the mdiiect advantage that the knife is 
noUiable to be damaged by accidental contact 
with otbei instiuments FuUliei boiling m a 
1 p a solution of carbonate of soda instead of 
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A CASE OP OSTEOMALACIA. 


W, H OAZELY, b.a, , MB, B 8 (Bond ), 
OAPTAIIf. 


s 3 'mptonas, tieatment, uiul t)ie helminthology 
of this rafcliei uncommon foim of woun, may 
inteiest my leadois — 

A man named Manu, an Assamese, Hindu, 

The following case of what is known as a ngeci 28 yeais, came to hospital complaining of 
aaie foira of pelvic defoimity obstinoting labour fevei and acute diuiihcea. Ho was a fanly 
Bo rtP well built youth but had monifestlj' been very 

ill of late He woie an anxious expiossion of 
face, had a hot, diy skin, a coated tongue, a 
slightly enlaiged spleen and a tempeiatuie of 
102®F He was admitted to iiospital at once 


A 

may be of inteiest 

The patient — a Maiatha (Hindu) woman — was 
admitted to the civil Hospital, Satara, on August 
7th, 1906, at S-30 PM, suffeting fiom obstiucted 
labom r was at once sent for by the Hospital 
Assistant, 

I found the patient in laboui which had 
begun at 4 AM so that she had been in laboiu 
foi twelve houis, a very long time foi a native 
woman, especially a raultipaia A good many 
“dhais" 01 native midwives bad alieady 
attempted to deliver hei before admission 

She gave a histoiy of six pievmus labouis, 
the first four quite natmal, the fifth difficult 
and the sixth veiy difficult She said she had 
been sufieung fiom " iheumatism ” foi tlie last 
two or three years 

The patient was very defoimed The lower 
extiemities were m a condition of extieme 
flexion , the thighs flexed on the abdomen and 
the legs on the thighs The limbs weie fixed 
thus and the bones appealed to be quite haid 
Exteuially ovei the sacrum was a well-inaiked 
depiesaion 

The vulva was extiemely swollen and 
cedematous 

On vaginal examination the os was found to 
be fully dilated and drawn up over the head 
which was piesenting The Iiead could not 
enter the bum of the pelvis and was freely 
moveable above it Theie was an enoimous 
caput succedaneum 

The pelvis was a tuadiate malaoostean pelvis 
ihe pubes was pushed forwaid and beak-shaped 
and the pubic arch so nanow that it would oidv 
admit one finger The promontoiy of the saci um 
w^.easily felt and also the tubera iscbii The 
pelvis would not allow the liand to be passed 
through It The bones weie not in the least 
pliable but quite haid and fixed 

Caesaiian section was refused Giamotomy 

performed, and a small child with some 
difficulty delivered 

The geneial condition of the patient was such 
Wiat I thought it best to postpone makmo- exact 
measurements till the next nmmitm but the 

CriHlirigU 


DISTOMUM ORASSTJM 

By Abbt Subgs h LYNGDOH, ljjs, 

Dhubri 

care some htUe tmiA^^rr ” i ^“3' 

Wh,d., «« 


102T He was admitted to Iiospium at once 
On the following mouung, finding the patient 
had passed copious watery stools, well coloured 
with bile, I administeied an ounce of castoi oil 
with 16 mmims of the tinctuie of opium, which 
had the desiied effect of checking the diairhcea 
Tile moining and evening tempeiatuies on tiiat 
day weie and 100‘’F. respectively, and 

thii-st was a piorninent symptom The diet was 
lostiicted to milk and fniinaceons food 
On the following moining, the loose yellow 
motions appealed again and the tempeiatiire 
rose to 103 4<®F On examining one of the 
stools, I noticed a reddish lump floating in it 
that gave me the impression of being a clot of 
blood On closei inspection, I was able to 
}^eogni8e it as a paiasite belonging to the 
Tiematoda genus of entozoa Sefeino- this, I 
gave the patient 30 giains of thymof followed 
by two other doses ot 10 giains each, at inter- 
vals of an houi Shortly after the lost doso o( 
the anthelmintic, the patient passed two speci- 
mens of the same kind of worms Latei in tlie 
day he complained of intense headaclie and 
thirst, as well as a feeling of weakness I 
followed up the thymol tieatment by adminis- 
teiing a dose of castoi oil on the following 
moining, as the lesult of which seveial watei? 
stoois iveie passed and I was able to collect 30 
moie paiasites The tempeiatuie on that day 
vaiied from lOS" to 104“? Next day 8 more 
woims weie passed in thiee stools, while the 
temperature continued at 103°, and the patient 
felt the same symptoms of headache, tliust and 

rw it 

patient began to getbettei 
the tempeiatuie giadually returned to ’ 

as did also the stools TBa ^ j. oimal, 

4taT; Setrfrtr: 5?--" 

g.ve place to cnat.pat.oa,' aeeeasLw 

of a mild aneiienf Inf a, the use 

treatment ^ of the 

Exactly a month aftei the da<A y , 
admission the man waq date of his 

tal quite 6t aud able to rltunr^t 
wHi .10 abuo.mal eymploi" 

leot'ed* -I. 

lurttiei examination were 
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lecognised os d^sfcoinum ciassuin The fiist paia- 
site was expelled alive and was of a leddish coloui ' 
and a fleshy consistency The otheis weie dis- 
charged dead as the lesult of the action of the 
thymol In shape each was an elongated oval, 
naiiowei antenorly than posteiioily The 
suckers, two in numbei, weie placed close 
togethei, the anteiioi one at oi veiy neai the 
naiiow end and so small as to be baiely visible 
to the eye without the aid of a magiiiBei, especi- 
ally after pieseivation in a 5 per cent solution of 
foimalin The posteiior suckei was the laigei 
one and was sepaiated fiom the othei by about 
an eiglith of an inch The pait just behind the 
posteiior auckei, when the woim was first 
expelled, was quite blood-ied, appaiently due to 
the stomach being engoiged with lecenbly 
sucked blood, shining thiough the moie supei- 
ficial stiuctuies With legaids to the sex of 
these woims, I may quote the opinion of Majoi 
Alcock, I.M S , who says that “ with one or two 
exceptions (the most notable of which is bil- 
haizia hseraatobium) the eiidopaiasitic tiemato- 
des aie heimaphioditic, the male oigans may 
iipen before the female oigans, but both male and 
female oigans occur in one and the same indivi- 
dual " 

I sent some specimens of tlie worm to the 
Indian Museum, Calcutta, and have seveial 
still with me 

The flukes probably came fiom the uppei 
pait ol the small intestine, but uiifoitunately 
nothing 18 known legai ding its life-histoiy 

The case seems to me of mteiest as illus 
tiating (1) the lemaikable symptoms of diai- 
rhoea and intestinal nutation, e g , high fevei, 
and the resulting emaciation, etc , which I have 
descnbed and which weie undoubtedly set up 
by the presence of the woim, and (2) the extia- 
ordinaiy efieot of thymol, followed by castoi oil, 
in causing the paiasites to be expelled and 
the patient’s life saved 


the forty-eight houis, being unconscious thiough- 
out the illness The common naicobico-initant 
poisons weie seaiched for, but not detected m 
vomited matteis oi visceia with then contents 

The kernels weie identified as myiobalans 
In Lyon’s Medical Juiisprudeiice it is stated* 
that two instances aie on recoid of such poison- 
ing In one, thiee boys, aftei an illness, 
lecoveied, while in the second a woman and 
two childien paitook of the kernels, the woman 
recovenng but the children dying 'The s} nip- 
toms were nausea, vomiting and naicotism 

In the Dictionary of the Economic Products of 
India, a full account is given of the tiee and its 
fruit The veinaculai names aie — Hind , 

Tamil, tandia Idya, Buraiese, Ussem The iind 
of the fiuit is in common use as a tan and 
mordant The kernels aie used medicinally in 
native piactice and are said to be narcotic 
and astiingent, foimeily, they weie in use in 
Euiopean practice fiom the time of the Gieek 
physicians Goats, sheep, cattle, deei and 
monkeys aie said to eat the fiesh fimt Natives 
also eat it, but say that intoxication results if a 
quantity be taken, especially if watei be drunk 
aftei wards 

Dymock, Waiden and Hoopei experimented 
and believed that, if taken in moderation, the 
kernels me harmless These observeis used 
alcoholic extiacts, but it is possible that cooking 
with water may mciease the toxic piopeities or 
that alcohol may not dissolve the poison It 
18 said that these kernels oi the oil expressed 
from them are sometimes added to bazaar spirits 
to increase then potency, but since no chemical 
or physiological test is known, this statement 
must be hard to piove It is possible that in 
same cases of unexplained deatli where no 
poison save alcohol is detected, the toxic agent 
may have been myiobalans 


SERVICE NOTES 


POISONING BY MYROB ALANS 
By F N WINDSOh mb. 

Captain, i.m.8 , 

Ohemtoal Examimr and Bacteriologist to the Government 
of Burma 

Poisoning by the kernels of the nuts of 
Terminalia belenca oi belleiic inyiobalan is 
sufficiently raie to rendei the following account 
interesting ‘ 

A nati\e of India bi ought to his home some 
kernels which he said would be good to eat if 
cooked Aceoidingly a pilau was piepared 
and the man, his wife and foui children paitook 
thereof In about an hour’s time they weie 
all seized With nausea, vomiting and giddiness 
Aftei foity-eight houis’ illness the man, bis wife 
and two eldei children lecoveied, but stillfelt 
dazed and giddy The two joungei childieii, 
aged respectively 3^ and 2 years, died within 


Lieutenant Colonel A. W Axcock, i ms, f 
Jupenntenaent of tlie Indnn Musenm, Calcuttn 

no year, 2 months ami 23 days’ combined tove, ^ 

rom 6th June 1906, and Dr N Annandale, the DepaW 

Superintendent, acts for him os Superintendent in aclditton 

o Dis othei duties 

HiS ExceUency the ^ 

mpoint Mr Jalejai Rastamn ValiJ. ^ ’ j (juring 

lonomrj Physician, Janwhedii Ji]ibha — . s’nrvoyoi, 

be absence on leave of Dr ^a^rvanji Falarji Survgro 
ID. M A , B sc (Bombay), M R.0 p (London), B p a 
trldge) 

Lieutenant Colonel A j'bj 

leen allowed by His Majesty s tnontbs 

n extension of furlough on medical certificate tor six mou^ 


jkot, vtcs Lieutonanyuoluucx Phvsi 

R c s (Ir ), I M 8 , letinn^but to continue 
an, St Geoige s Hospital, Bombay 

His Excellency the Goiernor in Cojincn is 
lint Captain V B Bennett, M B , B S 'J Political 
ity. to act as Medical Offic^ to the K^b^wAr ion 
gency and in charge West Hospital, Rdjkot, unj 
Jackson, m b , b,B , em s , pending further orders 
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HETEROPLASTIC OVARIAN GRAFTING 
SuRQEUY has to lecoid a fmthei step foiwaul 
and this time a step that opens up a vevy laige 
held for speculatioti and investigation Di 
Morns of New Toik lecoids a case of heteioplns- 
tic ovaiiaii giafting, followed by piegnancy and 
the dehveiy of a living child In the account 
of this case (a papei lead at the meeting of the 
suigical section of the New Yoik Acadeni)’ of 
Medicine), Di Moms gives a shoithistoiy of the 
patient She began inenstiuating at fifteen and 
stopped at nineteen Foi two yeais pievious to 
the opeiabion, the patient snSeied fiom the 

common menopause symptoms, steadily incieasing 

in intensity and weie most mniked when the 
monthly flow should have appealed A diagnosis 
of cuihotic ovaiitis was made and piepaiation 
get about foi the removal of the ovaries and fin 
obtaining ovaiiaii giafts flora aiiothei patient 
This was eventually earned out, the giafbs being 
obtained fiom the healthy ovaries of a patient 
who was being upeiated on foi uteime piolapse 
Di Moms lays great stiess on the lemoval of 
the 0 vanes by means of Tufldei's angiotiibe, the 
leason foi choosing this method beiug that in 
operating by the ligation methods the total and 
complete lemoval of all ovaiian tissue cannot be 
absolutely ceitain, and be insists that not even 
a paiticle of ovaiiaii sciaping should be allowed 
to fall back into the peiitoneal cavity as a siugle 
detached ovum might live, lu contact with the 
peutoneum, long enough to invalidate the 
expenraent The grafts weio placed lu a slit 

made thiough the peutoneum of the bioad liga- 
ment, the cutsmface of thegiaft lying in contact 
with the cut Buiface of peutoneum, thus favouring 
uiiioi), and the uncut suiface of the ovaiy was 
allowed to pioject into the peiitoneal cavity, to 
facilitate the flee escape of ova The ovanes 
lemoved fiom his patient were examined micios 
copically and found to be ciuhotic, distended 
with many small cysts and contained no founed 
Giaafiaii vesicles 

Four months after grafting the patient men- 
struated, slie did not do so again for five months 
and then only foi n single daj , but a mouth 
Jatei she began to menstruate regulaily with a 
flow foi four 01 h\e days at each peiiod Foui 


of a living child, weighing seven and onc-iiall 
pounds 

Such 18 a shovt account of the case, and, as 
fai as we can 3udgc, we have a well defined 
instance of heteioplastic ovarian grafting, 
ollowed by piegnancy and tlic doliveiy of a 
noimal child 

Fiom expeuraents earned out upon labbitsand 
othei animals, Di Moms and othei ohseiveis 
had concluded that, it was quite feasible to get 
a child in cases of homoplastic giafting Wheie 
the ovaiy is leinoved from the body and then 
lemtioduced in its oiiginal host there is a 
tendency foi the ovary to live, and continue 
its function , when, on the other hand, the ovaiy 
IS giafted fiom one animal into anothei, the 
piniciple of intoleiance of the tissues of one 
animal for the tissues of anothei comes into play, 
and, as a lule, the giafts degeneiate and aie 
absoibed 

Howevei, this intoleiance is a matter of degree 
and m this successful case it is probable that 
the tissue intolerance was veiy little maiked, 
indeed that may have been complete toleiance 

If this was the case we must look on the 
successful issue of tlie operation as a happy 
coincidence, and, befoie any gient advance along 
the same lines can take place some method 
roust be devised, whereby the tissues of an 
animal can be rendeied tolerant of the tissues of 
another animal of the same species Expeii- 
nients have alieady been made on the principles 
of Inemotysis, rabbits weie immunised to each 
others seium and then ovaiies exchanged, 
these ovaiies were absoibed more lapidly than 
111 animals not immune to each otbei’s serum as 
would be expected 

A veiy inteiesting question oi senes of ques- 
tions 18 opened up by this case of successful 
giafting Which parent will the child most le- 

semble? Heieditavy cbaiactenstics aie due to 

cell memoiies (Heackel) and the fmthei question 
anses, will the cell memoiy of an engiafted 
ovary be changed by the influence of its new 
host ? Fuither, what is the legal status of the 
child? Whose descendant is it really—the 
descendant of the mother who bore it and who 
fmmshed the imtiition for its development 
and growth, or the descendant of the mother 
Horn whose ovum it epiung ? 

Simon fiom a micioscopjcal study of the 
changes following ovanau giafting, states that 
stages may be obseived Danug the fiist 


two 
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part of the time after giafting the ovaiian cortex 
alone is iiouiished and letains its vitality, the 
medulla degeneiating and disappeaiuig At 
the end of thiee oi four months, howevei, the 
ovary legains its noimal circulation and the ova- 
iian cells begin to show signs of functional 
activity 

The possibility of the successful tiansplanta- 
tion of ovaiies has been demonstrated beyond a 
doubt Schultz has shown that the transplanted 
ovaries become attached in then new position, 
whether it be the peiitoneal cavity of the same 
female, of anothei female, of a male, or the female 
of a different bleed On females of the same 
bleed he has obseived that transplanted o vanes 
can give off eggs and foim coipoia lutea 

Enough woik has been done on the lelation- 
ship between the ovaiies and metabolism to show 
that the ovaiy possesses an internal secretion 

Fraenkel believes that the coipus luteum is 
a ductless gland with au inteinal secietion 
whose function is to pieside ovei the nutiition 
of the uteius and the imbedding of the feitilised 
ovum, and, in the absence of a feitilised ovum, 
the lutein secretion excites the menstiual flow 

The foimation of the coipus luteum seems 
theiefoie to have a consideiable beating on the 
question of futuie piegnaucies aftei heteroplas- 
tic ovaiian giafting From the lesults obtained 
by Schultz and those obseived in Simon’s micios- 
copic studies there does not appeal to be any 
msupeiable difficulty why, with a propeily 
performed heteioplastic grafting, fecundation 
and piegnaiicy may not lesult 

Regaiding the experiments of injecting the 
blood of one animal into the blood of anothei, 
with the idea of establishing tissue toleiance, it 
has been stated that, from the results of work 
done in Metchnikoff’s laboiatory, if a small 
amount of blood fiom a male animal be injected 
beneath the abdomen of the female animal, the 
female is lendeied steiile so fai as that male is 
concerned This has been tried on dogs and 
othei animals and found to be true in eveiy 
instance 

Accepting Dr Moms’ case as one of successful 
heteioplastic grafting, caieful and scientific obsei- 
vation of the hereditaiy chaiacteiistics of the 
child should throw new 'light on the inteiesting 
question, the rnhentance of acquired chai actet is- 
UcSyZ 6,aie chaiacteristics that have arisen duiing 
the individual life inherited or does inheiitance 
deal with innate chaiacteiistics alone i e , chaiac- 
tei'istics that have become established dwt mg the 


germinal development of the oigantsm? Dar- 
win, Haeckel, Eimei and others Iiave defended 
the view that acquired cliaiacteiistics are 
heiitable, Weismann, on the othei band, has 
endeavouied to show in a long senes of studies 
that only those cliniacteiistics aie inheiited 
the ludiments of which were already piesent 
in the germ-cells of the organism 

Mutilation expeiiments on adults have been 
cairied out and would appeal to support Weis- 
mann’s view, but it is a pi roi i iraptobable in the 
highest degree thatinjuiies to limbs, etc, should 
be inheiited, foi it is haidl}' to be imagined 
that these paits stand in such lelationship to 
the sexual cells, that then mutilation should 
exeicise a maiked influence upon those cells 
The fii-st requisite foi inheiitance of acquired 
chaiacterisbics is that mutilations or injuries 
should be peifouned upon such oigaiis as stand 
in con elation with fclie sexual organs In this 
successful lesult from heteioplastic giafting we 
have the ideal conditions fulfilled, and accoiding 
to the hereditaiy chaiacteiistics the child ex- 
hibits, cleai evidence should be forthcoming, 
whethei influences which afiect the geim-cells — 
the ovum and speimatozooii — duiing individual 
life cause the inheiitance of acquired chaiac- 
tenstics (in which case the child should resemble 
the woman who boie it), or whethei these 
influences have no effect and only chaiacteiistics 
established dunng germinal development aie 
inheiited (m which case the child should re- 
semble the woman from whom tlie gmfts weie 
obtained) 

POST-GRADUATE COURSES OF STUDY 

It is a mattei foi congratulation that many 
of the gieat colleges and teaching iiistitutious at 
borne aie beginning to take a good deal of intoi- 
est in post-giaduate iiistiuction We published 
some notes last month fiom an Indian Medical 
Oflicei, who had gone thiough some of the 
couises and gave oui leadeis the benefit of his 
expel lence and advice But, besides tlie two 
well lecognized schools of Tiopical Medicine, 
many of the Univeraities, Colleges, and Hospi- 
tals are now giving post-graduate instruction 
Trinity College, Dublin, held their third 
annual couise this summei, the subjects com- 
prising medicine, smgery, gynsscology, diseases 
of eye, throat, eai and nose , disease of skin, 
pathological anatomy, X-iays and cysbiscopy 
Ediubuigh will hold then post-graduate classes 
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m Septembe\ atid Octobei Glasgow held their 
course duimg May, the course lucludiug demon- 
stiations lu nemo-pathology, laiyngology and 
rhinology In Leeds the staff of the dispensary 
18 giving a post-giaduate couree of clinical de- 
monstrations, being assisted by the meinbei a of 
the medical faculty of the Universit}’ 

We have received the prospectus of the West 
London Post-giaduate College wheie post-gra- 
duate instruction bos been given since the yeai 
1893 Dunng the last thirteen yeais, ovei 1,000 
medical men flora all parts of the woild have 
attended the classes and of these no fewer than 
276 have been officers m the Naval, Army and 
Indian Medical Services 

The West London Hospital was the fiist hospi- 
tal in London where the practice was stiictly 
leseived for qualified men, and the college was 
the first institution of the kind in London to 
be attached to a general hospital No junioi 
students are admitted to the practice of the 
hospital Besides the loutine woik in the 
medical and smgical waids instuiction is given 
in the out-patient depaitment of the hospital 
Theie are also special departments for diseases 
of eye, the eai, throat and nose, the skin^ 
diseases of women, medical diseases of childien, 
medical electucity, oithopseoic surgery and 
X-iay work Instiuction is given in the 
administration of anaesthetics and demonstra- 
tions on recent pathological specimens aie held 
every week The practice of the hospital is 
well-adapted to the needs of the medical officeis 
of the Royal Navy, Aimj and Indian Medical 
Seivices on study leave, and aiiangemenls can 
be made foi all special classes required 

The oeitifieate of attendance at the college, 
dunng study leave, is lecogmzed b) the Ad- 
miralty, the Wai Office and India Office 

One of the special features, and one too, which 
IS of great importance to members of the services 
IS the appointing of post-giaduates to act as 
clinical assistants in the medical, suigical and 
various out-patieut depaitments foi periods 
varying from thiee to six mouths 
Everything possible appears to be done foi 
the comfoit of the raerabei-s attending, reading 
and writing looms, coffee rooms, lavatoiies, etc, 
being piovided Theie are two coumes held in 
the yeai , the vacation course begins in August 
and the wmtei couise m Octobei 
The hospital and teaching staff is exceedinc^ly 
strong including the names of many well-known 
m the profession A specially attractive feature 


of the institution is that tlie- large medical 
hbraiy belonging to the West London Medico- 
Chiuiigical Society is boused in the college, and 
post-graduates have the use of the books and 
pel radicals, they also aie poimitted to boiiow 
and take borne books at a nominal chaige 

That this instibii trail is deservedly popular 
with the Medical Services is evidenced by the 
large numbei of Service Officeis its list of 
membeis contains Between sixty and seventy 
Indian Medical Officeis have taken out the 
courses dui ing the lost few yeais, and this oc- 
cuiied before the recently in tioduced study-leave 
lules came into foice In futnio we expect to 
see a gieatly enhanced number of officeis of the 
differ enb seivices attending these post-giaduate 
classes, much to then own benefit and to the 
benefit of the State 


PHYSIOLOGICAL ACTIONS OF ERGOT 
In a long and exhaustive study (Jownai o/ 
Physiology), fiom the Wellcome Physiological 
Reseaich Laboi atones, H H Dale,MA ,BC, deals 
veiy fully with the actum of eigot coveiing that 
of chiysotoxin, sphacelotoxin and coinufcine 
He aruves at the following genei al conclusions 
1 The physiological effects of piepaiations 
from eigot, such as coinutine and sphacelotoxin, 
fall naturally into two gioups — 

(а) Stimulant effects on plain-musculai 

01 gans, piomment among which aie 
contraction of the aitenes, the uteius 
and the sphinctei of the ins 

(б) A specific ))aralysi8 of the motoi 

elements in tlie stiuetures associated 
with sympathetic inner ration which 
adrenaline stimulates, the inhibi- 
toiy elements retaining then noimal 
function 

2 It IS piobable that tliese two sets of 
effects aie ptoduced by different active princi- 
ples ^ 


THE CALCUTTA MEDICAL JOURNAL 
The tbiid number of tins jomnal has bee 

^ceived and con tain seveialai tides of mteresl 

iJT Li Li Jjose Bahadul discusses in a long aia 
mteresting paper the toxic piinoiples of th 
Luits ofLuffa^gyptiaca Mill (bitter vauetv' 
He subjoins a table giving a list of the mm 
important plahts belonging to Cucubitace© witl 

s. (Ed ), discusses hamaterriesis m Cliole 
itli,a8iB-_an unusual symptom ni gaU-stonea 
aying stiess on the dangei of mistakino 
oo„d.t.on for gastno ulcef t 
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considejs the hsemonhage due to cirihosis with 
the luptuie oi ulceiatiou of a vancose vein 
ludurnadhab Mallick, l M s , has a veij suggestive 
paper on law meat juice in maUassimilation in 
children, showing the impoi tance of pioteid diet 
111 tlie health-^ development of the child and 
that massage is a potent factoi in increasing 
assimilation (iiiespective of the liibiicant used) 
He gives some lules foi guidance legaiding the 
indications foi and against this method of tieat- 
ment in mal-nutntion 


THE SPIROCHAETA DUTTON! 

Dr Anton Brbiul and Db Allan Kjnq- 
HORN, woiking in the Runcorn Reseaich Labora- 
tories of the Liveipool School of Tiopical 
Medicine, have been able to prove expeiimen- 
tally the passage of the Spiiochaeta Duttoni, 
the oiganism of African i elapsing fever, from 
mother to foetus in the case of foui lats and 
one guinea-pig 

They arrive at the following conclusions 

I Spiiochaeta Duttoni passes thiough the 
placenta fiom the ciiculation of the motliei to 
that of the foetus 

II The majority of the foetuses earned by 
an infected mother aie themselves affected 

lu The parasites aie found in the placenta 
m approximately the same numbeis as in the 
maternal heart blood , but, on the contrary, occur 
in veiy scanty numbeis in the foetal circulation 

IV The Spiiochaeta in the foetal ciiculation 
shows no morphological changes 

V Infected pregnant lats show no tendency 
towards abortion, but few of their offspiing reach 
matui ity 

VI The young, born of infected motheis, 
possess no marked inboin immunity against 
infection, either by means of diiect inoculation 
oi thiough the bites of ticks 


In an article entitled “ A means of checking 
the spread of sleeping sickness ” for a lepiint of 
whicli we are indebted to Di Todd, Diiector of 
the Runcorn Research Laboratoiies of the Livei- 
pool School of Tiopical Medicine, the following 
measuies aie recommended 

1 The establishment of medical posts of 
inspection along the trade routes leading fi oin 
infected to non-infected districts 

2 The removal of infected persons from posts 
in uninfected distiicts to places already infected, 
Negioes 111 the fiist stages of human tij’pano- 
somiasis aie often apparently well, but iecentl3' 
a means of detecting such cases has been devised 
Even eaily cases show enlarged lymphatic glands, 
and Grieg and Giey have shown that tiypano- 
soines can easily be found in the juice of these 
glands on aspiration with a hypodermic syiinge 
Di Todd shows from a history of the various 
epidemics that the spread of human trypano- 
somiasis IS slow and that infection can easily 
be earned into an non-infected aiea by an 
infected person, the tsetse-fly doing the rest. 


so that by guarding the lines of coniniuni- 
cation it would be quite possible to lessen the 
iiak of the dissemination of the disease, to those 
places where the tsetse-fly is known to be present 


BACTERIOLOGY OF CONJUNCTIVITIS 

III a long and interesting article* by Dr 
Duane and Di Hastings on the “ Bactenology 
of Conjunctivitis” the following conclusions are 
aiTived at — 

I There IS no special tjpe of conjunctivitis 
associated with any special geim The clinical 
picture, theiefoie, affords no clue to the geim 
causing the conjunctivitis 

II While certain oigamsms like the gonococ- 
cus, diphtheiia bacillus and streptococcus usually 
cause severe reaction and the olhei germs 
legulaily produce much slighter effects, this iiile 
has many exceptions, and no sure deductions 
can be drawn fiom the intensity of the inflamma- 
tion as to the germ causing it 

ill Membranous conjunctivitis, as is well 
known, may be caused by a variety of oigamsms 
It does not necessaiily indicate a severe inflam- 
mation, noi one that will alwaj's produce other 
evidences of excessive reaction, besides the false 
inembi ane 

IV In trachoma, paiticulaily tiachoma in 
the stage of acute exacerbations, a lariefcy of 
oigamsms may be piesent 

V The staphylococcus albus and auieus when 
occuiiiiig in the conjunctival sac aie sometimes 
at least pathogenic, and distinctly predispose to 
the pioductioii of corneal lesions 

VI Veij' mixed infections seem, if anj thing, 
to be less severe than those in which one germ 
IS the predominant infecting agent 


The Annual Indian Industrial and Agricultuial 
Exhibition is to held in Calcutta next Decembei 
on the site of the Old Tiamwaj Depbtandon 
the extensive gionnds adjoining the Geneial 
Hospital This Exhibition has been lieid 
annually since 1901 and has assisted gieath m 
popularising and encomagiiig Indian arts and 

industiies , r 

We call attention to it from the iioint of view 
of exhibits of optical instruments, medical and 
sunncal appliances, medical mstiumen am 

appliances connected with sanitation and 113’giene, 
all of which should be of inteiest to ^he medics 

piofessionof Calcutta and India geneiallj ' ' c 

may hope to see the latest and most up-to date 
impiovements of medical and suigica 'nstrii- 
nients and hygienic appliances exhibitec 

LONDON SCHOOL OF TROPICAL MEDlcmE 

The winter session of the Londim ® 

Tioincal Medicine 11 ill be opened on October St^^i 
An lutioductoiy addiess will be delivered y 


* NeiB York Medical Journal 
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Colonel Kenneth MnoLeod “ ” of 

Honoiaiy Physician to the King hlie ^ 

Mailboiough will be in the ohaii and will 
pieside at the students’ dinnei which will be 
held in the evening 


MOSQUITO NETTING 

We have had samples of the Ramie Untoai^le 
Mosquito Nettings and Muslins sent to us i He 
cnass fibies from which this material is made is 
ffiown m China and in some paits of India 
“ It appeals to be extremely strong, and the 
manufactuieis claim that it will stand indefinite 
washim^ without teaiing, even constant waslnng 
by an° Indian dhobi Consideiing how veiy 
fiequently one’s sleep is disturbed by the en- 
tiance of mosquitoes through small teais in ones 
net this new mateiial should prove a gieat im- 
pio’vement on the present stuft of which mosquito 
curtains aie made Besides being imteaiable, it 
is also said to be lam-pioof and lot-inoof, and 
may be expected to outlast m weai anything ot 
the same natuie at present to he had 

H R H THE Prince oe Wales has been 
pleased to giant a Warrant ot Appointment to 
Messrs Smith, Staiustieet & Co as “ Chemists 
to H R H the Prince of Wales ” 

H E LoidMintohas also appointed Messrs 
Smith, Stanistieet & Co Chemists to H E the 
Viceroy , this being the thiiteenth such appoint- 
ment received by this well-known firm, who 
have been appointed Chemists to piactically 
every Viceioy since Eail Canning (first Viceroy, 
1868-1862) 

Owing to an oversight, the photogiaph of a 
case of Molluscum Fibiosum, published on page 
332 ot the August issue ot this Gazette, was 
inserted in the middle of Captain Connoi’s 
article on “Yaws in the Manipur State,” which, 
of course, it was not intended to illustrate 


leuifliufi 


X-Rays in General Practice —By A E Walter, 
Captain, i si s , Supenntendent of the X-Ray 
Institute of India 174 pages, 47 Illustrations 
Price 6/- Publisher, John Lane, London & New 
York 

Dedicated to Sii Benjamin Eianklin, this 
book >s intended foi the use of the general 
ju actitionei , the student and othei iion-expeits in 
X-iays It begins with a bi let histoiical sketch 
and an assui-ance that with reasonable care an’ 
X-iaj s apparatus is not difficult to keep m work- 
ing older, and a lefutation of the imputation 
tiat patients lun any usk dining ladiogmphy 
at the hands of a competent opeiatoi ^ ^ ^ 


In the absence ot an electric mam Obach s 
diy cells aio lecommcnded ns the most con- 
venient soiuco of electricity in piefeience to a„ 
incluctioii macliine oi a small dynamo I y 
are very simple, leqniie no cleaning, and wit/i 
a moderate amount ot woik, last for from one 
to two years. Sound advice is given on the coil, 
mteiinptei, focus tube and otliei paits of tlie ap- 
paiatusieqiiiied fin skiogiapliic and scieen woik. 

A chapter is devoted to the taking of skiagiam^ 
and IS full of inacticnl hints on the piocedure in 
rrenoial, and on the best way of obtaining good 
skia<Traius ol diffeioiit paits of the body I he 
autlmi desciibes his Field Service apparatus 
which IS cai i red on mules Reliance liei e is chieti}' 
placed upon scieen woik, foi tlie obvious reason 
that at times of piessnie when the apparatus 
might be most useful it would be of no practical 
vafue if icliance bad to bo placed upon the pos- 
sibility of obtaining a skiagi am The airange- 
ments fin making a tent liglit-tight aie ingenious 
What IS Sind on the localisation of foieign bodies 
allows what a simple matter this is if the pioce- 
duie is piopeilj’ caiued out The mechanical 
paitof the book ends with a practical chapter 
on photography 

The autlioi next turns to the consideiation of 
the therapeutic action of X-iajs, piefaced by a 
desciiptioii of then action on tissues and the 
tieatment of X-iay burns, and some pages aie heie 
inteipolated dealing with the efl:ects of ladinm 
and high fieqiiency cuiients As legards the 
action of X-iays on bacteria the conclusion is 
formed that oiganisms m living tissues can be 
destioj'ed by the lays, while the same organisms 
in culture aie uiimfluenced 

The lest of the book deals with the tieatment 
of skin lesions, and cannot be satisfactorily 
condensed The effect of the lays on lepious 
lesions has had little attention paid to it Oui 
own expeiieiice (in a single case only) agrees 
with that lepoited by the authoi, namely, that 
undei the lufliience of the rays an impiove- 
ment takes place in the exposed paits We 
may add, howevei, that while the sittings 
weie being given there appeared a geneial 
implication of the skin, hundreds of leprous 
nodules appealing all over the suiface, and the 
face, which had before been fiee, taking on the 
leonine type Immediate improvement followed 
the injection of Rost’s lepiolin 

The skiagiams used in illustiation are veiy 
good, but fig 33 has been punted upside down 
We hope, that the appeaiaiice of this book will 
hasten the time, which must come sooner oi 
latei, when eveiy suddei dispensaiy m India will 
have an eflScient X-iaj' apparatus in dail}’^ use 

Aids to Si^gical Diagnosis -By H. W Caeson 
FEOs Publishers, Bailh^re, Tindall & Cox’ 
London 140 pages ’ 

preface, “This little 
Aid to Singical Diagnosis’ is intended toi the 
use ot students and piactitioners who may desme 
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to obtain in a small compass the main points in 
the diagnosis and differential diagnosis of the 
common surgical disease No attempt has been 
made to deal with special diseases, and the 
desiie to pi event over elaboration oi repetition 
may have led to some incompleteness in detail ” 
The book does not, in oui opinion, lay the 
foundation of diagnosis on a lational basis — the 
only one which is of any real value to the student, 
but partakes too much of the natuie of a cram 
book The diffeiential diagnosis of tumours is 
not mentioned, and these cannot be looked on as 
“ special diseases” The book is up to-date, but 
it does not appeal likely that it will displace 
the larger and more complete works already in 
the field 

Diagnostic MethodB — By Prof Hermann Sahli 

W B Saunders i; Co 

Under the above title is published, the fiist 
authorised translation of Prof Salih’s Clinical 
Methods of Investigation, which has alieady 
leached a Fourth and Enlarged German Edition 
Neithei title adequately expresses the wide scope 
of the work, for, as the editors tiuly state, not 
only are all methods ot examination foi ^tliis 
purpose of diagnosis exhaustively considered, 
but the explanation of clinical phenomena is 
given and discussed from the physiological as 
well as from the pathological points ot view with 
a thoroughness which has not been attempted 
in any clinical woik that has yet appeared 
The volume is a notable acquisition to English 
medical literature, yet we cannot help regretting 
that it seemed wise to publish the tianslation 
practically as the 01 iginal came from the pen of 
the author Piof Sahli seems to be singulaiJy 
unfaroibar with the woikof his English-speaking 
coi^i^ies and beyond a few notes the editor’s 
have added little to the oiigiiial, the value of 
which might have been gieatly enhanced 
by moie copious notes and lefeiences to moie 
leceut work, and more especially to the woik 
of American and English wiiteis The most 
valuable addition made to the work is a senes 
of excellent photogiaphic illustiaiions denved 
chiefly from cases in the wards ot the Massa- 
chusets General Hospital 

Connected criticism of a volume with so wide 
a range is impossible within the limits of such a 
notice as this, and Prof Sahli makes it difficult, 
because he approaches his subject not systemati- 
cally but conveniently, as would a clinician his 
patient He considei’s symptoms and signs as 
they natuially occur in the course of an examin- 
ation It IS foi this reason that we come eaiiy 
upon brief but masterly rdsumds ot the pa- 
thology of jaundice and cedema in connection 
with cutaneous signs of disease We aie glad 
to see that theauthoi gives decent buiial to the 
disputed theoi’y of heematogenous jaundice by 
including it undei the widei theoiy of hmmato- 
liepatogenous jaundice, .but we legiet to find 
that his theory of oedema is purely hydrodyna- 


mic, notwithstanding that much lecent investi- 
gation has proved that the retention of Sodium 
Chloiide IS an important causal factor in the 
pioduction of oedema, especially in lenal disease 
Discussion of the skin brings up the subject of 
the collateral cuculations venous and aiterml 
which may be in evidence on the abdominal and 
thoiacic walls The illustrations in this con- 
nection aie excellent and will save the student 
much laboui in references to special works on 
anatomy 

The article on Temperature is sketchy and 
uiisatisfactoiy, especially in the parts that deal 
with malarial fever’s, but on the other hand 
we find within the fafty pages devoted to the 
Pulse a moie thorough and up-to-date account 
of the subject than is to be found in raanj 
volumes exclusively devoted to this subject 
Pi of Sahli’s cntical consideration of sphygino- 
manometiy and sphygmometiy leads him to be 
disposed to lehabihtate the latter which he coii- 
sidere gives leliable, even though they be merely 
lelative data But the author’s experience of 
sphygmomanometiy seems to have been chiefly 
with Von Basch’s instiumeiit and his own modi- 
fication of it It 18 tuie that the Biva-Rocci 
and the Gaitnei instruments are discussed, but 
the authoi seems to be under the impression 
that it IS impossible to get even a near approach 
to absolute measurements with such instruments, 
although it 18 well known that direct mano- 
metric measurements diftei inappieciably The 
editois seem to have felt the weakness ot this 
section to which they have added a corrective 
supplement It is certain that the instruments 
of Janeway and of Spaiiton and of Oliver are 
almost iirepioachable The latter has now been 
so improved that it is possible with it to obtain 
raeasuiements of the maximum piessuies both 
systolic and diastolic 

In the next two hundred pages devoted to 
the discussion of palpation, percussion and 
ausculation and the results obtainable thereby, 
theie 18 a lamentable want of oideiliness and 
one’s attention is taxed with an annoying tran- 
sition flora one oigan to another llie aibclas 
on pulmonary disease aie excellent " ® ’ 

however that Piof Sahli cieditsBassaiiduot mu 
with the theoiy of the laiyngeal origin of tlie 
vesiculai muimui,aiid that he himself for reasons 
that seem to us inadequate prefers the origina 
theoiy of Laenec ot its mtimsic pulmonary 
origin If, on the other hand, we find ourselves 
less able to commend the articles w iic e 
with the heart, It is not because they ^^e not 
eniiched with a wealth of detail, not because y 
are not chaiacteiized by onginahty an uci i y 
of exposition, but because Prof Sahli in the 
discussion of caidiac lesions seems some imes, hi 
the words of a philosophical physician, to ose 
the conception of the heait and 
plenum He seems at times to foiget that tiie 
heait is endowed with a iesei’?e capacitj w tic i 
can and does meet the exigencies of an ear y 
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lesion He explains top much by compensation, 
failing to lemember that this expiession is 
figuiative, its connotation teleological, and that 
all we really know is that incieose of function 
within cei tain limits cieates stiuctuie, the so- 
called compensatoiy h3peitiophy In the con- 
sideiation of cardiac muiraura it is nob made 
sufficiently cleai that they aie due to nioleculai 
collisions 111 a plenum setting suirounding 
stiuctures, chiefly the walls of the heait, in 
vibration Theie is a senes of excellent diagiams 
to illustrate the conduction of murmurs, but 
nowheie is it distinctly pointed out that conduc- 
tion difiei’s fiom place to place, tl at a muiinui 
may not be audible at the veiy site of its oiigin, 
and moie, that a muimur may disappear at one 
spot and reappear at another with a totally 
difierent charactei In this connection we 
would indicate one singular omission The 
characteristic conduction of mibial legurgitant 
murmurs into the axilla is absolutely ignoied 
by the authoi We would dtaw special atten- 
tion to the excellent discussion of accidental 
murmurs 

A great deal of original woik is iiitioduced 
into the section dealing with stomach and bowel, 
and heie as elsewhere he amply vindicates the 
claim that his book is no mere compilation But 
the vast majoiity of the methods of study here 
indicated are not clinical Most of them can 
only be earned out in a well-equipped laboiatoi v 
and some of them need the skill of an expeii- 
enced chemist To the piactitionei in this countiy 
m paiticulai it will be satisfactory to find that 
Prof Sahh indicates in detail the means by 
which, without test-meals and stomach tubes ibis 
possible to form a fan appieciation m most 
cases of the state of the functions of stomach and 
bowel 

The elaboiate consideiation of mine audits 
possible constituents makes this section of the 
author s work a perfect little monogiaph on the 
subject There is here a wealth of detail on 
chemical constitution which makes us wish 
theie were as great wealth of patholoeical 
application and diagnostic infeience^ We have 
chemisti'y ad nauseam, and it is almost n 
to fiad Prof Sohl, Inorsolf 4ke Te .1 p 
coptoiug ouoleo-olbumm with puoleL.ol.d 
It 13 the latter and not the foiinei wlLh ° 

aiiT,„"irs r-i 
c..boh;]rate^L%?iS'’‘trlSt 

sires , z „',re 


a meosiue ot the osmnhr n. ® serves as 
and tlieiefore at 

work done by, oi as wo n,If . efficiency, the 
the n to say, done tn 

a follower of 


i-i. , ' ei as 

the kidney Piof 


Heidenhaiii Foi him mine is entuely due to 
the secietoiy activity of the kidney Filtration 
iindei cardiac pressuie takes no pait in its for- 
mation If the osmotic piessuie of uiino is a 
true meosuio of lenal woik then to Prof Sahli 
a mine of low osmotic piessino, the secietion of 
which neveitheless entailed woik, is iiiexplieable 
This 1? one reason for his adverse ciiticism of 
ciyoscopy of the mine, a reason winch at once 
loses its weight if we lemembei that latei ex- 
perimental woik has tended to le-establish the 
(iltration theory of uiinaiy secretion piopounded 
by Ludwig Tlio second reason foi advoise 
Cl iticism IS that although the difierence of the 
moieoule is immaterial in calculating potential 
eneigy stoved up in the uime, it is still quite 
possible that It takes more woik foi example 
to exciete a molecule of mea than it does to 
exciete one of sodium chloride, the diffeience 
being lepiesented by heat evolved It has not, 
howevei, been aigued that osmotic enei-^y 
gives an absolute measure of leiial work or°of 
renal plus caidiac woik done in the kidney, 
and theiefoie, it would seem to us that such 
ciiticism as the above places Pi of Sahli much in 
the position of the engineei who lefuses to 
accept the output of a pump as any measure of 
its relative efficiency Ciyoscopy of the uiiiie 
can be supplemented by cryoscopy of the blood 
against which Sahli laises no objection othei 
than its difficultj"- We would seem to have 
obtained in these a useful measuie of lelative 
efficiency 

Peibapsin no clinical depaitment has moie 
been done in lecent yeais than in the study of 
the blood under normal and under pathological 
conditpim 111 this depaitment at any mte 
riot balih 18 a servile compiler from Ehilich 
He seems untmquainted with the woik of Shei- 
rington and Haidy, of Kanthack and Adami 

so-called neu- 

tiophile cell does not exist, and who introduced 
Tl ot the elements of the 

mitJhf isaramoi matter which 

might have been let pass had the authoi given 
us a unifoimly clear account of the diagnostic 
significance of tlie difieient blood pictuie^s and 
ffiTl details of the methods fox procuring them 

stmnir? J ^ technfque of 

staining dry films is not nearly as simple L 

t.oT of “tL^poTtion 0? fli'f WOT k“ The p 
ansraias aro adequately dealt with but 
cussion of the seconrlunr out the dis- 

leuksemias has the ann ^ ^o^mias and the 

mass of detail* PrSf '*'sa'hh-B“‘^k " 

-alaiia eeems to Imve bean 

M-uaudthab„3t'XX CtTin^S 
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field are piacbicallj’^ ignored The neb lesulb is 
an unwoibh}' bieabmenb of an impoitanb subjecb 
in a gieat book 

A bnef and necessaiily meagie accounb of 
special subjecbs, bhronb and eye, is followed by a 
valuable ai bide on exploiatoiy punctuie, valuable 
that 18 in so fai as ib brings up the subject of 
cy todiagnosis Pi of Sabli laises logical objec- 
tions to the validity of conclusions ainved at 
fiom the study of exudate pictuies 68peeiall3' as 
to the tuboiculai oi non-tubeiculav, the malig- 
nant 01 non-raalignant natuie of the undei- 
lying pioeess We accept that first command- 
ment of clinical diagnosis, to diagnose fiom all 
the symptoms and nevei fiom a single one 
Aie we theiefoie not to give then lelative value 
to exudate pictuies ’ The systematic examina- 
tion of exudates has led to excellent lesults 
Of the methods of examining them cytodiagnosis 
is the only one that is clinically available and 
cannot be lightly discaided because nob infallible 
The last section ot this article consists of a 
series of ai tides on the nervous system ujihold- 
ing views that are mteiesbing, but which provoke 
question and criticism Some dogmatism may 
be permitted to a gieat clinical teachei, but this 
volume IS addressed to the entire medical woild, 
and we consider that ceiebial physiology is 
sutficientljf advanced to justify oui disputing 
Piof Salih’s right to speak of the Rolandic aiea 
as psychomotoi and yet to inteipiet its activity 
as being sensoiimotoi That the posteiioi columns 
of the cord terminate neai the Rolandic aiea oi 
at any rate pass under it is oeitain, but that | 
they terminate in the Rolandic cells is not jiroven 
Pi of Salih seems to go beyond the established | 
facts, but then the piofessoi believes in an 
inneivation sense the existence of which is 
disputed by most lecent psychology The motor 
area would seem to be for bun the centie foi 
motoi lepiesentatious, foi the neuial explosions 
which result in efferent motor impulses, foi the 
conciousiiess of such explosions (innei vatiou 
sense), and foi the consciousness ot motion 
achieved 

We confess that to us the “obscuie term, mus- 
culai sense, is a moie acceptable conception, both 
psychologically' and iisychojiby’siolugically' It is 
at any' rate a sense foi which there aie demoustia- 
ble end organs and afferent channels 

Ceiebellai function receives but slight lecogni- 
tioii fiom Pi of Sflhh That the ceiebellum does 
influence muscular tone be is constrained to 
admit by' leason of Lucianis ablation experi- 
ments, but he fails to lemembei that not only 
paiatonia but also paiusthenia and astasia weie 
the lesults of the experimental ablation lb does 
not follow that be should admit the validity 
of the Hugbliiigs Jackson hypothesis that the 
motoi cells of the coid aie uudei direct 
control of cerebral and ceiebellar influences 
inhibitoiy and cxcitatoi\ lesjiectively', but he 
should at least have lecogmzed the beaung ol 
this theoiy on the doctuue of Liie origin ot 


spasms and of leflexes The results of complete 
tiansveise lesions of the coid above the lumbar 
enlargement seem to confiim the Jncksomaii 
hypothesis It was Bastian who fiist pointed 
out that such lesions, provided they aie complete, 
result III relaxation of the muscles and complete 
loss of reflexes His observations have been 
confirmed by' Bowlby', Thor burn and Bruns of 
Hanover, and are accepted by most Biitish 
neurologists Unable to entirely' conti overt 
Bnstian’s wbsei vnbions. Prof Sahli nevertheless 
asserts that when the transverse lesion is im- 
mediately aboie the lumbar enlargement the 
leflexes instead of being abolished aie 
exaggeiated Tlie giounds for this statement 
aie not clear as theie is no po 8 f-mo? fern evidence 
of the completeness of the lesions in the alleged 
cases Sahli’s theory foi the disappeaiance ol the 
leflexes whei'i the lesion is higher in the coid is 
that, under these ciicumstaiices afferent stimuli 
get dissipated by passing into the coIlatemK 
that enter the giey matter at different levels of 
the cold Why tins dissipation should not 
occur when there is no lesion at all is not 
apparent But when the lesion is directly aboie 
the Innibai eiilaigement the stimuli are dammed 
back and so cause exaggerated leflexes This is 
after all only an old ab^andoned theoiy of Blown- 
Sequaid levived by the author m oidei to 
replace an equally untenable theoiy of Jendinssik 
who maintains that uudei pathological conditions 
newieflexaics foim Post-hemiplegic iigidity 
and intention tremor me given explanations that 
we me unable to accept The former he 
denominates an active contiactiue, auexpres^ou 
the meaning of which is not veiy definite Tiie 
contracbuie, however, it seems can be inhibited 
by the undegeneiated pyiaimdal axons even 
when sepal ato fiom then cells ' Intention tieinoi 
Piof Sahli foi wholly inadequate leasons 

attiibutes not to unsteadiness of contiacUou due 

to blockage in tbe tj^e 

clonic spasm We are unable to admit the 

physiology of these explanations , ,j, 

Still less able aie we to accept the ex rao 
„a,y extension that the 
teun ataxia By this term he denote the m 
co-oidination that follows a If , /jfg.jf 
afferent or efferent limb or m cent 
of a motor me The mco-oidrna mn tbat^ may 
follow on paresis 01 jiartial paia yss J 
foie ataxy This we mamtmn ^ 

fiable extension of the denotation thiopch 

It IS impossible to f 

,tody and i„"d ouraelves 

vous disease With Uie lat 

often unable to agree u veiituie to surmise 

meiweme wellassmed ” V®f,%,,„nces the 
fchatastionv f ^ vo^us diseases 

L,v„ere Ss,m-W;r:.cl.c 

aph.».aa, tU. 
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of men stioiig ui pR^ cholog^ and stimng to 
poinpel patliologicai facts into the soiviee of 
psyoliological theones of the function of sjioech 
The ficfitiouR Riinphcitj of theoi^ and dmginni 
ai e gone ns soon as we i emenibei that I lie ooncejit 
centie is not one, but inanj scatteied ovei all 
the Bilent legions of the coitex 

Tins 18 eminently a book that stimulates 
thought and theiefoie a notable addition to 
medical Iiteiatnie If we might suggest ano- 
ther title it would be clinical inteipietetions and 
diagnostic methods Among the foiraei alone 
do we find occasional giound foi criticism and 
disagieement 

The editors have done then work exceedinglj 
well and the book is veiy fiee fiom the flaws so 
apt to occui in a tianslation The pnnteis, 
bowevei , cannot be accused of such an erroi as 
the following pa^ge 137 " The muscles 

should be relaxed because compiessioii thiough 
thick muscle does not affect the lesult" Soon 
after we lead a n^edian arteiial piessuie, 
meaning mean On page 276 we come on the 
enigmatic phiase, "the poieibilify eecms pos- 
sible, and on page 318 we meet the caieless 
expiession, "the systole contiacts’’ But these aie 
onl 3 ’ accidents The one giaveeiioi in oui e^ es 
IS that the editors did not daie moie in the 
mattei of addition and elision 

The publisheis have done then best to 
produce ns peifecta volume as possilile, with 
numerous illustintions that make it moie 
valuable than the Geiihan oiiginal The book 
18 of 1,000 pages lb is bulky and heavy and 
might well have been published in two volumes 
even though the lest of the senes nie single 
volumes Why make a bugbeai of a foolish 
consistency ? 


Stnde^s’ Hand-book of Operative Surgery - 

Tnn^ ^ '^heeler, F R 0 8 Pages XI] 
and 300 Illnsbratrons 134 Crown 8vo Pnc( 
^ net Bailh^re, Tindall i Cox, Heniietfca St 


This small book contains a descnption of th 
o^ierations usually peifoimed on the dead bodi 
Only one method of perfoiming any pniticula 

tharthr' that the usual one, s 

With half a dozen difihrent way§ of doiim am 
one operation 

The accounts given are cleai and concise th 

mrir/l'™* be 0 

smge,, a coulee of opc.at.v. 

Deioy bv'o Ml ' 

tames iSntly dclnS 

describes the causes of ih ^ectuie 

patholog 3 and concludes witr^’‘'"'\ 
bitis, septic plile- 


In Ihc second leotnic phlehitis o( non-sepf ic 
oiigin IS dealt with , (ho author coiisideis Hint 
the cause of some ease"- niuRt Htill be railed 
idiopathic and dial the tlieoiy of (he gou(\ 
oiigin does not covei all the doulilfnl enscH 
Finally thrombosis occui iiiig in special Hitna- 
tions 18 discussed 

As legauls tieatment, citiic acid is recommend- 
ed and the anthoi has nevoi found belladonna 
to he of service 

The book is well got up and the plates me 
also good 

“ Enteric Fever in India and in other Tro- 
pical and Snb-tropioal Regions A study in 
Epidemiology and Military Hygiene By Majoi 
Ernest Roberts, mb, dps, ims Pp 671 
Price Rs 12 Publishers, Messrs Thacker, Snmk 
& Co, 1906 ^ 


luiiiwnuiiir vuHime or oyi pages Maior 
Roberts 1ms presented to the piofessmn a most 
valuable contiibutioii towaids the elucidatum 
of the many difficult pioblems in etiologr 
which liave liitlieito l.nffled both tlie Epidemfo- 
logist and tile Pathologist 
Notwithstanding the gieat impiovements m 
sanitation which maiked the last few decades of 
the Nineteenth Centu.y, the incidence of entenc 
fever has not been leduced, on the contimy 
theie been a steady inciease in the disease 
ainongst the BiiLish aimy in India, an inciease 
which is all the rnoie remnikable when We 
lemember that duiing this peiiod choleia m 

piactically stamped out 
The vital impoitance of tins question iscleailv 
shown in the following quotation fiom th'l 

iKierm Excellency the rominande. - 

OrZ I opening the pioceedings ot the 

Theie aie thiee piincipnl diseases TOlinoi. 
lavage, cripple „u, t,„op, malaiia veneJeaT 
aud enteiic I am glad to ,ay ivitl’i letard to 
the two foimei ive have made very sureeasM 
piogiess in limiting the evil but wbon ^ 
to entenc we aie eSil veiy auc wfi le Te 
Lastyeai there weie no less t an 114 ? 7®'’" 
sions and 213 deaths from this 
•mpiovement lecoid on 1904 bnf 
dui.ng the cmient 3 L to Vhf 

we ai.eady had 613 admissions aiuri26 dea';r’ 

e^'^posS::; 

bjfore'yoi;'L;St T '’"‘’”'5' but 

eseeiitial Mint you should hj “'“““•‘"Hy it „ 
you, m,nd upo/tl 

tiue iiatuie of your what ir the * 

wheieabouts will you look fdu secondly, 
elucidation of these tin 1 the 

leal object of Majoi Robeiff'f^ the 

cated by the sub-title The t ^ 
which the woik IS divided chapteis i„to 

taW ,„f„.„ut,o„ and the tcxtm'lm'.'ctd 
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thirty chavts, diagiams and maps, and ovei 80 
statistical tables, whilst the last chaptei 
contains more valuable suggestions for the 
impioveraeiit of the conseivancy in canton- 
ments But the most inteiesting and suggestive 
portion of the book will be found in Chaptei VITI, 
which deals with the subject of onteiic fever 
amongst natives of India, and discusses the 
biological facto] s in opeiation as affecting the 
question of a lelative immunity possessed bj' 
them Majoi Robei’ts, with cliaiacteiistio 
humility, begun by aveinng frankly that the 
evidence hi ought forward on this point compiises 
a “ veiy small modicum of the sound hi ead of 
fact diluted with an intoleiable quantity of the 
sack of vague opinion,” but theie are occasions 
when the stimulating pioperties of sack aie 
moie desiiable than the sustaining power of 
dry hi ead, and the thoughtful readei will deiive 
fai moie benefit fiom thinking out the logical 
conclusions which follow fiom the author’s 
speculations on the evolution of pathogenicity 
in saprophytic micio-oiganisms than he could 
possibly obtain fioro the study of columns of 
statistics 

Majoi Robeits i ejects the view that the ap- 
parent immunity of the Indian is due to “Satuia- 
tion ” with the enteiic poisons, and in discussing 
the question of infection conti acted in the 
bazaais by Euiopean Tioops ariives at the con- 
clusion that the evidence is much moie in favoui 
of the view of the infection of these haunts by the 
troops themselves He believes that the Indian 
possesses a natuial immunity of a two-fold 
natuie, partly racial, the result laigely of 
stiuctuial differences in the intestinal canal, 
and partly acquired as the lesult of differences 
in diet, habits, and surioundings and by 
adaptation of the organism to the most preva- 
lent disease causes In this connection he 
points out the extreme pievalence of bowel 
diseases, and especially dysenteiy amongst 
Indian patients, and he aigues that it is probable 
that the reaction of the tissue to various kinds 
of 6 dy sentence is likely to confei local immu- 
nity against the closely allied b typhosus It 
IS a well-known fact in metabiosis that the end 
membeis of the sexes aie often in antagonism, 
and theiefoie it is quite possible that vital 
leaction m i espouse to the stimulation of the 
commoners “filth” bacteiia of the coli group 
may afford piotection against the attack of the 
moie highly evolved h typhosus But one must 
always lemembei that in the production of 
the symptoms of disease there is the leaction of 
, the tissue cell to be considered, and it is possible 
that adaptation along diSeient lines may in 
time pioduce marked differences in tissue leac- 
tron to the same disease stimuli Here comes 
in the question of “stress,” which as Mott has 
shown 13 such a powerful factor in determining 
the point of incidence of the two great paiasy- 
phihtic lesions. General Paialysis of the Insane 
and Tabes Why then should it not influence 


the point of incidence heie ? It is well-known 
that the gieatest sliess is upon the laige 
bowel in the vegetarian Hindoo and upon the 
small bowel in the flesh-eating European 
Is it therefore too much to suggest that 
tlieie IS no tiiie specificity about either of 
these two " filth ” diseases ? that they are essen- 
tially similar in ongin, both due to the develop- 
ment of pathogenicity in the oidiiiaiily 

saprophytic b coh, and that the difference as 
regards point of incidence and symptoms are the 
result of the action of several factors in the 
host, such as stiess and variations in local tissue 
immunity, as well as alteiations in the microbe 
itself due to differences of enviionment and 
especially to loss of control in the cseeal cesspool 
Major Roberts is very much inclined to take 
this view, and thinks it possible that, given 
favoui able conditions, b typhosus may develop 
within the intestinal canal from allied and lower 
foims of the colt group In fact we come back 
to where Murchison started when he chnsteiied 
the disease “ Pythogeiuc fevei,” much in the 
same way that after a lapse of a hundred yeais 
we have now reverted to Blight’s original views 
as regards the pathology of Nephntis The 
importance of this view lies in the fact that if 
enteric fevei can be self-developed, then it is 
not sufficient merely to hunt foi the geim out- 
side the body it is essential in eveiy way to 
improve the_ general hygienic condition of the 
host with a view to iiici easing his tissue resis- 
tance and removing those conditions which 
favoui the development of pathogenicity within 
the intestinal canal Possibly this may be the 
seciet of the failure of all our efforts to stamp 
out this fell disease Be that as it may, there 
can be no doubt that Major Robeids’ book 
gives food foi thought to all those who aie 
interested in the great pioblems of prophylaxis, 
the essential point of which, as Hueppc has put 
the case, is to make the house fire-pioof lathei 
than to dissipate eneigy in the extinction of 
sparks 

SANITATION 

Further note on the use of Chloride of Ume 
to sterilize septic tank effluents, — The previous 
note on this subject showed that the mixing 0 * 6 grains 
of chloride ot lime per gallon gave an effluent that was 
virtually sterile and might with perfect safety ue is 
charged into a river The object of j'"'® 
mainly to set forth the best method of adding 
steriilizng agent and to discuss several matters re a i g 

2 Before, however, taking up this P^^t of the suD 
lect, there are a few experiments I wish to 
brieiy In the first note it was laid down 2 grams 
of chlorinated lime per pallon was sufficiou 
practical purposes, as in the few i 

nothing but the common spornlating bacilli o 
found Having now a laboratory at iny isp > 

appeared desirable to go a little further than 

investigate the effect of smaller quantities * , 

grama per gallon on the various bacilli con . 

fewage effluent Accordingly 7 hire flasks 
filled UP with the Kaiichradara effluent, to these were 
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added the equivalent of 1 , 2, ^ 4, 5, 6, 7 grains per gallon 
A stodt Boluliou which contained 0143 grains of chloride 
of hme in 5 c c of water- 0143 gram per litre is the 
equivalent of one grain per gallon— was made and 6, 10, 
16, 20-35C c of this mixiure -was added to each Jlasic , 
these allowed to stand for 16 minutes The sample of 

chloride of lime talen was a poor one , it onl^ yielded 
21 6 per cent of available chlorine Tins comparativelj 
weak sample was taken desigiiedlj, beoanse it was 
desired to keep conditions of the experiment as near 
as, or if possible below what would obtain in the every- 
day use of tho method at the latrine 
3 From each of these flasks the following determine 
tioiiB were made (i) the total surviving colonies in 1 ® ® 
were counted , four plates from each flask were made 
with agar in the usual way , (i») to see if tlio coli had 
survived 1 c c of the sterilized effluent was added to 
MacConkey’s solution of tanrocolato of soda audjactose , 
the tubes were incubated at a temperature of 42 , (i*i) 
as a test for sporogines entenditia of K.lein, 1 c 
was added to sterile milk, the tubes heated to 80 
for 10 minutes, vaseline added to make the growth 
anmrobic, and incubated 42° for 48 hours As a fur 
tber confirmatory teat after counting the colonies in 
the four plates, one of these was taken and about 
10c c of sterile water added to the plate and stirred 
about With a platinum wire so ns to get an emul- 
sion of the bacilli present in the medium , half of this 
emulsion was added to another set of MacConkey’s 
solution test-tubes and tiie other half to sterile milk 
The results of these experiments are given in tabular 
form below — 


fully oxidised A clioniical nualyms is given bolow , it 
will bo soon bow good it is — 


Oxygon absorption fioin pormau 
gnnnto 4 hours 

Chlorides 
Free Ammonia 
Albuminoid Ammonia 
Nitrous Nitrogen 
Nitno Nitrogen 


1 K)! pat ts per 100,000 
4 40 „ 

0 08 „ 

0-05 „ 

0-09 „ 

3 31 „ 


6 Obviously therefore the conditions wore as favour- 
able as possible for the action of sterilizing agent But as 
very few effluents come up to this standard of excellence 
it 18 necessary to confirm these results on less favourable 
material Consequently the experiments were repeated 
on a distinctly bnd effluent obtained from the beds at 
Entally This fluid is coloured and contains a good 
deal of fine suspended matter From a series of 
observations it yields about a million colonies per 

cubic centimetre and gives the coh reaction with oi)o|ooo 
The chemical annlysis given below dcmoii- 


700,000 

strates its impurity — 

Oxygen absorption fiom perroan 
mvnate 4 hours 

Oulorides n 

Free Ammonia Nitrogen ,, 

Albuminoid Nitrogen ,, 

Nitric and Nitrous Nitrogen ,, 

7 To this effluent chlonde of lime was added in 
exactly tho same way as described above, the same stock 
solution being used and the coli and sporogines were 


6*20 parts per 100,000 
5 60 ,, ,, ,, 

0-912 

0 56 „ „ „ 
mi 


Gram per 
gallon 

Plates 

Arerngo 

! 

1 1 0 0 Chlonna 

1 ted effluent 
laddodtoMftoCon 
j key’s solution 

loo Chlonna 
ted effluent 
added to sterile 
milk 

■Wnshm^ of 
plate added 
to MacConkey’s 
solution 

WashiDM of 
plate added to 
radk 

1 

2 

1 « 

i 

4 

1 

178 

187 

190 

176 

182 

j 

+ 


-f 

2 

180 

163 

110 

147 

160 

- 

+ 1 


— 

3 

87 

100 ' 

116 

94 

99 

— 

- 

— 

— 

4 

70 

69 

87 ; 

76 

77 

- 



- 

5 

28 

23 

76 1 

61 

44 

— 


— 


6 

14 

25 

66 1 

16 

28 



‘ 

— 

7 

38 

14 

10 

37 

25 

- 

— 



Control 

175 

234 

180 

210 

20,200 

Gave leaobon 

Gave reaction 

+ 


Piloted 






with 

dll 

1 


tJtt 






tAv 

TcW 




4 It will be observed from the table thsrt the effi- 
ciency of chlorine as a sterilizer is remarkable One 
grain per gallon of an indifferent sample will reduce the 
number of bacilli from 20,000 to 182 per cubic centimetre, 
and will kill all the coh present, but will not kill all the 
sporogines entenditis It will be noticed that in both 
sets of observations, those with the chlorinated effluem- 
aud the ones with the plates after 48 hours’ growth, no 
coh could bo found As to tho sporogines I wieh to 
make a proviso The bacillus that gives the tests wiUi 
milk differs in one respect from ihe one described 
by Klein, ru , that Klein’s organism is an obligatory 
autorobe , whereas the one found in tins country in 
sewage 18 only a faculativeanrarobe, it grows equally 
well either aiiffirobioally or mrobically In all other 
respects, Its action on milk developing gas and clottins 
the Msein and its lethal action on guinea pic. it 
Msembles the real germ -tFliether this organism is 
wally sMrogines entenditis or not, I do not pretend 
to say, bat it is alway b present in sewage ai.Kn c 
tank efflaeota audio water contaminated with sewLe 

Lure v,‘ ■" ““p”" -t 

g.lta are k,„ P„j i|,. P" 

fr.. from 


tested for in the varions dilutions 
were not taken , the results were — 
Gram 

per Coll test 

gallon. with MaoConkey’a solution 

1 

2 * 

3 

4 
6 


The total colonies 


Sporogines 
test with sterile milk 

+ 

+ 

+ 


Even in this bad effluent all the coli were killed, but 
not so the sporogines , some of these latter survived m 
the solution that contained 4 grams per gallon of hme 
8 Hence from these expel iments it is obvious that 
6 grains per gallon of good chloride of lime is mo?e 
than ample for thorough disinfection Still taking into 
consideration the very small cost of adding 6 grains 
per gal on to the effluent of the mills and the® fLf that 
a very large margin for error should be left became the 
whole process would have to be left in the ha^ds of a 

IZZ r Son usmgTess Li 6 

mg process and over the management nf /n 

stailtttioii so as to eusuie a good effluent T Z 

one gram per gallon of nhlnriH,, ^ “^'■s'der that 

approved method would probablvL . 

-.uporupt 
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iu(] readj pi ncoas winch wns at first mhocated onli foi 
small quantities of effluent has, witli scinntific woikinrr, 
a mucli wider sjdiera of usefuliieBa 

0 Let us now coiisidei what is the approied method 
of adding chloiide of lime to a liquid 

Muiij experiments have been tried both In Mi Tice 
mid bi myself in order to find out how the lime 
could be best added to the effluent, but all failed 
or possessed some serious disadvantage Thus the first 
apparatus designed by Mr Tice gave great promise and 
ceitainl} sterilized the effluent, but the life of the 
apparatus was oiilj thiee weeks or a month Othei 
arrangements were fried, some uorked peifecHy as 
long as the lime was dry and powdery , but as soon as it 
got the least bit damp and caked, difficulties arose 
Bill there is no object iii detailing our failure It soon 
bt came appal ent tliat the only way which the steriliz 
mg action of lime could be satisfactorily used was In 
making a solution of known stiength of tlie material in 
water and mixing the fluid with the effluent Tins 
method does away with all meohanical arrangements 
It IS simple to carry out and efficient The appaiatus 
used by me consists of a strong iron drum capable of 
holding anything from 10 to 20 gallons, into tins a 
good iron or stop cook is fitted about 6* from the 
bottom and a good tight fitting lid is also provided 
Into this vessel a known amount of chloride of lime is 
placed, file lumps being carefully crushed The vessel 
IS filled up with water and stirred diligently for a few 
minutes It is then allowed to stand, the lime sinks to 
the bottom, and a clear greenish fluid, rich in hypo 
chlorites and free chlorine remains This can be run 
out into the fank or drain by opening the cock It 
will now be apparent why the tap should not be at the 
lowest point in the vessel If it were so placed, it 
would rapidly become blocked with the linie that settles 
at the bottom Every day or every second dav before 
recharging, the residual lime should be cleared out 
One of the advantages of this method is the fact that 
the lime itself is not allowed to mix with the effluent 
Consequently, firstly, it will not then pass into the 
river where it might be a nuisance m time, and, second- 
ly, the tendency to thiow down a sludge that lime 
possesses is obviated 

The receptacle should be very well made of steel oi 
galvanized zinc oi, better still, wood In order to piotect 
the metal from the coiroding action of the hypo 
chlorite, it should be either tarred within and without 
or carefully painted with three or four coats of good 
paint It IB also advisable to have a scale of the gallons 
marked on the inside to facilitate easy measurement 
Even with these precautions, I am afraid, (he life of the 
apparatus will not be very long They ate, however, 
cheap to replace 

10 The actual method of use of this reservoir of 
disinfectant fluid must depend on whether the flow of 
effluent is a continuous one, as it is from continuous 
filters or if intermittent as from contact beds In the 
former case I recommend the following simple method 
of adding the chlorinating fluid so as to obtain adequate 
mixing of the sterilizing fluid with the effluent 

The drawing given is too simple to require lengthy 
descnptiou A furtlier advantage of' this system is 
that there is always a good volume of disinfecting fluid 
111 the tank By constructing the overflow pipe at the 
top of the tank no fall is lost — this is a very decided 
advantage in Bengal 

111 the case of the intermittent discharge from con 
tact beds a tank must be provided into which the 
effluent and the hypochlorite fluid must be run The 
tank mvst obviously have sufficient capacity to hold 
the fluid contents of a single contact bed Tins capacity 
should be ascertained and a proportionate part of the 
lime liquid added , 

11 Now, as it IS proposed to utilize the liquor ot 
chloride of lime, two points require investigation — 

(i) Is the solution sufficiently stable to be of use, 
and (lO What is the best strength to work with 


All aqueous solution of oxychloiites, liypochloriteR 
and flee chloiiuo is not psunlly looked upon as a \ai\ 
stable nil xtuie Hence, if this method is to bo satis 
factory, It becomes neoesaaiy to iinestigate caiefnlli 
how rapidly the falling off in the a\ ailable chlorine 
takes place, and what are the conditions most favour 
able for this deterioration The means adopted in m 
vestigating the matter were ns follows several nnxtuies 
of chloride of lime and water were made of various 
strengths, the amount of available chlorine was e^h 
mated at once These solutions wore tlieu placed in 
various positions, some in the sun, some m almir.ahs 
etc , and the available chlorine was estiiunted from time 
to time and the falling off noted 

The method of estimating the available chlorine is 
the one used m Berlin, and is an improvement on the 
old method To 100 c e (oi a dilution) of the lime 
liquor IB added 10 c c of a 10 per cent solution of pure 
potassium iodide, and 10 c c of a 60 per cent solution of 
glacial acetic noid (The use of acetic acid constitutes 
the (liffeience between the old and tlie new nielJiod 
Hydiooliloric and sulphuric acid may split up chlorates 
acetic acid viilliiot, hence the results with the lattei 
are more ncciii ate though slightly lowai than wilh the 
mineral acids ) 'J'he free iodine is tlien titrated with a 
solution of tlnoBiilphate of known strength A con 
venient strength is I c c of thio representing 3 t of 
chlorine The tliiosulphate solution must be corrected 
with a solution of permanganate of potash from time 
to time to see that there is no deterioration 

12 The details of the experiments are given below — 
Evpenmeni 1 — One litie of a solution of chloride 
of lime equivalent to five grams per gallon, was put in 
the sun standing on a white China plats The lime 
contained 21 6 per cent of available chlorine At the 
end of one hour, practically all the available chlorine 
hnd disappeared , less than one drop of tliio solution 
discliarged the blue colour of iodide and starch A 
solution of the same strength kept in the laboratory 
showed no falling off in one liour 
Evpeiment II — About two litres of tlie stock soJittion 
used for adding to the effluents and contniiimg 0143 
gram of lime (yielding 216 per cent of aiailable 
chlorine) in 6 o c of water was kept in a flask without a 
Cork in a glass nlmirab in the laboratory It gave lie 
appreciable falling off in available chlorine in foui 
days, estimations were made daily, 616 iiiilligrnnis 
of chlorine in 100 o c found present 

(V) Three flasks of same solntioii, each containing 
100 c c were put out in the sun standing on a white 
tile, solution yielded 61 6 milligrams of chlorine in 
100 c c at commencement — 


After 1 hour sunlight 36 3 milhgiams of 
chlorine found loss 41 pei cent 

Aftei 2 hours sunlight 7 9 milligrams of 
chlorine found loss 87 1 i> 

After 3 hours sunlight 2-2 milligrams of 
chlorine found loss 96 4 ,, 


Experment III —A solution of six ounces per gallon 
f chloride of lime made and divided into two parts 

About two litres placed lu a shallow baBiii 
giving a maximum of surface to the liqun 
in a dully lighted godown 
{h) About two litres placed m a pimilar wliit 


(«) 





A (Shade) 

B (Sun) 

Time of eshninte 

Milligram 
Cl m 
100 c c 

Percen 
tage loss 

Milligrniii 

Cl in 
100 c c 

I’orcon 
tage lo^s 

8 A XI 

10 „ 

12 noon 

2 P Jl 

4 

Sam next day 

850 

824’ 

837 

831 

831 

823 

Per cent. 

1 5 

2'25 

225 

3-2 j 

850 

797 

771 

760 

713 

7a3 

Per cent, 
6-25 

93 

Il-S 

161 

17 3 
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Urn/irimeiit i F ~¥ive gallons of aBoliitioii containing 

liiKa per gallon ^va8 made np m a strong non vesael 
15, ounces root 

rnZZ'^Tl.t^Znio.eduo appreciable falling 
intlieeun on first and second days and 

no more on 


Tffin aSab e“ Euro:; fi^^^^ and Vecoiid days and 
TesrUmn 1 per rent on the third day, and no more on 
the fourth VereoepUcle «to°d in a May and the 

temneratnre of the liquor irae 38 centigrade 

d;perment F— One litre of a aolution yielding 774 
miSrame of chlorine per 100 c c stood in a batli of boil 
,ing water for one hour, the available chlorine did not 

*'‘l3°^h7*te^8ulta*’ orthese experiments show clearly 

Sunlight 18 a very powerful factor in bringing 
about the re arrangment of the atoms in such Bubstancea 

as hypochloritea and ovychlorites causing them to form 

stable salts, which in the instance are chlorates and are 
.useless as germicides 

(u) That the action goes on in inverse ratio to the 
strength of the solution 

This latter point is demonatraled by the foregoing 
experiments In Experiment I, the whole of the avail 
able chlorine in one litre wns oxidized in one hoar, in 
Experiment II, 98 per cent of chlorine in 100 c c took 
three hours, and in Experiment III, 10 I per cent of the 
available chlorine was lost with an exposure lasting 
all daj, the liquor being exposed m a ehnllow basin 
having a maximum of surface On the other liand, they 
also show that even dilute solutions of chloride of lime do 
not change rapidly, provided they are rot iii the direct 
rays of the sun , the temperature does not increase the 
rapidity with which the oxidizing action takes place to 
any extent 

It will also be observed that m Experiment V, the 
conditions ace exaotly what they would be in actual 
working, vi 2 , a fair quantity of a strong solution in a 
drum with the lid on, but not otherwue protected from 
the suu The loss of chlorine under those conditions is 
trivial Even it the lid was left off by a carelose 
sweeper, Experiment III (h) shows that the loss in acti- 
vity as a gel mioide would not be suffioieuo to effect the 
sterilization of the efilnent, if the equivalent 5 grama per 
gallou of chloride of lime la added 

Theretore we may conclude that with the simple pre 
cautions of keeping a lid on the leceptacle and tonkiiig 
the solution a stiong one, this method of adding the 
liquor of ohoiida of limo is both easy to carry out and 
free from any chance of failure 

14 Tlie strength of the solution which I recommend 
for daily use at the latrine is 12 oz of chloride of brae 
per gallon , of tine one gallon is requucd for a 1,000 
gallons of efiiueiit This solution is particulary useful 
<f the effluent is lutermittaut as in an installation provid- 
ed with contact beds But if a constant flow 18 required, 
e solution of half he strength is rather better, as it is 
easier to adjust the cock to give the requisite amount per 
hour in this strength 

15 Ihore is one other important pomt that is brought 

out by Experiment I, viz, that there is no fear of al- 
tering the natural conditions of the Hugbli by the 
addition of such small quantities of hypochlorite liquor, 
for 111 a very short time this will be oxidized to inert 
chlorates by the action of the sun This conclusion is also 
supported by some experiments carried out by Dr 
Fowler and myself A large qnaiuity (some 301b) of 
chlotide of lime was put into the drain of a Istriiie and 
allowed to pass into the river immediately, a series 
of Biniplea a ore taken at varying distance from the 
drainage outfall in the river On examining these satii- 
ples the chloride could not be traced in the river farther 
then about 30 yards from the outfall ] flirty pounds of 
chloride of lime is four or five days’ supply under ordin- 
ary circumstances Therefore there are no erounda for 
the belief that the chloride of lime added lu the buantities 
recommended will poison the water or kill the fish 
El®"'? the last note on this subject, some 

experiments have been earned out ou the rate of deteno- 


3ESHsSs"s-".---= 


ohlorine 
On 18tU April it 
chlorine 
On May lafc it 
ohlonnc 

On May 13th it 
chlorine 

Hence it will 


still yielded 
Btill yielded 
still yielded 


29 4 per cent of available 


27 1 per cent of 
23 3 per cent of 


availablo 

available 


be apparent that with those simplo 

precautions the chloride of lime was still goo 
month after opening It le advisable, to buy 

chloride of lime in hundredweight boxes and to keep the 
material when the box is opened in a good solid recepta- 
cle with a good, fitting lid in a dry godown 

Conclusions — . , , j i , 

(i) That 6 grains per gallon of chloride of lima la 
ample to sterilize a bad efilnent, and that this amount 
leaves a good margin for erratic working 

(n) That 1 grain per gallon of chloride of lime la auto 
cieiit to sterilize an effluent, provided tlie lime containa 
over 30 per cent available chlorinb, that it is addod in 
the best method, and that the effluent is a good one 
(m) That sunlight is the powerful factor in splitting 
up the unstable compounds of oxygen, liydiogen and 
chlorine 

(iv) That a weak solution of chloride of lime is altei- 
ed with extraordinary rapidity m the sunlight , the 
stronger the solution tlie less it is altered 

(v) That even weak solutions lose very little of their 
available chlorine if kept out of the sun 

(vi) That tlie best method of adding chloride of lime 
to an effluent is to make a mixture of the powder in 
water and run in the liquor For this process it is 
necessary to make up a strong solution 6 or 12 oz per 
gallou and keep the lid on the receptible 

(vii) That a weak solution of chloride of limeso rapidly 
oxidizes III the sun that free chlorine cannot be found 
111 the river a short distance from the drainage outfall 

(vni) That chloride of lime kept undei suitable con- 
ditions does not deteriorate so lapidly as to render the 
process liable to failure 

W WESLEY CLEMESHA, m n , n p n , 

CaPT IMS, 

Offi) Sanitary Gommsr , Bengal 
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SURGERY 

The treatment of Hemorrhoids —By Charles 
B Kelsey, M D Years ago I practically abaudouad 
the ligature for the clamp and cautery and since then 
have tried many new methods, but the clamp has 
always beau satisfactory when the patient was willing 
to submit to operation, and othei methode have been 
make shifts directed towards curing without operation 
My reasons for prefei ring the clamp to the ligature 

were eimply that it gave less pain and a quicker 
convalescence, but I am now oonvinced that the pam in 
either operation depends ou the skill of the operator 
and his techuiquo If the operator seizes the largest 
protruding pile with lizs forceps and puts the clamp*’ on 
pile, skiuaud mucous membrane, and thou burns off the 
mass with the cautery, stufife the rectniu with a tuba and 
a plug of gauze, his patient must suffer 

cautery are the last step m the 
and may be cub off and tl'ed.'^w oEped cSemSd 
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Both these methods hsAe been supidementod b^ 
suturing the mucosii o'ver tl-e iTOund Occnsioinlh this 
■works 1 ery 11011 In 99 cnses out of n Imndied the 
suturing ivill fnil, and tin ee weeks is still the time neces- 
sni^ for giamiKtion and healing lifter an operation for 
piles, though 1 est in bed is seldom necessary aftei the 
first few da) s 

Eithei the ligature or the clamp ojieration in selected 
cases in ■which no stretching of the sphiiictei is neces 
sary miij he pei formed under local aiiiEsthesn and 
also at the doct r’s oflBce I ha-ve often found a distinct 
ndiantnge in using eucaine in old or verj nervous oi 
timid patients or in those nho cannot take ether 

That a case of internal hiemorrhoids, bleeding and 
painful and demanding opeiation, but nevei )>rotriiding 
to any e’clent, can be satistactonlj ojierated upon under 
local aiiffisthesia either by ligature oi clamp, I do not 
admit The \eiy fiist step IS dilatation of the sphinc- 
ters, and this can oidy be done satisfactorily under 
general aniesthesia 

The esiiloiting of simple water as a local anresthetic 
does not appeal to me Ihepiactical adiantage of in- 
jecting an ounce of water, when the same effect can be 
safe!) obtained b) ten diops of a weak solution of euciiine 
are not manifest, and the disadi antages are obvious 

The Whitehead operation or “Ameiican” cperntion 
never appealed to me, and I h ive never been viilling 
to perform them Tie) have run their course and 
lapsed into histoiy, but their till leaults liave not 
Cases of strictuie witli ulceiation oi erosion and evei 
Biou of the mucosa begun to ajipe ir within a few months 
of the intiodiiction of these methods llie methods 
never had ai y advantage ovei the ligature or clamp and 
were based on the f ilse pieiuise that these w ere not 
radical cures and that something more extensive was 


necessar) 

As regards treatment b) injection it fell into disrepute 
on account of its dai gera, which are local abscesses 
with possible lymidiangitis and ulceiations, but 
ocoasioiialh there was extensive suppiuation in the 
pelvic tissues with a fatal lesiilt 

Having abandoned the injection treatment, I searched 
for some method which would obtain a cure without 
general amesthesia oi confinement to the hoiue 

For ) ears, in clamp and cautery operations, after using 
the clamp in two oi thiee sjiots, I used to treat ait) small 
remaining tumours by punctuiiiig into them with the 
tip of a Paqiielin’s cautei), thus deBtro)iiig them with 
out the risk of too great a con ti action 

This 18 similar to a French method and is known as 
punctate cauterization , later a galvanocautery was us.d 

as being more com enient 

The use of the constant or nniiiten upted curient or 
so-called method of cuinig hiBiuorrhoids by “absorption 

by electricity ” 18 utterl) senseless Theie is no elec 
trical absorption” oi electrol.vsis m ni) method , it is 
Bimph punctate cauterization of an amesthetised pile, 
and Die object is to cuise destrnction and cicatrization 
I he technique, when the tumour can be 

nrotrude isvei v simple , in f t her cases often exceedingly 

SSonlt ; tor . ,...l be held '['H' 

If rhmmorrhoid can be brought down and seized with 

Jrn11iV5ow"^a^mofbe°^’ri^^^^^^^ 

?Kne u uMly sold under my . nme an ordinary h)po- 
to the point of redness is plumed 

i.p.ed ...bout r.lu.u of pot...... 


I have been slow in publisbmg this method foi lam 
convinced if it becomes (opular there will be a chapter 
of accidents arising from its use in unskilled hands It 
18 a method used for curing a tiiiiid siillerer, who will not 
permit (if general aiucsthesia and the knife 

Lexcis, H Adler Tr , M D — Radical cure of external 
litemoirlioids cm be etfectetl b) excision, simple incision 
or excision and sutuie 

Excision 18 geiierall) eniplo)ed when the patient is 
seen in llie acute stage 'ilie hair is not shaven, for 
when growing again, the patient feels as if the viciiiit) 
of the anus had been converted into a )nii cushion 
The pile IS amesthetised by cocaine, eiicune or sterile 
walei giasiied with forceps and then rapidh removed 
with scfJBOis curved on the flat Bletding of any 
importance is rare and is cliecked by packing with 
cotton , finally, the wound is plugged with gauze , a ten 
gram iodoform suppository introduced into the rectum 
and a gauze dressing applied If much pain follows, a 
covered hot water bag is applied The original gauze 
ping removed after 48 hours and 25 per cent ichth)ol 
ointment applied The miijorit) of cases will be healed 
after two weeks The only coiiiplication that nia) occur 
18 the union of the skin edges before the deeper parts 
with a resulting superficial fistula 

Simple incision consists of transfixing the base of 
the lunioiir with a sharp curved bistour) cutting 
outwards after tre.atraeiit is in excision , the mam 
disadvantage is that the skm left lua / subsequently 
inflame or be filled with blood , j j 

Excision with primary suture has been discnrdea, 
because the suture tracks aie apt to become infected, 
and the constriction they produce causes anno) mice to 

*''oner'itive treatment of internal lucniorrhoids The 
caiiillarv pile is treated b) the electi o canter) super- 
ficialh applied Anotl er method is the apidicatioii of 
Sing iitiic ncul, the pile is made to proti iido into 
a speculum tlioioughh dried and the acn then applied 
Caution 18 necessai) to prevent the acid rebelling uii 
affected parts, this may be pievented b) siueaniig 

kTl tJ." rboTl Si.'j.s ... old 1.0.1 . r.v,v.d 

ro"rw°hen "de: -"sUngu.aled and the patient 
''D!’v«rs.oi\"m%"‘^rssL;t7aVT^^^^^^ Btep to treat 

modifications of this metho , , Jlmij m buried 

excision of the pile and union of the wound D) 

sutures , . became mfeotod 

Sutures witliin the bowel are apt to decam 

at tbeir point of entrarce ...iiclentioii is per 

J B Pen.uiiglon’s nod each anal 

formed as follows —the rectum is i P q- for 

quvd.ant grasped at the protrude 

^eps. The anus is thus everted ^ , I^ '^^or a third 

Tlie redundant tissues "'f/, ^" m ove^ 

of the hmmorrhoidnl node Should be re 

Next, all the '7' ^ ’ md ni surcesMoii , 

walls collapse Eacii qua rn ],„ntiire applied The 

spurting vessels are twisted i f , mniours and 

T force, IS aie then tl-7dueoeuta.,co„B 

tabs of skin removed, ayoiding ,, „,to 

junction A rubber aft hoiire anti a cathartic 

the notnm and removed , ^bich can be per 

,8 given This is not “P^'^Tr.se in many .aaes 

formed b) any one 'P a st'-ictnre 

to a prolonged convalescence a d ^^3 Hihfed 

Submucous ligature , ’’®^® , Lfsed subcutaueously 
and a large semicircular needle is i 
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from Uie cutniieoua ninrgiii to the upper liordoi of tlic 
pile bonnng ni ea find is tlieii returned enieiging nb the 
point of entiance Tlie ligature is tied , thej may var\ 
111 nninber and iro jilnced at inter\a)8 of 1 — 1 iiicli 
apart It is claimed for (his meliiod (lint no (irbuo is 
BBcriCced, no Ineniori hnge or pain, and pincticallj no 
detention fiom business Adler howoier thinks tiiat 
the jiain and inconi enience ai o such that tlio aiulioi of 
the metliod must have abandoned it bj now 
Injection of caustic and nstiiiigent solutions 
Eithei strong Eolutiuiis causing necrosis of the eiitiio 
liiemoi rlioid or weak solutions are used, producing in- 
flanimacon iiiduiation followed by sin inking and 
atrophy of the piles 

Adler tlnnks this a most dangerous proceduio , pain 
follows the injection, and if at the moment of the injec 
tion thefintidiit moves, the iluid enters the deepei stiuc 
tures witli often disastrous consequences 

Whitohend’s operation , I ins consists practical^ of 
an amputation of the pile beai nig men., various modi 
fications liave been suggest-od to render easier the per 
tedious difficult and bloody operation 
Adlei has nerei pei formed it since (he cases coming 
under his observation liave not justified the iisks 
attending its performance 

Ligature 18 not the pi ocediire winch lias merited his 
chief support He performs it in tlie ordinary wn^ 
liie clamp and cauterj are preferred above all otlier 
metnods bee luse thtre is less pain, lecovei^ is moqt 

rapid, and letentioii of mine, etc, after opeiatioii is lees 
frequent ‘ 

The sphincter IS -carefully stretched taking two to 
three minutes over the pioceas All the piles are then 

opunted on is 

pulled outside, dll ided at the mucocutaneous junct on 
and thee am,. applied in the long asm and the surround 

out on and tlie Pnquelin cauteii at a dull led heat 
applied to the stump Diet is not a matter of any special 

following the o|ieration ^ Tho 
patient is given a purge on the third dai , followed bv an 
enema of 6 oz of l.neeed oil After the fi/sthTwo 
movement tl.e patient maj get out of bed and in ten 
days can generally resume his usual vocation 

with uI.gIroSTeIXn or"catgurm m'ade "t”"^ threaded 

rr;;rfrec^rT^\arin 7 '‘ ''rr'f"""’" 
'"ofiv"'' ‘j: " 

o^rSfll' pmm'uretuh “ m k''f ’ “''^be 

swellings can be i.uslied ahnvp Several of these 

necessary to allow the ephiucter, but it is 

themselves No further aUo.iH ™®Unty to care for 
The pans are fiequeiitJj inmaterl’ ‘^''8 I'gature 

Advantages - 1^.8 an, 1 

done quickiv witliont 1. n ^ ''nd radical and can be 

of ti,, '7, u"?, 7 r, »' 

ofr;;.";;.,”.' »"■ •«* oS”i 

but ,}„« 001, occurred, 

^*^8 cl imp and enuferv Slonoh oRowed the use of 
mucous membrane m ^ >f onJv the 

Pm^u phlebitis liave bm'h’'^baen^^ n® 

Pmu ma> be mild or severe dp.?p..ri..,l observed 


and jiiiinltiBslj opoiatcd upon bj moane of atirilo water 
anicstliosin at the oflico, oi Jiomo of tho pntiout 
Fornioilj wliou the writer cmplojud gononil niiica 
thosni lie proftirrd the clamp and caiiiory molJiod , 
1I103 can also bn onijiln^od undei local aiucslliesin, 
but tlio glowing lion friglitons the patient 
and the cniiteiized s iifaccs are liable to bo imllcd apart 
and a soiious lm.moiiliiigo slai ted nnitss tlio patient le 
kejit in bed 

Wliitehend's opeinlion is difficult, bloody and is often 
accomjiaiued and followed bj’ niijilcnsant acciiltnls and 
sequelte and is not justified under local aiiicstlicsiii and 
iBiely under geneial aiuuslhosm 
The evcisioii of piles by linear incisions can bo done 
under local aiiicstbosia 

Ligature llns is tlie operation of choice wlion loccal 
anroslliesia la empiojed 'Jhe patient bj straiimig pio- 
truries the hremorrlioids and lie is tlion placed on the 
table in the Sims posturo If (ho piles cannot bo nindo 
to piotrude they are brought into vmw bj a speculum 
ii-ach pile has sufficient water injected into it to 
ouuso Its entire surface to turn white ind the operation 
can then bo proceeded with Tho wiitnr in. st lieaitih 
comiiieiHls this metliod of producing complete local 
aiiiosihesia ' 

fr/n. ^ ^ -The majoritv of cases sufFering 

from luBmorrhoida are now treated wit), out genera? 
amestliesia and nianv of them aie radicalh operated 

re8t"for a "1 ‘^*8 hospital to 

ousiness It is necess.arv to distiiieumh hpt^L. 
pniiimj and secondaij liffimoi rhoids the Inttei due tn 

..routulZ',' 'c, e'ccthcuorfhogoor 

."St 

•ouroe of “miol'mic « loTbe'tt't ’’•““'''‘I « 

Internal lireniorihoids aie divided u.in n 
I varicose The chief objection liei etofore 
‘ Ecnl niuesthesia in these cases l.ns i 5 be use of 

.1.0 .phtL 7 V“ro,^"tr, 

however we Jivve dihcovemrl .1, . A h”!” lieceutly 
minims of a half por cent tolutioi i>' lection of 20—30 
S|»hjiicrer muscles at the nomf nf ' luto the 

sphinctermn nerves (Worestinl lesser 

the posterior commiEBuro will on^li 8^*'bev side of 

W..I, o„„.;r"v'.iT' : z‘° ""r 

necessary for practical puiposes ^ 

■when there are only one or twn ^ ^ bmmorrlioids 

...» .bouM b. bop/ 

homroT nrCpS^Vo^le^sr th" «« 

litemorrliage ^ ^8 of secondary 

cocnuie, a goodTiSrspeculonl'l^'fl!]!”'^ 'njeefed with 
ureas 


S G Gant, MD tt tv t. 


.good " ";re »..i. 

_ 3 located and aiKEsthetinofi the bloed- 

Rie galvano cauleiy applied bur. cocaine and 

j subiiuicosa tocut ofl?hebl’nnrl bbrough the 

^ 8oda IS insufflated to r ^v ^'oar borate ‘f 

u.oved on the thud dai ^be bowels are 

the removafof ’bSiTlmffls^'trr? Z for 

.Xo'ttr?.Toj77”*7'''r7uc,'ro7,,r- 

8h.mp IS lo bro® . Henry “t'X®'',' hmmorr- 

^«8nltnig wound 
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remains fixed external to the anatomic situation and 
18 followed by a weeping aims, or if the wound bare 
(turned, the lips are detached and hicmorrhago may follow 

In Whitehead’s operation if the skin is removed below 
the sphincter a condition of weeping anus arises 

Pennington’s operation consists in simply cutting off 
(the pile and to control iKemorrhage the rectum is 
packed , my conjectures are that the wound’s edges 
are widely separated and by pressure of tlie plug they 
may become fixed aud the ensuing granulating surface 
requiie much time for healing Another point la that 
ithe muscular tissue will relax under pressure of the 
plug, aud though primary hcemorrhage is checked yet 
secondary hcemorrhage may easily occur 

The author's opeiatiou consists of — general anma- 
thasia, the patient being in the dorsal position, thighs 
flexed aud hips lower than the shoulders A bivalve 
speculum is introduced, forceps are applied to the 
Jifcmorrhoid aud the pedicle clamped and the pile cut 
off , after the cautery IB applied mtermittontly and the 
pedicle antored with catgut with a button-hole stitch 
A six inch strand of catgut is attached to its upper 
nnd When ill the piles have been treated, the specu 
,lura 18 removed and also the clamps 

Without amBathesia a special conical clamp is used , 
^preparatory treatment conaists in the gradual daily 
dilation of the sphincter until the clamp can be intro 
duced without paiu The patient is placed in Sim’a 
posture and ihe piles localised with the auoacope, 
injected with eucaine and grasped with forceps , the 
clamp applied and the tumour cut oflf, the pedicle may 
cither be sutured or just touched with tlie cautery 
In the after-treatment the patient is not allowed to 
lie on Ills back , the long catgut stitch left is in case 
of secondary lucniorrhage when, if it occurs, the pedicle 
can be pulled outside and an artery forcep applied until 
the arrival of fuither help (TAe TherajHUtxc Gazette 
March 1906 ) 

What strikes one perhaps moat forcibly, in reading 
the opinions expressed by these dififerent authorities is 
their great variance as to the light operation to bo 
performs 1, 1 , one man srtying the ligature IS the only 

correct method, another stigmatising it as prehistoric, 
aud similarly with the otl er procedures desciibed The 
only conclusion that can be drawn is that any one 
operation is not suited for every caso The second 
,point IS the gieat desire to perform the operation under 
, local aiupsthesia and get the patient back to hia work , 
this 18 perhaps another example of the American 
(tendency to “hustle” Many oases of limmorriioids do 
indeed take ether or chloroform badly but so do oases 
of varicose veins and varicocele, but it has not been 
generally suggested that these latter operations should 
be done under local amesthesia, and with a good antes 
vthetist this difficulty can generally be overcome The 
vraethod of injection of the nerves of the sphincter as 
tlescnbed by Tuttle strikes one as being a distinct 
advance Oases of hremorrhoids with only one or two 
definite turnout's can be easily treated under local 
nnteatliesia, and the result will probably be satisfactory, 
but when there are many, several sittings have to bo 
undergone, and the difference in tin,e la probably rather 
longer than if the operation had been completely 
Anished at one sitting This method is reminiscent 
of what used to happen to a patient with nasal polypi, 
who had one polypus solemnly removed week by week , 
until Sir Mitchell Banks suggested their total removal 
nnder chloroform 

The opinions as regards the use of the clamp and 
cautery seem fairly equally balanced , the advocates 
of the latter laving chief stress on the lesser pain pro 
duced by this’ method Both methods, however, are 
somewhat reminiscent of an age of ruder 

Another point le the little mention of Whitehead s 
operation and that chiefly of condemnation, one 
authority saying he has never performed it, and another 
stating if the anal skin is removed a weeping anus 
results , these criticisms can scarcely be taken seriously 


of 


It IS well known that in cases with a complete rinv 
iffimorHioids, more particularly if associated with 

SiHr’ TT “ost satisfactory 

resulls Undoubtedly unfortunate lesults do follow 

occasionally, but so they do after any operatioiT 
Another criticism is that the operation is difficult 
that without doubt 18 60 , but It scarcely appears 
to be a sufficient reason for condemning nn operation 
for if carried to a logical conclusion, how many 
operations would have to be discarded ’ 
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TotheSdilo) of “The Indian Medical Gazette” 

Sm,— One often heara the merits of quinine thsenased in 
regard to its effects when administered by the mouth and 
by podermically There seems to be growing a strong opinion 
that the hypodermic use of quinine is attenderl by more 
lasting beneficial effects, than is its use w hen given by tlic 
mouth lam one of those who hold this opinion and lm\e 
attributed the bonehcial effects to the fact the quinine when 
hypodermically injected, roraams long in tho tissues, maintain 
ing an anti malannl influence foi many weeks as it is being 
slowly distributed throughout the body fi oiii the seat of the 
injection That this is so is liartlly sufliciently lealised 
When quinine is given by tho mouth it quietly produces its 
dehuite head symptoms &c , and it is not found m the uune 
after a very few days, that is, after a lei r short timo its pro 
pliyJactic influence ceases, ns there is no longer am of it 
present in tlie tissues. Not so with quinine given hypodei 
mically— seldom oi never does the patient etpciiente 
unpleasant head symptoms while ouing to slow nbsoi ptioii 
nod elimination a quantity of it lerooins long in the tissues 
and IS found in the unne after many weeks < An ilhiotiation 
of this has just come under rav notice It was the case of 
a little European giil of four years, whom I was asked to 
see 111 consultation in June last. On 20th and 22nd of 
that month her medical adviser had given hei ahipodeiniic 
injection of ten grams of tlie Bisulphnte of quinine dis 
solved in water 1 gi to 4 minims That is the child had 
leceived two injections of ten grams e,ach at an interval 
of 48hr8 Quinine IS still to be found in hei iirine, the 
specimen just examined on 13th instant, 118 o c., contain 
mg 022 gi-aius of quinine (14 24 nigns ) The child is quite 
well and bad no ill effects fi oni the lioroic dosage This noiild 
seem to indicate also that the hypodermic method is n safe 
method, the slow absorption preventing all ill genoial effects 
It appeal's to me that this experience might be apphofl 
practically in the case of peisons going terapornnh into 
malarious places 20 grams might be injected safely into the 
flanks and the individual might count on having, foi the 
ne'rt month at least, enough quinine present m his blood to 
keep him safe — w itboiit the annoyance of tlic bead sv mptoms, 
which BO commonly lesiilt from n largo dose given by tho 
mouth 

Yours, 4.0 , 

JOHN SMYTHE, 

lA Col, I V S 


TotheEdUot oj “The Indian Medical Gazette.’’ 

Sir, — I can confirm Cnpb Connor's observation ns Jbe 
icurieiice of Yaws in Manipui In the runs of lOW oi l Jui 
T my record the date is not very legible) I met watu two cases 
two Kabwi Naga lads, biotlieis Both shewed a modewc 
iraber of small typical lesions some denudwl of ®Tal^, 
■mernpial, exactly like cases I saw latei ^ ' 

liese wei-e, however, the only two cases that came uni e y 

itice m over two yeais sernce in the Manipur bme 
In my expeneiice syphilis "PPeared prw^w ly unknown 
nongst the bdl fnbes , it is at any- rate ex^d ng j 
mparison with its wide dissemination amongst p 
Id immigrants Yours. Ac , 

Etawah, G P . I CAMPBELL DYKES, ^ 


Uh August 1006 


Capt , / V ^ 


To the Ediloi of “Indian Medical Gxzette ' 
ear Sir,-I beg to fonvaid bercwith <^lails of a 

lous case of wliat may be called ciPnnv’s wife 

was called to the 74th Punjabi lines to sec a Sepoy 
1 , 1 was told, was seriously ill 
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smTmmm 

^‘Thifl ^artold had boon going on 
seconds for the post 2 days and nights I 5^^®° 
that she had not passed wind oi motion foi 
There had been no vomiting * 

the patient’s pulse, though somen hot fast, 110 to the minute, 
mas of good qualitj Abdomen mas somewhat distended 
but quite soft and compressible The opigaatnc region \^8 
Jeiha^ps someohat moi^e distended than other P-tto No 

othei signs or symptoms 11 eie to bo made out Expoctmg 

that thexe might he some obstiuctioii of the Oonel, ray 

tieatmdht iias a I'n’ge dose of castoi oil followed lator by 

an enema This had not tlio slightest effect and the fohn" : 
lU'T day on again being called in, I found the patient fltiU 
emitting the same noisy and disgusting euictations. and 1 
M-us told she had continued doing so since my visit 6n the 
previous day Pulse was sliglitlj quicker, hoM els had been 

11 ell moved , , , . . i 

A happy thought then struck me that it might he a similai 
condition to one, I had seen in a young gii 1, agwl 15, In the 
London Temperance Hospital undei Dr henwick, and fol 
lowing np tb© same line of treatment I had seen biin uso, I 
administorod tho stomach tube thi eateniiig at the same tiino 
to uso two tubes instead of one the following day if her con 
dition had not improved Ft om that moment, she completely 
recovei ed 

I have every reason to believe it was an exactly similai case 
to that of Dr Fennick's which I heheie he described as 
Hi stei ical Belch pi educed by swalloii ing air and immediately 
bi inging it up again mth a loud repoi t 
If you considei this case of suthciont interest, will you 
lundly publish it in one of your luimhers of tho “ Jndiuii 
Medical Gazette ’ 

Youi'S faithfully, 

74th: Punjabis, Satjqor, 1 CHARLES J BRIERLEY, 
SQiti August J1X)6 I Zieutenaut, IMS 




“SPONTANEOUS RUPTURE OF SPLEEN ” 

To the Editor o/ “ The Indian Medical Gazette” 

SiH, — May I Clave your indulgence in alien ing the follow 
ing case a corner in your valued journal 
Karamchand, aged about 46 years, residing at Hardoi, who 
was addicted to dnnking alcohol to oveess and smoking 
tharas, fell down unconscious in alone while walking on tho 
afternoon of 13th August 1900 and died immediately 
Result of post mortem examination is as follows — 

External body was very much emaciated Head, brain 
was congested, sinuses were engorged with blood Theie was 
seiious effusion in the ventricles of brain 
Lungs, congested hut normal Heart, pericardium much 
thickened and adherent in patches Both chambers full of 
blood Liter pale and antcmic and hardened, probably due 
to currhosis 

Spleen there was no mark of exteinal injury on the part 
coiiesponding to the region of spleen Abdominal cavity was 
full of serous blood Spleen was ruptured , the tissue was 
so soft, friable and pultaceous that not nil inch of the solid 
tissue could be taken out entire It was lying in a thickened 
and stiff capsule which shewed as if it was a bag containing 
the pultaceous mass 

Tho stomach was thickened and congested The reins 
weio prominent and congested These changes were more 
pronuneutly marked at its cardiac end Kidneys congested 
From the post niortcm appearances there is no doubt that 
the patient ivas suffering from chronic alcoholism 
The 1 eason for publishing tins case is the rarity of spontnne 
ous rupturo ofspieon eien in alcoholic persons Ii/chiomc 
alcoholism tho morbid appearances a,io as a rule increase of 
fibrous tissue in the organs and hence cirrhosis of livei and 
longcstiomndcnlaigoracnt of spleen, but m this case the 
spleen tissue was quite soft and friable It had not undei gone 
thelardacoous change for It had not the appearance Sfago 

pleen as described m hool^ , and generally lardaceous 
changes take place in tho other oigans if one organ is affected 
Ihc rupture was quite spontaneous, piohably due to coS 
In A ii*^ muscles of i es^ration brought to 

in a fall, for there was no history to suggest that the mnn wn 
across such cases m their practice^ ^ ^ 

Lastly ray thanks are due to Dr 'WazirSinn' 

or allowing mo to take notes of this wse 


for I 

II \nDoi, Oddh, 
20f/, - 


The Commander m Chief in India is pleased to make tho' 

following appointmoiit — 

brigade Staff 

Limitenant Colonel D Ffronch Mnllcn, jr D , Indian Medi- 
cal Soruco. to ofticiato as Principal Medial Oiheer, Siihind 
and Jullundiu Bngadcs, vice Colonel H Hamilton, 51 u . 
CB,5 H3, Indian Medical Sonico, granted Icaio out of 
India 

Infomiation of tho death of Mnung Po Po, Hospital 
Assistant, No 263, 4th Grade, on tho 2oth Juno last, whilst 
in the execution of his duty, has been recoil ed by tlio 

Inspector General of Civil Hospitals witli deep logret Ho 
wishes to place on record the statemont which accompanied 
tho report of his death, as furnished by Major C E 
Williams, IMP, Health Oiheor, Rangoon, and with which 
he fully coiucides 

“ Ho bos been employed on Plague duty in Rangoon 
foi a gi eater part of the past twol VO months, and had slioivn 
himself to bo a very eneigctic, capable and tuistworthy officer, 
whom it would bo difficult to replace " 

Giptam H A Williams, mb, I ai s , assumed chnigc 
of special Plague duty with the Rangoon Municipality on 
tho forenoon of the 18tli July 1906 
Thud Class Military Assistant Surgeon H J Willes made 
ovei,and Captain C M Mathews, i u g , received charge 
of the Onil Surgeoncy of KcngtDng (Loimwe), Southern 
Shan States, on tho aftonioon of the 4th July 1908 

Matobs to be Lieutenant Colonels 
Dated let April 1006 
George James Hamilton Boll, M b 

Tho King has also approved of the retiiemcnt from the 
teiMce of the undei mentioned officer 

Indian Medical Service 

Major Joseph Orphine Pinto Dated 31st March lOOC 

Appointment of Specialist Medical Ofieeis 

Di Rutlierfoid, on Wednesday, July 25th, osked the Secre 
tary of State foi India How many Indian Medical Semco 
officeis hale been appointed as specialists undei the Indian 


- H40 4.1AU1UU 

Array Ordw legarding specialists’ appointments, in India, 
appointed by the Dii ectoi General of the 


p ^ ^ r , B 1 , p s , , 

Civil Assistant Suigeon 


how many officers so l/j uho cutui v;muuiai or me 

Indian Medical Service have leceived the special rerounera 
tioD authorised for such appointments , and how many are 
natives of India 

Mr Morley I have no information as to -n hat steps have 
been taken consequent on the publication of the India Army 
Ordei referred to by the bon member, but I wRl inquire 

Captain H H Knapp, ii D , i M 8 , assumed charge of his 
duties with the Port Health Department, Rangoon, on the 
forenoon of the 26th July 

Major H Smith, i M 8 , made over charge of tlie duties of 
Superintendent ^'strict jail, to Assikant 

NdthBhandAri,on the forenoon of the 30th 

July iy\)o 

(^ptain W R Clark, I M s , made over charge of the duties 
of Supeuntendent of the Ambdla District Jail, to Captom 
J Stephenson, i M S , on the afternoon of the 14th July 1906 
Assistant Surgeon Kidar Ndth, Bhanddn, in charge of 
the Cml Hospitek Jullundur, is appomted to officiate as 
Cml Surgeon of JuUnndur, in addition to his own duties 

Ma?oit‘^1mrth:’i M 8 fprareded on leS 

mSsXSn r ' a" f 2 ‘s 

obtotnedpnvile^^mof Surgeon, Jullundiu, has 

fiom the forenoon of the 30th of Ju]y^l906 

le^^trefSi -- 

leplaced at'^the^iSp^M of ^ ^ > are 

Home Department, mth effect from^too India in the 

of J one 1906 ” afternoon of the 30th 
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' LTFUTE^A^'T CorOVEt, H HeSDEEY, M D IMS, Civil 
Stirpreon, Ins lieeii permittod b\ His Maiestj ’s Secrotai j of 
State for India, to commute the period from the loth of 
October 1903 to the 27th of May 1904 of the fuilongh granted 
to him in Punjab Ooiernment Gazelle Notification No 6.1, 
dated the 96th of faniinrj 1903, and evtended by Notification 
No dated the 2fith of Janiiaxy 1904, into “ Study Leave ” 


Captain E IVai-t i m s , in medical charge of the 62nd 
Punjabis, to hold civil medical charge of the Pyzabad distnct 
in addition to his militaiy duties, vice Majoi 0 Milne, i Ji S , 
granted leave 


The services of Captain 0 J Robertson-Milne, ar n , 
IMS (Bengal), are replaced at the disposal of the Govern 
ment of Bengal 


Thf sei vices of Captain WSJ ,Shatv, mb, IMS, aie 
daced tempo) arily at the disposal of the Government of the 
Punjab 


The services of Captain 0 A Gonrlay, m b , i ii s , aic 
daced perniaiiently it the disposal of the Government of 
Eastern Bengal and Assam 


The sei vices of the undei mentioned officers are placed 
tempoiarily at the disposal of the Govoinment of Bvstcrn 
Bengal and Assam ~ 

Captain H B Steen M D , i M s 
Captain O St J Moses, u D , 1 M s 


The services of C iptaiu HAT Gidney, FROSE ills 
nie placed at the disposal of tbo Goveinment of Baateni 
Bengal and Assam 

CAriAiN H B Steen i M s , is appointed to officiate as 
CimI Suigeon, Lusliii Hills 


Captain O St J JiIoses, i m s , is appointed to officiate 
ns Civil burgeon, ('oalpaia distiict 


Captain HAT Gulney, i M 8 , is appointed to ofhciale 
as Civil burgeon, Diuvjpur 


Major H b Wood i m s , Civil Surgeon Eastern Bengal 
[viid Assam, 13 peiniitted to leturn to duty befoie ovpirj 
of leave 


Mator B A W Hale, I M s , Cml Surgeon, Sylhet is 
granted leave for one nioutfi, vvith eSect from the -itli 
August 190b or such subsequent date on which re may avail 
himself of it 


Captain T H Delani IMS, Civil Surgeon Eastein 
Bengal and Assam is gi-anted an e\ton8ion of aia montlis 
leave on medical ceitificate 


Lieutenant Colonel William Arthur Mamson, i , 
Bengal, is peimitted to i etne fi om the service, subject to His 
Majesty's appioval, with effect from the 44th July 1906 

Captain to be Major, Charles Boss Pearce, M.B 

Gaptain G j Houghton, r a m o , in chaige of the 
station Hospital, Barraokpoie, is appointed, a ith effect 
from the lOBi July 1006, to have charge of the Civil Medical 
dutms of that statfon in addition to his onn duties, rice 
Lieutenant G H Ivichard, R A ii c 

nAWTAiN- O A Lane, ims made over charge of the 
PiHuI^ifail to Captain L Cook, i MS , on the afternoon of 
the 8th Augnst 4908 

Mr H E wells, Jt b , CM, made over and Captain 
H H ICnapp M D , I M S assumed, executive and medical 
lar?^ of ^h^Magwe’ District Jad on the forenoon of the 
6th August 1906 

INDIAN MEDICAL SERVICE 

Thp Commandei m Ol.ief m India n°tdi®d that^t^^^ 
tollowing officers of the Indian Medical Sevvic 


approved by theHiiectoi General Indian Medical Sen ice, as 
specialists in the subjects noted against then names 


Ca.pt 0 A Spiawson 

Eastern 

Fevers 

Lieut F N Wbite 

1 » 

Secumleiabad 


,, AC Ingtani 

*> 

Opomtivo 

burgcij 

„ J H Burgess 

Eastern 

„ C H Biodiibb 

\ 

1 1 

„ C H Barber 

Nortlioru 


„ A F Hamilton 
Major I Bed 10 

Western 

[’ 

Secunderabad 


Copt T B Kelly 

Eastern 

Ojilithal 

mology 

tf 

„ S H L Abbot 

Northern 

P S C Thompson 

AVesturn 

tl 

■Major A E Beiiy 

Seciiiidei'abad 

Ilhinologv 

Capt G E Obarks 

Eastern 

,, CO Munson 

IVostei n 

Phjsiological 

Medicine 

(Mental 

Science) 

, A W Oveibeck 

Wi iglit 

Bastci n 

Mulwifcrj 
and Gjno: 
cologj 

Jlajoi H M Earlo 

Noitliein 

Capt G Tate 

Westeni 

1 

Lieiit. J Aiirleison 


Ciipt W D A Kejs 

Noithern 


M ijoi M A Kei 

PublicHcaltli 

Capt A W C Young 


> > 

Mvjoi C M Mooio 

Western 

1 \ 

, G W Jenny 

f f 


Cipt A Spitteler 

Secunderabad 


Sjajoi C A Johnston 

Public Hoiiltli 
and Paiasi 
tologv 

Lieut. A 0 Ingiam 

tt 

Public Health 

(also in fevei ) 

Lieut D Steel 

Eastern 

Pai“V3itolog> 


NEW RULES FOR THE POSTING OF 
IMS OFFICERS 


Durum the last week important modifications of the rules 
relating"to the posting of ofheors of the Indian Medical 
Sei vice ou thou ai rival 111 India, and to fhnr snbsoquently 
obtaining civil cmploimeut have Iio u issued, tlio eltoots of 
wliicU vviU lu time befai reaching, nlulo it is to bo feared 
they will not add to the popuUntv of the service Before 

IbOb othceis on leavang Netlov vveie appointed to one of the 

Piesidential lists Bengal, Bomhav, or kladras cUoico 
bonicf aMo>vcd in ouler of scuionti, but sinco tn'i.t cl'ito 
all ofhceis have been borne on a common list tlioj me 
liable in cases of emergency to soive aujwlieie, but are 
oidinanly employed in the niditaiy command to which 
tliei weio posted in nccoi dance witii the choice allowed to 
them on passing into the service Some ndmimstrativo ditn 
culties have ai isen ontailnig additional expense m connexion 
with posting to legimente, tiansfeis from militaij R* i-iul 
cmplojment and giant of leave and have 
bv the liability of legiraouts to be moved in relief to am pa t 
of the countij An ariaivgeinent has thereforo 
tioned by the Secretary of State foi India by 
sidciitial and geneiavl lists of the Indian ^cdmal Service v iU 

be amalgamated (tins, appai ently, applying 4° * vv I o 

cnteied before 1S90) and officers Mill no longer be allow od^ 
retain a hen on the mihtaiy nieas of their choice which they 
have hitherto possessed , they will, fio^fver 
to employment m a civil capacity, sliould 

for such emplovmont within the civil , nromotion 

a\ eat present eligible, and will also boeli„ib 
to administrative appointments at been boiiio 

the lists on which their names have ,^r/XoVccis 

F.om the date of the second examination of 1 '06 Rd ouim^ 

wall be liable for military omploj extent ami 

As tbis amalgamation is „ of fho sonicc 

fiequency of moves in order fiom that 

tboie appears to be no objection , , that in future 

point of view It is liovvevor, also 1“' ' 'require 

for the pui poses of civil , ,oQ^„ith thou positions 

ments of the service, and in Rf ’ rLuid of the 

on the hst ns determined by com choicv 

preliminnrv and final examinations > jHdras, to 

will be allowed of the * v" .''"to iiicludo bomlnv 

include Madras and Bnrmivh, (4 Bom 5 n Ondc, 

and Aden (1) Uppoi Province, to include , P p,j,.,„ces 
the Punjab, ind the Central In m'*' 

to include Bengal anil Eastein h„ omolov^cd in the arc is 

cmplovment officers miU ordinvvv y bc^ompb^^ 

to winch they have been They will, on first arriv 

liable to serve in any part of Aod'R- | to niilitiiry commands 
lug in India be posted as far ns possible to nuiittiry coa 
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01 cliusioiis MiHiii) tlipcml nienH of Uicii Oioicc, to ormblo 
tbom to beconio acqimitilod fioin tlio Hrat vith tho laiiginKO 
and people of tlio part of India in mIiicIi, in nmny caspa, they 
will ultimately servo in chil capacities Attci aiuviiiK in 
India those dcsiions of civil cniploymeiit Mill apply to the 
Director Genoml to liaio then names icRialorod foi sticii 
omploynient ivitliiu the areas to mIiioIi they liaio been 

allotted , .1 

Such aie the new lilies, which Imio ciidontlv boon care 
fully worked out to meet the reqiuremciits of tho State 
Tlicy clearlj haietheii good points, but nnfoilunatoly they 
considei-ably restrict the pioaont privileges ns to choice of 
provinces for civil M oik (mIiioIi covers about nine tontlis of 
tho soivice of two thuds of the morabcis), foi it will no 
longei be possible to,applj foi a single pi oviuco dud wait to 
be appointed to it in due time, but only foi a gionp of pio 
Vinces Minch maj piosont \ery different pi ospeefs Foi such 
officers ns h ne local iiifliienco this mai not niattoi much but 
for then loss foi-tunnte bietbicn it Mill lead to gicnit iinccr 
tainty and frequently to bittei and lifelong disappointment 
Tlie object of the now i ules is quite appaicnt for tlio opinion 
ospi cosed in these columns M hen tho iccent increase of pay 
Mas sanctioned namely, that the mistake of letnining the oW 
custom of reducing tlio giade paj of junior officei'S bj oO 
1 npees a month on entei ing the ci\ il depai tment m i nld lead 
to difficulties in filling tho civil ranks of some parts of India 
has already pioved true, as tho new pi evince of Eastoin 
Bengal and Assam has recently bad to ho ici i iiited by taking 
away officers fi oni Bengal who had actually joined Bengal 
after the Bastei n districts had been sepaiatad, the know 
ledge of this possibility of transfpi is lestainmg ofhceis from 
accepting ci\il Mork in Bengal pi opoi, 08 mcU os in Assam 
In fact, under the new scheme it seems probable that only 
men at the bottom of the list moU accept uiiUtary or civil 
service m Bengal and Assam and tho foiemost position 
which the former pi ovince has hithei to held m ill be loioised 
unless some further atti action such as a local allonance, is 
held out, 01 the pay of tho ci\il blanch is considerably raised, 
to make it in some degiee pi opoi tiointe to the inncli gieatei 
amount of woik and responsibility as compared with military 
service — J 3 M Journal 


Oaitain K C Taaixik, ims, made over cbaigo of the 
duties of Snpci intondont of the llotalsmainClian Jail to 
Captain A Mooilioad, iMS, on tho aftoi noon of the JSUi 
July 1000 


TilF nndorinontionod oflicnisbaao boon granted, by His 
Majesty’s Sccretaiy of btate foi India, o’ttonsion of leave — 
Licnfonant Colonel J Sykes, i M fi , eight daas’ fiiiloiigb 
Mnjoi S B Hondoiaion, tub, was on study leave from 
15tb January 190h to 21st Maicb 190G, and fiom 7tb June 
1001) to 7th July lOOG 


Maiou V G Dhakf Beookmak, i vr s , Agency .Surgeon » 
Eostci n Rajpiitana States m gi-antod piivilogo leave foi one 
moiilb, Mitli oUect fioni the Sid Septcniboi 19D1), oi tbosiibsc 
qnentdatoon winch ho may bo poiinittcd to avail liimsclf 
of the lent e 


Tnr seiwicos of Captain T Hnntci , M n , I ar s , aio placed 
poi inaiiciitly at the dispo'-al of tho Govoinmcnt of the United 
Prov inccs 


Thf iindi 1 mentioned officers have been permitted by the 
Secretary of State to rciiio f i oni the iicn ico subject to His 
Majesty’s appioval, with effect fiom tho dates spocitied — 

Lieutenant Colonel Lamonco Anstino ^Ycddcll, Mil, 
cn,oib, Indian Medical borvico, Bengal, — 21st October 
190G 


Lieutenant Colonel David Pi-aiii vr B , t I C , Indian Mctli 
cal bervico, Bengal, ~31st July lOOG 

Mnjoi I Miihaiij, i vr 8 , Siipoiiiitciident of the Presi- 
dency Inil, Calcutta, is sllovicd leave foi one inoiitli, wntli 
effect fi cm the 3rd Scpteraboi I90b 


The services of Captain WSJ Shaw mb, i vr 8 are 
daced temporal ily at the disposal of the Govei ament of tho 
Punjab 


Captain II B Stffn jr n i vr s , made ovei charge of 
the Diiiajpiii J 111 to Cvpfain H A J Gidnoj, i vr s , on the 
afternoon of tho Ist August 190b 


LrEUTiKANT R T CoLrtNs 11 .A vr c to liold civil niedi 
cal clnrge of Roorkee, in addition to Ins military duties, 
with otfectfrom the lat August 19tl0, eic/f Lieutcmnt Colonel 
A W Dawson, LM 8 


Major G Mol 0 SvriTH, i vr s , officiating Civil Sojgeon, 
Oiirdaspnr, obtained priv ilege leav e foi three months combined 
with fiiilougb out of India foi 10 months, and study leave 
for six months under the legulations regarding the giant of 
study leave to officeis of the Indian Medievl Service, with 
effect from the 29th of March 1900 


CA:raAi'i V H Robebts i vr s , whose services have been 
placed at the disposal of the Punjab Government, lepoited 
lus arrival at Lvhoie on the foienoon of the 1 1th Juh WOO 
and was appointed Assistant Plague Medical Officer, Laboie’ 
from the same date ’ 


The services of Captain H J K Bamfteld, i vr S , wei 
raplaced at the disposal of the Government of India in tl 

Sto Jnl^‘'lDo'G“®"‘'' afternoon ’of tl 


On transfer from Lahore Captain V H Roberta iiis 
was appointed Assistant Plague Medical Officer, Delhi am 

of July IBOc'^'^® forenoon of tho ’sOtl 


Captain E Bisset 




afternoon of he ^th of JnR tafiR 

Tnyloi,ivrs relieving Captain 


iN niofiitieation of tho Home Depai tment Kotihcahoii 
Ao /I, dated the 2iul Fobniaiy 1S91, it is liciebj notified 
that the appointment of Hoiioraij Assistant Siiigcoii to the 
V icerov Mill III future toiniiiiato on tho depaitiiro from India 
of the Viceioy who makes It, unless It ceases earlier on the 
lioldei 8 reiirtincnt fi om the sei v ice 


The services of the iindermentionod officers aio placed 
temporanly at tho disposal of the Govei iiment of Madras — 

Majoi J L Macrae vr it ims (Madras) 

Captain P L O’Neill, lm s 
Captain W R J Scroggie, i vi s 
Captain F C Rogers, IMS 


The services of Captain W A Justice, mb 
gj^ced^permnnently at the disposal of the Gov 


I 31 s , ai e 
einment of 


the semcM of Captain V H Robeits i vr s aienlncod 
^ at the disposal of the Government of the Punjab 
^ fiom tC 13th 


Captain H J K Bamfield Tare. 
(Bengal), ai o replaced at the disposal of Hia Evcelle’ncv the. 
Commander lu Chief in India ijxcellency the 


H^W Tut" cfv^sZ 1806. of Major 


held at the 


Ifuguages—Evaininaiious —At examination 
station, tho following officer was successful — 

(owSoS)'' ^ at Shillong in Khaskura 


^nda la placed Civil 

from the 1st to tho lofh SepSer i&. ^^Oartmei 
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SuBGPON Puri, A Chandra Mukebji, 
nttached to the Sadr Dispensary Gonda, to hold cml 
niediMl charge of that distnct, in addition to his own duties, 
nice Captain W M Pearson, LM 8 , on special duty 


In continnation of Notification No 436, dated the 9tli of 
May 1M6, Majoi G F W Bnens, LM 8 , Superintendent, 
Punjab Lunatic Asylum, has been further permitted by His 
Majesty’s Secretai y of State for India to convei t the period 
from the 24th of April to the 30th of June 1906, of the 
furlough granted to him into “ Study Leave ” 

Major E V Hugo, i m b , made oier charge of the duties 
of the Superintendent of Fei ozepore District Jail, to Assistant 
Surgeon H 0 Ghosh, on the forenoon of the 16th August 
1906 • 


Major A TV T Buist, i m s , made over charge of the 
duties of Superintendent, District Jail, Multan, to Malik 
Muliammad Hayat JShan, Extra Assistant Commissioner, on 
the foienoon of the 20th August 1906 


Captain C Dykes, i m b , Officiating Civil Surgeon, 
Etawah, privilege leave for one month, fiom lOtli September 
1906 


Colonel P TV Trevor, m b , Royal Army Medical Corps, 
to officiate as Pnncipal Medical Officer, TVestern Command, 
nfcc Surgeon General TV L Gubbins, jib, ob, m A' o , 
Army Medical Staff , transfer! ed to the Eastern Command, 
•with effect from the 18th April 1906 


Surgeon General F TV Trevor, m b , Annj Medical 
Staff, on promotion to that rank, is confirmed as Principal 
Medical Officer, TVestein Command , mth effect fiom the 
16th July 1806 

Surgeon General TV B Slaughter, Anny Medical 
Staff, to be Principal Medical Oftcei, Eastern Command, vice 
Surgeon General TV L Gubbins, MB, c B , M A' O , Army 
Medical Staff, appointed Piincipal Medical Officer, His 
Majesty’s Foices m India , with effect flora the 1st August 
1906 

Captain to be Major 

Vivian Bose Bennett, mb,frcs,ijis. 


On return from the privilege leave, of absence granted to 
him. Captain H Boss, IMS, Assistant Plague Medical Officer, 
lesnmed charge of his duties at Amhala, on the forenoon of 
the 17th of July 1906 

Lieutenant Colonel I I Pratt, i m s , is permitted to 
letuin to duty ■nithin the peiiod of his leaAe 


Lieutenant Colonel 0 P Lueis, lm s , Principal 
and Professor of Medicine Medical College, Calcutta, and 
First Physician, College Hospital, is allowed privilege leave 
for one month, with effect from the 3rd September 1906, or 
any subsequent date on which he may avail himself of it 


Lieutenant Colonel G F A Harris, i m s , Piofessor 
of Maiena Medica, Medical College, Calcutta, and «3>o^cio 
Second Physician to the College Hospital, is appmnted, in 
addition to his oavu duties, to act as Pnncipal and Piofewoi 
of Medicine in that College and First Physician to the College 
Hospital Avith effect from the date on which he assumes charge 
to the 21st September 1906, during the absence, on leave, of 
Lieutenant Colonel C P Lulas, IMS, or until further 
orders 

Lieutenant Colonel D G Craaveord, lm s , made 

oierchorgeof theHooghly JaU to Capton A F Stevens, 

I M s , on the afternoon of the 9lh August 1906. 

■Rrioade Surceon Lieutenant Colo^<sl Geo Massy 
I (reared), died at Bath on May 14fh. the age of 64, 
The deceased who obtained the diplomas of M B C b ,LDg , 
iww nvTd LBCPI ml865, entered the service as an 
A“,«^^m;t^urgeon m October 1865, he became Brigade- 
4rgeon ^Sant Colonel in March, 1890, and retiied some 
fea« later Lieutenant Colonel ilassy was foi many years 
a weU known Punjab Civil Surgeon 

Major Harbv TVilliayi Blfhick. m b .Indian Metbral 
Service, dilf at Rugby, May 20tb, aged 40 years He 


joined tbe Benfjal Medical Department aa Suri'enn Pnnfn»i» 

became Major S«ptoinber%Hi’ 

1001 He was placed on bait paj, March 6tb, 1&)5 He took 

mfh Expedition in 1891, recening a medal 

uid P^vincL"^ ^ the 


^ O’Keefe, lais, assumed charge of the 
Civil Medical duties at Sbeikbuddin on 12th Maj 1900, 


Lieutenant Colonel D St J Grant, mb., ims 
Piofessor of Cheraisty, Lahore Medical College, has been 
gi anted privilege leave foi one month iji May 


Captain R F Pilkington, i m s , is posted as Plague 
Office! , Amritsar 


The services of Captain A Chalmers, IMS, are placed 
peiTnanently at the disposal of tlie Madras Goveinmont 


Captain deV Condon, i m s , is granted three mouths’ 
privilege leave 

Captain T S B TVilliams, lm s , is posted as Residency 
Suigeon, Persian Gulf 

Lieutenant Colonel Kenneth McLeod, m d , retired, 
Indian Medical Sei mce, to be a Honoiwiy Physician to the 
King, and is granted the honorary rank of Colonel, vice 
Deputy Surgeon-General T E Charles, M D , deceased 
Dated 2nd May 1908 Cdlonel K McLeod, m d , f iuc s , 
was for many years Professor of Surgery in the Calcutta 
Medical College, and for 22 years Editoi of this Gazette He 
only recently letired from the post of Professor of Slilitarj 
Medicine at Netley 

Dr R Hay Pulepaka, Civil Surgeon of Rangpur, was 
allowed 6 iveoks’ privilege leai e from 3id June 1906 


Scientific Articles and Notes of Interest to the Profession 
in India ai e solicited Contributors of Oiigmal Articles -will 
receive 25 Eeprints gratis, if i eqnested 

Communications on Editorial Matters, Artioles, Letters 
and Books for Beview should be addressed to The Bditok, 
T/ie Inclran Medical Gazette, o/o Messrs Thacker, Spink !u Co , 
Calcutta 

OommunicalioDs foi the Publishei's relating to Subscrip 
tions. Advertisements and Reprints should be addressed to 
The Poblisheks, Mossns Thacker, Spink & Co , Calcutta 

Annual Subscriptions to the Indian Medical Gazelle, lis 12, 
including postage, xn India Its li, including postage, abioad 


BOOKS, REPORTS, &c , RECEIVED — 

Annual Report of the Reformatory Schools at AUpore and Hivnribagli, 
Sanitary Administration of Burma, 1905 
Manual of Midwifery, Edeu , Ylessrs I AA rhurcldll 
The Philippine Journal of Solonco, June, 1906 
Xho Journal of lYopical A'otennarv Soleneo, July, lOOC 
Report on the Hospitals and Dispensaries of Burma, lOOa , 

Annual Report of tho Government Cinchona Plantation and ractory 
Bcmtal 1005 0 

Calcutta Jfedlcat Journal, September, JOOO „ -a n . 

Artlclo on tho Physiological Actions of Ergot By H H Dale, i a , 

Annual Hoturn of Charitablo Dispensaries (Bengal), 1905 


LETTERS, COMMUNICATIONS, &c., RECEIVED FROM'— 

Major H Bmitb, i n.8 JoUundur . Lt. Col 
D J Johns, London Messrs A. JI Hnrt, , .T Cowcu, 

ins.Purnea Lieut C J Bailey > ^ s, Saugor Lieut M 
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PBELIMINARY NOTE ON THE DEVELOP- 
MENT OF PIROPLASMA OANIS IN 
THE TICK 

By S R CHRISTOPHERS, 

CAPTAIN, IMS 

Koch lias lecently clesciibed developinenfca] 
stages of P bigemiimm m the tick This is 
the sole contubution to liteiatnie which can bo 
held in any wa}^ to lessen the mysteiy which 
suiiounds the developmental stages of puo- 
plasma in its inteimediaiy host, the tick The 
facts noted by Koch aie very biiefly, that 
paiasitesin the gut of the tick enlaige some- 
what and develop shaip lay-like piocesses 
Aftei the second day couples aie seen connected 
togethei These Kochconsideis to be conjugation 
foims Koch also desciibes m the ova of ticks 
which have been fed on infected cattle, peai- 
shaped bodies about foui times the size of piio- 
plasma as it is seen in the blood luteiinediate 
stages between these and the foiius in the gut 
aie also desciibed I am able to con turn Koch 
in that piioplasma cams lias been shewn by me 
to undeigo an almost exactly similai develoji- 
ment in the tick R Sanguineus (Latieille) 

In addition to masses of laige angulai foims 
similar to those de^iibed by Koch, I have seen 
otheis which appeal to shew clearly that con- 
jugation has taken place, the male element after 
giving up its cluomatm being thrown off oi 
stietched out ovei the enlaiging fertilized female 
element (vide Figs 1. 2 and 3) The develop- 
F 




11 



M 



; ‘0 0 Stages 

Bark area in position of the t»p ^ lomams of the tail, a 


nient of the fertilized elements into the laigc 
foims in the eggs can be followed step by step, 
the parasite leaving the gut in an intei mediate 
stage Koch, m liis desciiption and figuies of 
the foims in the egg, has indicated veij' little 
structuie beyond that seen in piioplasma in the 
blood In loality these laige club-shaped bodies 
when fully mature aie lathei highly oiganized 
Thej' aie not, as is the case with the voimicules 
of hcemogiegannes oi the spoiozoits of coccidia, 
composed of finely ginnulav piotoplasm, but they 
possess a comparatively dense ectoplasmic cuticle 
containing a fluid and tianspaient endoplasm 
Thus when they bend acutely a kink occins 
at the situation of the bend (Fig 10) Anothei 
sinking feature IS an appaiatus carried at the 
anteiioi extiemity and veiy distinctly seen in 
the living parasite Koch in some of his forms 
figuies a dark staining mass in this situation 
This IS obviously the stiuctuie lefened to by me, 
though Koch has not noted its significance 
Seen edgeways, the appaiatus shows as a daik 
cap with one oi thiee spikes (Figs 7 to 11) 
On the flat this stiuctuie gives use to the 
appeaiance noted by Koch, except that by caieful 
examination a cential and foui oi five ciicurafer- 
entially situated piocesses can often be made 
out (Fig 9) In tlie fiesh state a distinct neck 
ispiesent (Fig 11) Bodies not fully developed 
shew only a darkly stained cap, oi are devoid of 
this stiuctuie altogether Aftei a stiongly 
infected tick has been kept a certain number of 
days, Bwaims of mature and iramatuie foims, 
both of which are endowed with considerable 
motility, may be seen outside of, and in the 
walls of, the ovary and oviducts The matuie 
foims, which may be seen in the act of penetiat- 
ing the tissues of the oviduct, exhibit lateral 
flexion of the tail-like end, fiist to one side and 
then to the other The immatuie foims are 
lathei more active and more leech-Iike m then 
raoveraente In piepaiations stained with 
JNochts Romanowsky the piotoplasm of the 
bodies stains a peculiar shade of light blue and 
is veiy homogenous and free from granules oi 
inclusions The chiomatin mass is of corapara- 
tivelysiaallsi^e and the general appeaiance of 

characteristic and 
peculin^r In the egg the veimiculai parasites 

has still to be 

discovered, we can follow with some demee of 
enlightenment a portion, at least, of the extia 
corporeal life cycle of piroplasma It 13 pj obable 
that lepeated schizogony in the ffut of fho ^°i 

fo,,., be„,'g gSt 
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and in the ovaiy Fuithei, development results 
in the formation of the giegaiini foim veimicules 
which we have alieady clesciibed These, one 
may piesume to be the ookinite A final globu- 
lai foim 13 also seen in the egg which may be 
the young oocyst 

Furthei steps in development aie, ofcouise, at 
piesent puiely conjectuial, but we may reason- 
ably expect spoiogony to be completed in the 
egg ox body of the larva, and as I have shewn 
in apievious publication, it is only necessaiy foi 
an oiganism to remain passively in the yolk of 
the ovum to eventually find itself within the 
gut of the laiva, nymph oi adult of the second 
geneiation The moment spoiogony is complete 
and sporozoite libeiated in the ahmentaiy canal 
of the young tick, a veiy simple method of 
le-entiy into the mammalian host, would be open 
to the paiasite, and whether the laiva, nymph, 
01 adult la infective, might quite well depend 
upon the time taken foi the completion of sporo- 
gony Unfortunately, this is purely hypotheti- 
cal, and theie aie veiy consideiable difficulties in 
following up the parasite undei these conditions 

A moie detailed account of my work on the 
development of piioplasma will be published 
shortly (see also fuithei Note, below p 500) 


ADDRESS ON THE EPIDEMIOLOGY OP 
PLAGUE 

By J ASHBUKTON THOMPSON, m n, n PH 
(Continued from page 441 ) 

9 — Slow •pi ogi 688 of the disease in hoi dee 
With those few exceptions, also, the piogxess 
i)f the disease among the horde infesting any 


piemises has been usually quite slow Tins )s 
an obseivatioii of so much impoitnnce that m 
1903, I published 9 tables in illustiation of it 
Plague-iats and plague-uiice weie taken o\ei 
quite long peiiods in conjunction with healthy 
lats and mice, an'd notwithstanding distiiibnnce 
the healthy animals continued to be caught aftei 
the last infected animal had been taken So 
that, although, foi some unknown leason, plague 
occasionally sweeps ofi" the whole hoide, it veiy 
much moie often follows a slow couise within 
buildings (as it did, also, on the tioopslnp An- 
tillean which was infected at Gapetovn, but 
flirived at Sydney 29 days latei with some 
plague -1 ats and many moie healthy lats on 
boaid her), and when it does so the horde 
does not become alaimed and does not flee the 
premises 

10 — Limit of the functions of the lat-eeaich 
These obsei vations explain at once the long 
continuance of epizootics, the smalT peiceiitage 
of lats in which plague has been identified, the 
laiger but still small peicentage of lats reason- 
ably piesunied to have been killed by plague, 
the slow spiead of the epizootic, and the small 
number of separate piemises at which piesence 
of the disease in lats was established Two 
practical conclusions to be diawn fiom them aie 
these Fust, a piopeily oiganised seaich can be 
made to leveal tlie limits ot the aiea ovei which 
the epizootic extends, but oui best effoi Is will 
nevei tell us what the seventy of the epizootic 
was, secondly, discovery of a single plague-iat 
should be taken as the signal foi strenuous 
exertion by the sanitary authonby in that 
neighbouihood, and even in that quaitei of the 


Examples of slow proqbess of Plaque amongst hordes of rats 
Badly kept stabling foi 100 horses, which stood on about 1,500 squat e yatds of Mown sand, a long distance 


from the point of invasion 


Date 


16tL June 1903 
16th „ 

17th 
I8th ,, 
t9th „ 

20th „ 

22nd „ 

23rd „ 

24 th „ 

25 th „ 

26th „ 

27 th „ 

29th „ 

30 th „ 

let July 
3rd „ 

4 th ,, 

6th „ 

7th „ 

8th „ 

9th „ 

10th „ 

13 th „ 

14th „ 



No EXAUrSED 


Rats 

Mice 

Rats 

Mice 

12 


1 14 

1 

30 


18 


17 

9 

1 10 

1 

20 

I ® 

1 11 

1 

30 

1 

13 


18 

7 



7 


1 


6 

8 


2 

4 

i 


i 

1 

3 


1 


3 


1 

2 

1 


1 

1 

6 



2 

1 


1 


6 


1 


2 



1 

2 




2 

1 



T 




1 




2 

1 



1 




1 




1 1 




No INFECTED 


Date 


16th July 1903 
16th „ 

18th , 

20th „ 

2l8t , 

22nd 
24th , 

30th , 

7th Aug 
10th „ 

11th , 

12th , 

13th ,, 

14th , 

15th „ 

17th , 

18th „ 

22nd 
24th 
28ih 
27th , 

2Sth , 

3l8t , 


No EXAJIIhED 


Rate 


Mtco 


No laprCTFD 


Rate 


iltce 

1 

1 






PLAQUK TN RATS 
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n^rs-iOoM) 

p, oducc Stoi es at the point of inintion 




town The percentages given above, it will 
be noticed, indicate meiely what we succeeded 
m finding, not all that happened 

1] — The %ntei'val between epizootics, and the 
“ h idge ” winch connects them 
The Intel val between our epizootics were in 
elder, 15 months, months, 6^ months, and 46 
days Two causes have been assigned to lecnr- 
rence and to persistence of lat-plague One is 
possible sapiophiytic pei-sistence of the bacillus, 
extemal that is to say, to the animal body , of 
that suggestion 1 believe I have disposed, asVai 
ns Sydne)' is concerned by showing how easily 

nieas aie permanently iid of then infection 
The other is that the lat is affected with plague in 


a chionic form, which causes but few deaths, un- 
til something occurs to revive its viiulence I 
do not deny existence of a chronic form, but I 
say that while on the one hand we have failed 
to obtain any evidence which points to it, on the 
othei hand we have found it an unnecessary 
hypothesis Why had we intervals so widely 
difieront as one of 16 months and one of 46 
days? As legaidsthe foimer the obvious expla- 
nation of its length is that the disease had in 
reality been extinguished 

As legal ds the lattei, we may say without 
presumption that we know it was cut short by 
leimpoi tation from another part of our own 
State At all events, while we had probably in 
fected a northein river district (wheie an epizoo- 
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tic began about tbe middle of Decembei 1904) 
by means of the numeious steameis wliicli cari'y 
on the pioduce and danying tiades with it, the 
first plague-iata in 1906 at Sydney weie caught 
at the veiy whaif at which those steameis lay 
to discharge Secondly, as to the othei two 
intervals of 8^ and 6^ months, we can say 
(if our continuous and caieful seaich availed 
anything) that dunng then we weie certainly 
flee from plague in rats, none of the 17,160 
taken by the intelligence staff during the 
fiist, and of the 18,456 taken by it duiing 
the second, had plague Thiidly, fiom the 
18th of January 1906 to this date, plague-iats 
have been found continuously They were 
in very small numbers, and weie taken 
only on the very shoit line of whaives alieady 
lefened to, it is tiue, but they weie all lats 
which had died of acute plague These being 
the obseived and, we believe, the completely 
obseived facts, it seems to me that lefeience to 
chronic plague becomes superfluous , and as 
very little indeed has been ascei tamed regard- 
ing it, fuither lefeience to it may be defeued 

12. Where plague-rats are most constantly 
found 


with packing still in them, and bundles of 
empty bags 

13 Repeated -infection of Sydney 

In view of the evidence beaiing on non- 
inherence of the infection in place, of that 
touching the interval between epizootics, and 
of that just mentioned which bears on associa 
tiou between plague-iats and a paiticulai class 
of meichandise, I expiess nith confidence the 
opinion that the successive epidemics at Sydney 
have been due not to continuous, but to lepeated 
infection, which has always taken place by sen, 
and which has geneially been connected with 
the importation of pioduce Usually, though not 
always, the infection must have come to us 
from neighbouiing States, and no doubt we 
have sometimes returned it to them Plague 
has been maintained in Austialia, I think, 
chiefly by an unseen, but tiaceable, intei change 
of the infection between poits , but occasional 
contiibutions from foieign countiies have, no 
doubt, assisted fiom time to time, since its 'fimt 
mtioduction to the continent must have 
happened in that way 

IV — Mode of Infection 


Analysis shows that plague-rats have been 
found most persistently at whaives, then in 
warehouses and shops, then in stables, and then 
in more or less dilapidated cottages One cii- 
cumstance is common to all these kinds of 
places, either they are easily accessible to lats 
(cf Hankin on Plague at Bombay, Annales de 
1' Instifut Pasteur, XII), or are used in ways like- 
ly to attract rats Such uses aie the stoiage and 
distribution of food-stuffs But there is one use 
which IS pre-eminently favouiable to lat-infesta- 
tion, and in connection with which we have most 
commonly found plague-iats, this is the pioduce- 
tiade in hay, stiaw, chaff in bags, maize, and 
potatoes This point is well and impoitantly 
illustrated by our wharf-espeiience I do not 
know what the total length of the whaif-hne 
at which sea-going vessels lie may be, but it rs 
many miles Now, I have alieady said that our 
continuous examination of lats has been con- 
fined in time of peace to a whaif line which 
measures only about foui miles, and that we have 
learned that when plague i ecru’s it will first 
show itself at a part of that line which is a 
little more than a mile long But we can be 
still more exact, and asseit with confidence that 
the chances are the disease will reappear at 
some point within the half even of that mile, 
and that is precisely the part at which the 
produce trade by sea with other States is carried 
on So, also, all our sub-epidemics have begun 
either at retail produce-stores in the suburbs, 
or at stables to which pioduce has been earned 
in quantity from these wharves If I were 
asked with what goods danger of the spread of 
plague is greatest, I should have no hesitation 
in naming produce of all sorts, returned empties 


It IS convenient at tins point to consider veiy 
biiefly the modes in which the infection may be 
received by man 

1 Inocidation 


After pondeiing much that has been written 
on the pathology of plague, it appeals to me that 
the evidence is gieatly in favoui of the view 
that its seat of election is the lymphatic system 
— a view which has been ably suppoited by 
Maximilian Herzog (The Plague, Bacteiiologj', 
Moibid Anatomy, and Histo-pathology , Bureau 
of Government Laboiatoiies, Manila, 1904) , and 
that it IS in favoui, furthei, of the view that the 
commonest mode of receiving the infection is by 
inoculation thiough the skin Tins, theiefore, 
seems to me to be the mode of infection to which 
epidemic plague is due Other modes are known 
to have been effective occasionally Such for 
instance is diop-infection 

The snggestion that plague might be taken by the 
digestive tract seems to have been first made by Wnm 
in his preliminary report on plague (Hongkong, dnten 
20th May 1896) , it was advocated by him in bis later 
and better known paper (November 1896) 3e based 
it on the signs observed at 30 out of 160 necropsies 
They consisted m hcemorrliages under the mneons 
epithelium of tbe stomacli or intestines swelling ot me 
lymphatic folliolee and of Pey er's patches, some 
times ulceration of the latter He remarked that 
general infection of the intestinal mucous m^brane 
was usually present, hut in some cases the alterations 
mentioned were so prominent that tlmy seeiue 
to indioate a primary infection of the intestinal tract 
No better evidence for this mode of infection has been 
adduced by the few writers who, from 
have since espoused it oil precisely the same ^ ’ 

its slender character, and its compatibility with origin 

in toxffimia, are apparent . n „ =„peMafiil 

But he also supported his view by the succMSful 

results of his animal esperiments, which he made y 
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feediug either with cultivations or witli tlie tissues of 
nniraals which had died of plague , lu some of them the 
material was introduced into the storaach by means of a 
glass tube These results, lie said, meant more than 
those of inocutation experiments, because they 
approximated closely to natuial conditions Tins part 
of his evidence also has not been improved upon b} the 
writers already alluded to But I Would point out that 
a review of feeding experiments in general shows that 
success IS more likely to attend on feeding with tissues 
than with cultures , and then, secondly, that such 
experiments by no means approximate to natural condi- 
tions, and at best could never be brought to explain 
epidemic plague For the only source from which the 
food of man could receive the infection sufficiently 
often must be from the muzzles and mouths of rats, 
when it wouldjbe present in very small quantity, or from 
contact with their excreta when it must be in exceedingly 
small quantity (unless the dung itself were swallowed, 
which surely could rarely happen) , and these Conditions 
differ from the expenmoiital conditions m the crucial 
respect of quantity of the virus taken, if in no other 
But they do differ in another respect It is that the 
virus administered in the cultures and in the tissues was 
actually growing, and at the highest pitch of its 
activity , while the virus casually communicated to 
food must be in a state of declining vitality, for in com 
petition with true saprophytes B pestia rapidly baconies 
overgrown It is true that Milton J Rosenau’s results 
^he Viability of Bacillus Pestis, Bulletin No 4 of the 
U S Public Health and Marine Hospital Service, 
Washington, 1901) winch agree witli those of Tidswell 
at Sydney (Report, 1902, pars 266 8) and of most other 
observers, siiow that the protected bacillus can persist 
outside the animal body during peiiods of time which 
va^ wiiffi the conditions , but the judicious remark 

made by Passed Assistant Surgeon H D Gettings should 
be always borne 111 mind, namely, that the conditions 
which obtain in daily life are not on all fours with 
those under which exact laboratory experiments 
are condueled And I would enforce it by reference 
to a practical consideration Our “normal'' results 
have yield^ many cases winch workmen were plainly 
infected at their workplaces Now, these workmen 
earned their dinner with them in parcels in whicTit 
remained until dinner time came round , and therSrl 
although their food was eaten m an infected place it 
may not be assumed that it was ever exposed to iTf’J 

rn a 

the™: '^ere "r aqS'^alL'in^'^resS^ Tt 

.«r„,cc.,d,d „„u„ 

frecea (in winch, nevertLleL .t ^ V r 
present), he stated that Ins » cultntA 
fmces gave positive resultrin al of tlTfift"®"'""® 
examined, where well marked oases 

pre8ent>fir8tr6port, p S^e)) 


were 


2 ^he bacillus in the bloodstream 

In accordance with that view is TidawoiP 
e^epeuence that the bacillus is rarely^ tr i" 

with the great majority of careful ob 
amoiiw whom tim obseiveis 

(Wf?c supra, The Bombay 

Galveit woiUmir at M p 102). 

Powell woik3af H (1900-1). and 

specially inentjoned as^metho^^^ 

^ubate the blood in the ^ . 
it had been collected foi ^/homTf^f^ 


of cultivating the bacillus in blood in vitro does 
not wauanfc an infeience that it can prohfeiate 
m the blood intra vitam. 

3 Meohamsm of Inoculation 

The means by which the bacillus comes to be 
inoculated into man lias generally been assumed 
to be bjp contact between deposited infection and 
the skin , and it will be remembered that such 
contact was at fiist supposed by some to be the 
cause of piepondeiance of buboes in the legion 
of the gioin in people who habitually went 
bai efoot 

Tidswell, aftei having lepeated the expel iment 
of Albiecht and Qobn of the Austrian Plague 
Gommission in India on inoculation by applica- 
tion of plague-cultuies to the shaved skin of 
guinea-pigs, leached conclusions which wairant 
the following statement — (a) Befoie infection 
can take place in tliat waj% there must be a 
bleach of the epithelium, though not a bleeding 
wound , and (b) that bieacli must be lecent, for 
It becomes lepnired in about 24 hoiiis so that 
infection bj' that channel can no longer be 
effected Those aie two limitations 'which°attach 
to man , but now let the otbei side of the matter 
be consideied Fust, in older to contiibute 
effectively to cause epidemic plague in this ways 
the infection must be deposited by the lat on 
objects with which man is likely to come into 
contact, but, secondly, on such objects it does 
not suivive more than tliiee, oi peihaps, foui 
days as a lule, and that onl^ when it is piotected 
fiom the competition foi life of sapiophytes to 
wind), of couise, it is exposed under the ciicum- 
stanees now contemplated There then, alieady 
aie foul conditions which must be fulfilled befoie 
infection through the skin can take place, and 
wliat 18 more, they must be concurrently fulfilled 
within naiiow hunts of time But tlieie is yet 
another consideiation of weicrht Ifc in fhnf 
rat, »fte. all. couH tl,„, oolj ISe 

small spofe, even lu a loom , so that when the 
four conditions have been fulfilled within the 
lequisite time, still the chances aie gjeatlv 
against accidental apposition between that smaU 
pai tof the body which has been injured, and those 
sraal spots m a room which have been infected 
I believe, it will not be thought necessaiw fcliat 

r;;:: jc:k£s.““ “•= 

V -association of Ehbemic and EmooTic 

1 There is a relationship m time and 
V ace between Plague in Mat and 
Plague in Man, 

•atrims'ree!i\fsW uTthL^^'T'^ 

coincides i„ pj^ce with n ^ ^^H^lague always 

’ out the Jireseuce of 
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plagae-ratB m aistiiccs lias uut alwayii been 
attended by plague m man If, howevei, infec- 
tion of the lat be a necessaiy condition of epide- 
mic plague, a closer connection between jdague- 
lat and man should be tiaceable Accoidingly 
house-assooiatiou between the two was often 
discovered But often, on the one hand, it could 
not be discoveied , and on the other, often wiien 
it was discovered it was not attended by cases 
m,man Fuithei, the commonly accepted obsei- 
vation that actual contact with the plague-iat is 
unuecessaiy to infection of iniui, was couoboiat- 
ed, and as a matter of obseivation was learned 
to have occuiied veiy larely. Moieovei, such 
contact when it bad occuried, was geneiali^' not 
followed by infection , and that, it will be ob- 
served, was in accoid with a veiy extensive 
laboratory expeiience which shows that tiie many 
peisons who now habitually dissect plague-iats 
invaiiably escape infection, provided they do 
not wound themselves with their soissois and 
needles The contiadictoiy chaiactei of these 
several obseivations stands forth The unavoid- 
able inference from them is that, if epizootic 
plague be a condition precedent of epidemic 
plague, yet the plague-iat cannot be the only 
factor concerned By itself the plague-rat is i 
impotent Neveitheless, I do not doubt that 
it is a necessaiy factoi Indeed, I see stioiig 
reason for legaiding plugue as a disease which 
belongs to, oi piimariiy aflects, the lat, foi no 
ascei tamed fact nas evei shown that it can 
ongmate wibli any othei animal than the lat, 
uoi that it evei prevails in tiuly epizootic foim 
among any othei kind, save one The excep- 
tion is a species of maiinot ('Aictoin 3 8 Bobac, 
spermophilus), which is indigenous to Mongolia, 
but that can have no chiect beaung on om 
subject (see Zabolotny, A^^nnle8 de I’ lustitut 
Pasteur, XIII, p 888) 

2 All xntc'i'val elapses between the beginning 

of Epizootics and attack of Man 

Let us then auivey the epidemic phenomena 
in hope of finding help in one of them towaids 
solution of the puzzling piohlem which oiu 
normal lesults have disclosed Out of many 
things which have been asserted of plague as 
the result of incomplete obseivation, occuiience 
of an interval between attack of the ifl-t 
attack of man stands out as aieabty Wo have 
seen it constantly , but we have also seen that 
it need not be long, as is geneially asset ted, but 
may be quite slioit 

The occurrence of a definite interval is well 
fied by the following observation. We have good 

reason for hehevmg that our rate were dying oj p agne 

on the first occasion during the first week 

1900 , and that they had probably jgtt 

time before , but the first case was uot attacked bU 

January, the second not until ’ orthree 

Aiseaee did not become wide spread till , 

weeks later still In the second outbreak immediatelj 

'that file epizootic already existed at tb 

1 


sepaiaie poiuie , nauiul^, at the piocluie'iiuit at \\lm.li 
the patient had been employed, at a vfharf where pro 
dues was habitually haudled, and soon afterwards at 
another produce etore, and at a stable a few hundred 
yards from It, all the latter having stood a little way 
inland of the wharf — ‘’mauLa of it,” as the convenient 
phrase runs m the Territory of Hawaii — and all having 
probably been iiifeoted per salittm from it Yet there 
was an interval of 34 dajs between that first cbeb and 
second, and of 36 days between the second and the 
third In 1903 the epizootic was recognised on 12th 
May , but the first of the only two cases winch followed 
was not attacked till 17th June On the fourth occa 
Bion the epizootic began 29th February at a cerlaiii 
produce-store , the first person was attacked 9th March 
at that store whence he had removed dead rats as late 
as 3rd March, and where others were afterwards found 
and plague in them indentified , but the second cise 
did not follow until 32 da^s later I need not continue 
the senes, for I can sa^ that an interval was observed 
on every occasion, both in districts and in houses 

3 — Evidence that Bats must dieBefoie Man 
can be attacked 

Of this mteival many mysteiious things have 
been alleged , but I believe, it is now liaidlj^ 
necessary to point out that the first step to- 
waids explanation of it lies in recognition of 
the simple requirement that time must elapse 
before the rats, which are usually first infected 
at such uninhabited places, as wharves, &c , can 
sufficientlji penetiate to the dwellings of man 
But auotliei condition contiibutes to lengthen 
lb, which cannot be so easily explained An 
mteival is always observed eseu between the 
invasion of individual houses and the occui- 
ience of cases m them The difficulty o 
identifying plague in lats has aheady been 
mentioned It has ansen m this, that, however 
soon, cases have been notified after attack, dead 
lats have been tound, and usually ifty 
; been found in an advanced stage of putudvty 
Of this I could furnish very many specitic 
instances, did not time press It is the common 

lule Occasionally pi ompt notification has led to 

ihe disco veiy of fiesh carcasses , u J 

some of the rats found have died alieadj 
I Plauue-cases do not occur till tabs have died o 
i.lamie in the house, oi m its immediate 
l,!„|hbou,hood,tl.e.. and not till then may man 
be altaeked We shall make “5““'“ t 

j what I believe to be the reason for this a 

diiectly 

4 —Seasonal incidence of Plague 

With assistance of the fiiet 

handle ^ 

Shbli;;;M^^h‘ra'e;?de''dat th“e beg,n 
[:'“ofl?ec.mbe, Bnt.tre^nasjeadjns.- 
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setond epizootic began in November, and evi- 
dence ot it was founrl on four sepaiate premises 
duxing the Inttei half of that month, no fuithei 
evidence of it was got, notwithstanding conti- 
nuous searcli, until the middle of Janunij’ , in 
othei woids nothing that could be called an 
epizootic then existed 

Tlie penod ot wide-spread plague in the lats 
did not set in until about the beginnino' of 
Febiuaiy And as to tlie end of the fomth, 
although it actually fell in Deceinbei till tlie 
end of tliat, which could be called an epizootic 
pievalence cleaily fell in September, the plague- 
lats ideutihed duiing the thiee lattei months of 
that yeai, iiumbeied only 5, 2 and 1 lespectively 
So that the epizootic peiiod may be fixed ns 
falling between January and August, theie oi 
theieabouts And the heiglit of the epidemic 
penod coincided neaily with the height of the 
epizootic, Match, Apiil and May weie the 
months in which the disease was most active in 
botli foims that is to say, in as fai as we could 
estimate the smallei fluctuations of the lattei 

I would here point out again tliat collection of 
pln^erats 18 mver complete, nor nearly complete 
(uniesB on board empty ships) and that tlie numbers 
collected cannot be taken to indicate inferentialh' 
the propoitioiml eeverity of the epizootic The rat 
curves 80 ficquently presented cannot be leliedupon 
Thej indicate the activity of (ha search perhaps m.d 
may show Its success , or they may oiil> testify to the 
enterprise and cnun.ng of natives who have brought 
rats from outirnig places for the sake of a reward ^ 


VI —The Flea and Epidemic Plague 
\~Neces8Xtyfoi a hmnq tniexmediaxy between 
Man and Rat 

The results of " norranl” obseivation which 

TheJhav'’'^ descnbed hare explained nothing 
ihey have seived only to establish a series of 
contiadictions Poi instance, while it annears 

hv f 'ufection is not diffused 

by fomites, on the otliei it has bep., 

.epoited fiom otbei paits of the 1 
u sZt .r? somewhat tm 

oms that it lias been seen to sniead bv fhoi 
means, and not exceptionally Again w hde w 
baye succeeded ii. detecting a ffenue t L 
ciation between dead placrue-iats and ^ 

(01 thinking that no plawue-rate 

Zec^e ; mo,: Uia:; 

whel haimle^ 'to mmZ 

pieseiif of Xtternieir' to be 

the result has levealed of 

We Imve seen tlmt peisons ^^"tiadicfcions 

Piemtses aie liable to leceiv:!: 

3 efc the association has moved ® ^"tbction , and 
''OLV often indeed A^m 
nssociahon multiple Ss ® f that 
occuued, by fa, fcL most Sfe ? 'sometimes 
'-bee, .Stacked out of 


not adduce more examples The confciadictory 
.chaiactei of these, and of othci well-established 
events is stiikmg , and it appeals from them — a 
veiy impoitant point— that the familiai ciude 
obseivation of local coincidence between rat- 
plague and human plague, which is logically 
incompetent to establish causality as between 
lat and man, turns out to he quite incompetent 
in fact also as soon as it is examined by the 
epidemiological method Indeed, when the 
ciude coincidence is taken together with the 
contiadictions, the lesiiltnnb evidence strongly 
suggests that both man and rat take plague 
independent]}' ot each other fiom some conirnon 
souice So fai, howevci, one consideiatiou has 
been omitted wbicb, in my opinion, has not 
leceued due lecognition Tins, bioadly stated, 
18 that the infection lias been found external to 
man’s body only m the bodies of the lowei 
animals Notwithstanding appeal nnces, tliere- 
foie, it must be that man leceives the infection 
fiom the lat, although, as we know, the dead lat 
IS certainly impotent to infect him The ciiicial 
question, tiien, is how it comes to be communi- 
tafced Now, ike intei mediation of some insect 
which has the powo of tahng it fiom the lat ' 
and of inoculating it into man, and which can 
letain the latter powei for a considei able, and 
pel haps foi a luther long time, is the only 
means consonant with all the lecognmd 
phenomena, which can be imagined 

2~Wh7j ike living mtermediaii/ must be 
the flea 

inno bad leached this stage in 

lyUJ As soon as we had satisfied ourselves 
that an insect inteimedmiy was necessaiw we 
leviewed oui notes to lenin which insect was 
concerned if pei chance, they might fumish a 
hint I need not detain you with a loim de- 
sciiption of the search We found 12 cases in the 
1902 senes— and moie might liave been found 
in the senes of 1900 had the notes foi that year 

i * sohtaiy buboes, situated ii, the 
feinoial chain (lesultant, theiefore, fiom inocula! 
fcion m the lowei extiemity) weie exhibited L-ir 
persons who had ceitaiuly received the infection 

Theirt'w^ f weie all clothed 
Ineu lowei extiemities were thoiouahlv 

then Imndfarms afd'T Petticoats, while 

VeTtlmy'teZ^it^t"^^^7^ 

ituiSitr F' -- 

ed by some agent tf \ Z effect- 

fche epithehum^offeied sen^us ""'"'I''®® 

agent which could evade ^ some 

could peimtiate the other 1 n x ^bich 

noticeable pan, 

Pe^eeived,oZouise,ZlThXX^^ 
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these lequuements, and then that fleas, which 
commonly bleed withm houses in the dust in 
coineis and in the ciacks between flooiing- 
boaids, notoiionsly leach the legs fiist in places 
where they aie nuuieious 

\ 

3 Wliat ts the chao actei isUc of the 
season of daotgeo ^ 

We have seen already that the greatest 
pievalence of epidemic plague has occuiied with 
us duiing Match, April, and May The season of 
dangei, which equally includes the time when if 
IS most difficult to an est epizootic plague, maj 
be fixed, then, as being the autumn, for with us 
midsummer falls m December, midwinter in 
June That is the season when most people 
suffer, and when lats most suffei It is also the 
season of fleas From about Febiuary onwards 
IS the time when sandy patches, fai removed 
fiom dwellings, begin to swaim with them, 
when domestic dogs aie woiiied by the species 
which infests them as at no other time of year , 
and when one or other of the looms in many 
a house which is neither daik noi duty, but 
often of the better class, becomes for a time 
' oveirun with them But although tiie months 
referred to are the time of special pievalence of 
fleas and of then moie geiieial obtiusiveness, 
it must not be foi gotten that these insects are 
to be found all the year round, and in numbers 
in the waim, dark places where they best breed 


The more iraportunt points in the history of the flea- 
li} pothesis are mucli as follows In 1897 Ogata com 
muincated plagne to mice by inoculating them with 
crushed fleas taken from infected rats (Ogata, Cent f 
Bakt,XXI) In 1898 Simond (Aunalee de ITnstitnt 
Pasteur, XII), formally espoused the hypothesis in a 
suiumarj of his Indian experiences He supported it 
by reference to epidemiological, clinical and experi 
mental observations, which did infinite credit to hie 
acuteness and penetration , but tlia epidemiological 
portion was (pel haps necessarily in his circumstances) 
unconvincing, his clinical observation of the frequent 
presence of reaction at the assumed point of inocula 
tion m man has not been confirmed, although it wae 
seen in four cases out of a very large number observed at 
Bombay (The Bombay Plague, &c , 1900, p 104), and iii 
one at Sydney (Keport, 1900, p 66) , and his expenment- 
al evidence was seriously defective Nevertheless Ins 
paper furnished ample ground for hopeful investigation 
L^^the lines indicated by him, and this we undertook 
with the results which have haen described m «ur 
senes of reports, and aummaiised in this paper His 
experimental evidence consisted lu successful 
of Ogata's experiment, and in four experiments on the 
oommumcation of plague fiom lat to rat 
fleas Tliey resulted in infection with plague of one rat 
and one mouse The species of the 
determined by him, but was piobably 
serraticep. since he took them from ®®ts 
Nuttall fJohns Hopkins Hospital Reports v III) P 

kings of bLiIIi, among which Pge 

was not included, soon lost their vnulence in th® » 

stomach, and he failed to Pj'SSVX.o 

of bugs (Giiiiea: leatulanus) In 1900 , 

(Cent f Bakt,ZXVII) ““de Xikl 

queatiou which liad been laised wlietber ^ 

lUo man and concluded that neither 

bite him He tram, ted U»l C( .eerel.e.^. rmelj 


found on the rat , this our experiences in the same year 
(Report 1900, p 40) did not contradict, and we now 
know it to bo the case witli our rats Tirabosoln 
(Arch f Hy g XLVI) also earned out a long senes of 
experiments with C Fasciatm, Ctenofiylla muscuh 
and some other less common species, and conclnded that 
neither of them would bite man, but on the contrary 
showed positive distaste for ins skin, although staning 
In 1901 Kolle (Zeitsch Hyg f XXXVI) made many 
attempts to communicate plague from rat to rat by this 
means without success In 1902 Tidswell communicated 
plague to a guinea pig by injecting it with a cruslied 
flea taken from a plague infected rat, and discovered 
that F PalUdus was the common rat flea in Australia 
(P Ckeopii, Roths), this species has since been 
ascertained to be the common rat flea in India He 
found further that both that species and our G fasciaius 
would bite man, if only they were starved This latter 
experiment was carried out as in Mosquito feeding , 
namely , the fleae were placed in test tubes, tlie nioutlis 
of which weie closed by fine gauze through winch they 
bit During this year Zirolia, after having woiked at 
Rome with a strain of plague derived from Naples, 
publisiied a preliminary note {Der Pesthactllus in 
Oit^amsm der Plohe , Cent f Bakt , XXXI) lu which he 
said, he had observed that B pestis m t merely survived 
in fleas for seven or eight days, but multiplied and 
maintained its virulence In 1903 Gauthier et Raybaud 
(Revue d’Hvgidne, XXV) experimented with G fascia 
ius and (perhaps) with/' Path dm at Marseilles and 
found tliey would bite man and could live on man’s blood , 
and they succeeded lu communicating plague from rat 

to rat by fleas m five instances (C /««cnRw) Hi t7 
same yeai Galli-Valeno (Cent f Bakt, XXXIII), 
returned to the subject, reiterated Ins opinion that 
rat fleas would not bite man, and adiersely c”ticise(l 
Raybaud et Gauthier’s work In February 190 j 
[Ind^m Medical Gaeeite, February, 1906, p 43), Listen 
suggested that the bacillus of plague must be trans 
facred from rat to man as a condition of its continued 
existence, and Haukin in 1906 (Journal of Sjqxenc 
VI) described his diasectiou of the etomach of a flea 
which had been taken fiom the carcass of a plague 
free rat found dead during progress of an epidemic of 
plague From one half of the stomach he got a pure 

Lltivation of B P®8tis, as shown by involution-forros 

on salt agar, &c , m the other Jialf he observed bacilli 
with rounded ends which resembled 
of about 12 each , from which he inferred^ 
were growing there, and on then way o reach the 
salivary apparatus These two latter BUgpstionB 
not seem ve?y probable, for B peatis le a 
lu 1906 Simond (La question du lehicule de ’ 

Rev Medicale du Brdsil, 1905) expressed JP”*'®. ' 

bean found on our rats but rarely 


4 , —MeaB leave thexi opei hosts fox other 
hixids of Axiirtials 

It is well-knotvn that different ^ 

fleas liave then piopei liosfcs, P'® ^ 
to othei kinds of animals 

not xxxfest ^ats, and lat-fleas do not 

weie it otbeiwise the P®”,f ' j„stead 

to find multiple 

as 18 the ca.se, of finding only one pemon 

infected out of several equally expo ,.„„pose(l 
daitoei Why, then, should it be suppose 
i.ll leave tl,e .et 0. rnen ’ J,, 
1905 Liston (ubi cit stipin) made ® j „„ 

that thej remain with ^hen p; ope‘ h® t o o 
as It 18 available, and wlien it dies 
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withdrawn, proceed to seek food fiom the next 
nearest ammal ; and be supported it with some 
interesting observations He mentioned two 
instances °m which dogs and cats seemed to 
have saved then owiieis fiom attack by Ct 
eei'i aticcps os long as they were present to 
afford lood, but as soon as they had been 
withdrawn then owners suffered This accords 
with an observation of my own, namely, 
although pet dogs are toiniented with fleas 
atthepioper season, then mistresses in whose 
laps they he aie not (or veiy raiely aie) 
attacked But Liston was able to adduce fur- 
ther and more dnect evidence Rats having 
died of plague in a public garden at Bombay 
near a cage of guinea-pigs, piesently the latter 
began to die of plague, and on searching the 
survivors he was able to collect from them a good 
many specimens of P palhdua (P. Gheopie, 
Roths), which in Bombay and in Austialia is the 
common lat-flea, although guinea-ings in India 
(and in Austialia) seldom possess any fleas at all, 
and when they do so, haiboui only one oi two 
specimens of Gt seriahceps Ho obseived also, 
tiansfei of the common rat-flea fiom lat to man 
His attention was diawn to people who Iiad been 
expelled from then house by the attacks of fleas 
It appeared that on the 6bh oi 7th of a month 
the rats in the house had begun to die of plague, 
on the 11th fleas became so tioublesome that 
the people had to sleep out on the veianda, 
on the 17th one of them tell ill with plague, 
and after him auothei , on the 20th Liston 
collected 33 fleas on the bodies of the leraaiuing 
peisons As many os 14 of them were of the 
species P palhdua Yet among 246 fleas 
collected by him fiom the clothes of vaiious 
pereons undei ordinary conditions but a single 
specimen of P pallidus was found May this 
indicate the reason of our observation that man 
takes plague only aftei rats have died of it ? 

5 — Poiver of any hind of Flea to communicate 
Plague not i igoioualy established as yet 

Diiect expeiimental pi oof of a satisfactory 
ehaiacter that it is m the powei of any species of 
flea to communicate plague is at present wanting, 
and it sliould be obseived thatatter it shall have 
been given still the epidemiologist alone can say 
wbetbei the disease actually is commonly so 
spiead I do not doubt that the expeiimental 
pi oof will be foithcoining some day, and it 
occurs to me that I shall most usefully conclude 
these lemaiks by pointing out the leason foi 
that confidence It lies in this We did not 
test the hypothesis of the flea because it had 
been put foiwaid , we obseived epidemic plague 
and then found ourselves obliged to turn to it 
tor an explanation of the phenomena Without 
It oui " noimal lesults” foimed a lieteioo-eneous 
collection o data which weie either disconnect- 
d, 01 actually m conflict with each othei , witli 
It we found that those data fell easily into a 
concatenated sct.ec 


philosophical toiminology, wo amved at a 
“ iheoiy of plague. ” 'That harmonious lecon- 
ciliation of all the observed facts coitamly 
holds good at Sydney , and although the mode 
of diffusion of plague is likely enough to exhibit 
slight vauatioiis of detail under the different 
conditions which obtain in some othei countiies, 
m them also it must hold good in all essentials. 


OPERATIONS FOR CATARACT 
R FT ELLIOT, MB (Lorm ), p.Kas. (Ekg ) 

MAJOB, IMS, 

Opltthalmic Surgeon, Madras 

In the August number of the Indian Medi- 
cal Gazette, Mn]or Smith has leplied to my 
ciiticisms in the May number of Ins paper which 
appealed in the previous Septerabei numbei 
(1905) I have carefully read and re-read his 
papei, and I cannot find that Major Smith has 
brought forward any statistical or other evidence 
which can be considered to afford support to 
the position he has taken up in this controveisy 

I will take up some of his points seriatim 
The italics aie my own Major Smith takes 
exception to my undei standing him to imply 
that he holds that vitieous “ when partially lost 
IS generated de novo, ” and adds “ any one who 
leads my paper oi the passage can see that it 
does not imply anything of the kind ” What 
Major Smith actually wiote was “ The vitieous 
seems to repair as well as any other tissue, and 
why should it not ? The place of escaped vitie- 
ous 18 either taken by aqueous humoui, or is it 
renewed ” I leave ittoyoui leaders 

to decide whether these last four words do oi do 
not imply a belief on Majoi Smith’s part in the 
possibility of a legeneiation of the vitreous. It 
18 the only meaning I can put on them as 
they stand Moieovei, in the rest of the 
paiagraph he lays himself out to defend the 
same position Closing this defence he wiites, 
apiopos of Parsons “It is a pity that the 
writeis of books on geneial and special surgery 
weie in so many instances not men of ex- 
perience If they were, we would not be 
entertained to such lubbish ” To any one who 
has read Pai sons’ book, I can safely leave the 
judgment on this matter It is scholarly, eiudite 
and scientific, and requiies no defence from me 
or any one else It is difficult to believe that 
Majoi Smith has evei read the hook he criticises 
so crudely 

Majoi Smith replies as follows to mv 
demand for statistical evidence in proof of his 
contention above stated —“Aftei lecovery of an 
eye from which there has been a small escape of 
vitreous ( 1 ) there aie no appearances of scais 
or bands m the vitieous, (2) normal tension is 
mamtained, and (3) the vision of the eye does not 
i « Smith IS evading the point I 

wrote if Major Smith can tell us that he has kept 
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a numbei of cases of vifcieous escape undei oph- 
thalmoscopic observation foi months oi yeaisand 
that he has not obsei ved the foimation of bands 
in the \itieou8 detachment of the letinaoi other 
evil conseqnejices, his evidence will be epoch- 
making” Major Smith’s comment on this is “I 
have something else to do than to make out 
pedagogic statistics, which at best would be 
consideied to have a human element in them" 
He thus acknowledges that to follow up his cases 
18 a task fai beyond his powei No one contends 
that the evil consequences of vitieous escape 
aie immediate , they take months oi yeais to 
come on Such is tlie expeiience of Euiopean 
siiigeons wlio are able to follow up neaily 
eveiy cose they opeiate on, and who are theiefoie 
moie practical men than we can possibly be 
An operator in tins countiy may logically say 
"my operative practice is too laige foi me to 
follow up my cases I don’t know what becomes 
of them My impression from what I see duiing 
the days oi weeks they are undei my eye, is that, 
they will continue to do well, when thej^ go 
home, ” or he may make gieat effoits to follow up 
his cases (the vitieous escape cases iii this 
instance) and may confiont Euiopean expeiience 
with figuies whicli, whilst they admittedly only 
cover a part of his piactice, are yet sufficiently 
nuraeious and sufficiently consistent to cany 
conviction with them. Major Smith admits 
that he cannot follow up Ins cases, and at the 
same time asks us to believe that the compli- 
cations which we feai and which the expeiience 
of others who do follow up their cases has led 
us to feai, do not exist Tins seems to be 
illogical, and it will certainly fail to cairy 
conviction eithei m Europe oi India 

Mnjoi Smith says, " my failuies do not go 
elsewheie ’’ He is piobably the only suigeon 
in the woild who can say that In view of liis 
admission that he is unable to follow eveiy cose, 
one wonders bow be knows it 

Again be says, " statistics are at best a veiy 
pool substitute foi what can be actually seen " 
I would reply that it is uiiivei sally recognised 
by scientific men that general irapiessions aie 
veiy apt to lead to eiioneous conclusions, that 
science is measuieraeiit , and tliat it is only by 
the most laboiious study of accuiately compiled 
statistics that just conclusions can be ai lived at 
Every one admits the human element in 
statistics, but if such an element cieeps in even 
wheie we have done oui best to exclude it, how 
much moie dangerous must it be in influencing 
the conclusions of those who rely on the 
leadings of a so-called practical experience 
unchecked by scientific methods 

Majoi Smith comments on my lemarks about 
the diao'nostic value of upwaid displacement of 
the pupil I did not say “ upward displacement 
of the pupil” What I did speak of was " the 
oharacteiistic upwaid displacement of the pupil 
which "indicates that the hyaloid membrane was 
ruptured at the time of the opeiatiou ' Fiom 


hisiemaiks I gathei that this sign has escaped 
Major Smith’s attention Mnjoi Heibeit has 
desciibed it at length on p 44) of his book, Pope 
lecognised and described it on p 20') of the Ivdian 
Medical Gazette foi 1901 , and quite mdependent- 
Ij’ of eitliei of them, I liave long been faniihai witli 
it Miijoi Sinitli saj s “Bu t m no case do you got 
it(ie, upward displacement of the pupil) without 
adhesion of the ms to the scai of the toineal 
incision, which is its sole cause" He could have 
made no moie cardinal mistake, foi the veiy 
essence of this sign is that it is independent 
of the incision and that “the uppei half of the iim 
Ims disappeared, letiacted behind the scleral 
inaigin ” (Herbert) Oi to boiiow Pope's woids 
the Ujipei paib of the ins disappears above the 
sections Only the most superficial ohseivei 
could confuse these cases with those in which 
the Ills 18 caught in the wound, foi the plane of 
the ms 18 so obviously posteiioi to that of the 
portion of scleia behind which it has partlj' 
disappeared 

Oui opponents may uige, and with some show 
of reason, that since we so gieatiy diead the con- 
sequences of vitreous escape, wo ought to pioduce 
oui own statistics as a justification toi oui fenis, 
and to piove theiefiom that oui appiehensions 
of the ill-oousequences aiising fiom vitieous 
escapes aie well founded I would answei this 
ohjecfcion 111 a two-fold mannei ()) positively 
and (2) negatively To take blieni in tins oidei , 
(1) We know that the Euiopean ophtlmlinologist 
lias a very decided diead of the aftei-coiise- 
quences of vitieous escape Major Smith values 
Euiopean opinion veiy lightly , in this we difier 
fiom him , unless we have a veiy stiong case to 
go on, we ieel that it would be injudicious of us 
to go against what we believe to be a wide'ipread 
and deeply looted ophthalmological opinion (2) 
Negatively we have to acknowledge that up to 
date OUI own statistics give ns too little to go 
on for the simple leasoii that uith oui piesent 
methods the peicentnge of vitreous escapes is so 
very low that those aie comparatively few 
of such cases to letmn and be seen again It is 
nob even as if one could count on. one’s failuies 
invariably coming back to the oiiginal opeiatoi 
I see othei peoples’ failuies fiom all paits of 
India, and I do not doubt that otheis see mine It 
is only natuial that this should happen, and I do 
not think that any other suigeon will advance the 
claim Majoi Smith has advanced, rif , tliat Ins 
failuie do not go elsewheie Seeing then that 
oui vitreous escapes aie few in number, tliat 
probably only a peicentage of them culminate 
in blindness (we will piesumablj^ all concede tins 
to Major Smith), and that of these onlj' a pei- 
centage are likely to come back to the surgeon 
who did the original opeiation, it is obvious 
that OUI difficulties in the waj' of settling tiie 
question aie gieat At the same time it is hence- 
forth oui obvious duty to lose no oppoitunity of 
caiefulJy investigating the cause of failuiein enc i 
poor or blind eye w e meet with after exti actum 
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When I apoke of the " blind ej'es I see fiom old 
operations in winch the chaiacteiistic iipwaid 
displacement of the pupil indicates that the 
hyaloid inernbiane was luptuiecl at the time of 
opeiatiOM,” I was dealing inainly with my ex- 
pel leuce of the failuies of otliei opoiatois, and 
I did not pieteiid that I was quoting exclusively 
trom niy own statistics The eucuinstances of 
the case made it uuposaible that I should be so 
doing The value of the evidence lay in its 
suppoiting, so fai as it went the opinion 
of European workers 1 leave it to youi leadeis 
to say whethei Major Smith’s lemaik that “any 
evidence seems su&cieut to peisunde Ma]ov Elliot 
when he has a case to suppoit” was deseiwed 
or not I submit that it mis uncalled foi and in- 
eouect.and it is, inoieovei, peculiai in that it 
emanates fiom one who lias lesented the 
ciiticism of an othei on himself as beino' **ovei 
the bouiei-land of fan contu'veisi ’’ 

Miijoi Smith makes the followingcoiuments 

Aiajoi Elliot does not agiee with me on iiitis 
following cataiactexti action He does not call 
a case in which theie is plo-stic exudation fiom 
tlie lowei suifaceof the ms attaching it to the 
capsule a case of nitis" To thus” take this 
sentence out of its context gives a veiy twisted 
idea of its meaning I am suie that any singeou 
who will lead my ouginal statement at the foot 
of page 163 of this journal (May 1906), will 
agiee with what I have theie wiitten Such 
plastic exudation as I lefei to is no moie to be 
consideied inflammatory than that which seals 
togethei the lips of an aseptic wound henltno- bv 
hist intention In fact, the same condition8"aie 
present in both cases, vij, the apposition of 
aseptic law sui faces One of couise admits that 
the modem pathologist consideis the changes 

tioa to be of the same natuie as those which aie 
met witinn inflammation Tliere is, ho we vei tlus 
gieat diffeience that whilst m the one case these 
changes ale kept within well defined bounds and 
suhseive heneedsof the healing pioc^ss nlZ 
in the othei they overleap those^ bounds and 
pioduce morbid phenomena Tn n., r 
two oond.t..,,,. draTcanv I.O.S ‘'i®’' 

of “inflammation” to title 

wliatevei may he said of the clinically, 

healing mocess ftom 1 
pathological stand point 

kave nevei denied tZ n 1 I 

£frf 

I’- begs the question! 

■« '«- l.ab?o to “f ft. lew. 

«i«ss,„g H,e i,„, ,p 


says “ it IS much molo liable in my expeuence 
to bo associated with escape and copious escape 
of vitieoiis" These reniaiks aie unsuppoited 
by any statistics In my lust papei, I quoted the 
vitieous loss of 200 cases In 170 cases, the 
capsule was left untouched with a peiceiitage of 
vitreous loss of a little undei 3 jiei cent In 30 
cases wheie capsule was leinoved the loss lose 
to 5 01 16 6 per cent What now are the hguies 
foi vitieous escape m Majoi Smith's operation ? 
Do they support his contention ? 

Pope, after giving Majoi Smith's metliod a 
“good tiial,” gave it up, on account of the liigli 
peicentage of vitieous escapes (IMG, June 
1901) 

Majoi Budwood had 47 percent m hisearliei 
cases, and 35 pei cent in Ins latei cases of 
vitieous escape, whilst pei forming Majoi Smith’s 
opeiatioii, (I M t?, June 1906; 

Captain JOS Oxley had 30 pei cent of 
vitreous escape in 40 cases of Smith’s opeiation 
Heibei t (whose exact peicentage of vitieous 
escapes in the complete operation I cannot ex- 
actly make out) wi ites “It is thus evident that 
the lowest attainable percentage of vitreous 
accident in oidinary extraction is veiy distinctly 

lowei than 111 the ‘complete’ opeiation." fi M 
(?.Feb 1906.) ' ^ 

It IS to be boine m mmd that my figures 
lepiesent a peicentage within a peicentage 
They do not show my vitieous loss on the 200 
cases, which, even with this element tin own m 
was only 5 pei cent but on the 30 rases out of 
that 200, in winch it was found necessarj oi ad- 
visable to lemove floating fiagments of capsule 
aftei exti action Ic is, however, the senes of 
SO cases winch comes within the aiena of tins 
aigument Even ho, acompauson of my hguies 
with those of skilled suigeons, such as Maiot 
Bn d wood oi Captain Oxley, appeals to support 
my contention, which was, that, “ Though tins 
maiioeur^je (the lemoval of obvious floating 
pieces of capsule aftei extraction of the lens in 
selected cases) has thus doubled my vitieous loss 
It IS to be taken into account that it is a much 
leas dangemus pioceeding than the expiessioii 
of a lens in its capsule, etc" ^ 

nf attacks my views on the causa- 

fc'on of keiatitis, and mamtauis that my fiaures 
Buppoit Ins contention and not my own T 
leave that point to be settled by the ludament 
and pass on to ciitSe Z 
statement "Tliese things (keratitis, etc ), piae- 
ficaliy speaking do not occui after extVaetion 

““t" 

Jleiatitis— Tlieie was haziness of the cornea 

centage figa.e he.e read, at I, ea, it ,7 
My percentage of keiatihs quoted tn”t?.»" 

Maloi Sm.ll, .0 d,aou88,.,g laTiV", t ‘ W" 
...<1 U anothe, M„, *,a'. /gmes a„d”“m; 
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own aie sfciictly compaiable, since we both lay 
stiess on the value of caieful note-taking, and 
do oui best to follow up oui patients, a piactice 
which Majoi Smith contemptuously labels 
" pedagogic” (' ! >) note-taking Tins, I think, 
safely disposes of Major Smith’s assertion that 
“these tilings do not occur aftei exti action in 
the capsule ” 

Majoi Smith says “ Ma'for Elhot does not 
considei ajtei -cafa') act an evil of any import- 
ance, noi an invariable consequence of leaving 
capsule behind ” He then quotes Beiry and Sim 
against me, and goes on to say that he agrees 
with the opinion of those wi iters, and thinks 
he IS light in saying that "the men whom 
Major Elliot calls the ' masters in Euiope ’ are of 
one mind on this point Later he says “ Major 
Elhot 1 egai ds iriiis, kei atitis and aftei -catai act 
as things of iiot much impoi tance ” 

Fust let me quote some passages fiom my 
paper which Major Smith is anawenng Theiein 
I wrote “ I do not mean for a moment to deny 
that ii itis after catai act is a gi eat misfoi tune, 
but I take exception to the sweeping nature 
of Major Smith’s statement” Again I wrote 
“ jla to aftei -catai act, I admit that it is an evil, 
but not, to my mind at least, as serious an evil 
as Major Smitli contends ” And again “ it has 
long been recognised that the inclusion of 
fiagments of capsule in the margivs of the 
wound IS a piohjic souice of deep-seated in- 
flammation during the after-couise of a 
cataract operation" These sentences show the 
whole tone of my paper, noi is there in it 
one sentence to suggest that I make light of 
iiitis, keiatitis, etc 1 submit foi the judg- 
ment of youi readeis that Majoi Smith has 
gravely mis-stated the case I considei that 
Major Smith has ovei-iated certain dangers and 
undei-iated others, and I have said so, but 
theie 18 no justification in the whole of my 
paper foi the mis-statements I have quoted 
above They convey a wholly eiioneous 
impression to any one who has not read it in 
the original 

It 18 true that I do not feai the consequences 
of needling an affcer-cataiact, and that I do not 
believe an after-cataiact to be the invaiiable 
sequel of the operation I peifoim I stand by 
all I have written on this subject Mj' experi- 
ence of needling in aftei-cataiact has been a 
very happy one, thanks to my taking the same 
precautions to obtain asepsis in this little opera- 
tion as I take foi a major opeiation such as an 
extraction In a letter to this jouinal pub- 
lished in the June number and written before 
he had seen my article now under discussion. 
Major Herbert gave his experience in dealing 
with aftei-cataract, which coincides very closely 
with what I had written In the same letter 
he discusses the question of “ the invariable 
after-cataract” He deals too with the pait 
played by the poster loi capsule in these cases 
Any one who will take the trouble to read 


Herbert’s article and mine side by side will be 
struck with the closeness of oiu agreement, and 
with 0111 wide diveigence fioni Maioi Smith’s 
views , yet we wrote in absolute independence 
of each other 

That these views which Hei ber t and I hold 
are not uni vei sally accepted, I am well awaie, 
but wheii Major Smith says in discussing Berii’ 
and Sim’s views, that he thinks "The mas- 
ters aie at one on this point,” he is clearly 
mistaken The views of “ nos maities ” have 
been lecentlj very carefully foliated by the 
indefatigable Daiiei, and published by him in 
La Clinique Ophthalmologique It would be 
hard to find any single point on which thej aie 
agreed, but this would ceitainly not appeal to 
be one of them 

I am unable to follow Major Smith’s lemaiks 
about the method of diagnosis of an aftei-cata- 
lact membrane I piesume his lefeieiice to the 
use of X-iays is meant as a foim of humoin I 
think it IS out of place in a scientific discussion 

As to the lest, does Majoi Smith mean us to 
nndei stand that in older to diagnose such a 
membiane he uses a candle, and aiiives at a 
diagnosis of the piesence of a membiane bj’ 
the difficulty he has in seeing a fundus, as com- 
paied with the difficulty iii seeing that of a 
normal eye It is almost inci edible, and yet 
it IS the only meaning \ can extract from his 
words Of couise, it is always moie difficult to 
examine an eye fiom which a lens has been ex- 
ti acted To do so, one always chooses a strong 
source of light This is explainable on oidinary 
simple optical piinciples It is due (1) to the 
absence of the normal lens, and (2) to the sub- 
stitution foi it of a smaller artificial lens at a 
gieatei distance fiora the subject’s illuminated 
letina The absence of the novmal lens leads to a 
want of concentration of the beam of light entei- 
ing the patient’s eye, which is hence less intensely 
illuminated at the lequisite spot The substitu- 
tion of a smallei lens faithei away from the illu- 
minated letina which is acting as a secondary 
source of light, must obviously leduce the 
amount of hglit available foi the obseivei’s use, 
the more so as in view of the absence of the 
noimal lens, this light is diveigent and not 
paiallel m duection at the present time, and 
with modern methods of establisinng an acciiiate 
diagnosis at one’s disposal, no one tliinks of 
guessing as to the presence or absence of an 
after-cataract by the amount of inteifeience it 
piesents to the passage of light tinough itself to 
the fundus The usual, I would almost say the 
invariable, method adopted by opbtbalmolo- 
eists to efiect the diagnosis of such a membiane, 
IS to place a powerful -f- lens in the apertuie o 
the ophthalmoscope, and employing a hngn 
souice of light to obtain a clear view of (he 
aftei -cataract itself An electiic loupe will do 
the same thing still bettei, but few suigeons 
possess one, wlnJst all have an ophthalmoscope 
Membiaues which are invisible with an ordinaiy 


Deo, 1906] 


ELLIOT’S REPLY TO MAJOR SMITH 


479 


’the walls” (Test-Sooic) 

-.atf, or ^ 

Of all cafcn.nct patients (piovider L 

indication exists) two dajsVfore tlip !. """I 

Tho patients come nn the folln 

l"fee“L!r o“' ‘“K 


opthalmoscope, aie easily seen if a well-lit 5\ 
volt lamp IS used Any one who likes can tiy 
bins foi himself, and place the question beyond 
the boundaries of nieie asseitioii I am accus- 
tomed to show it to my students, and I have 
liad the oppoitunity of demonstiatiiig it to a 
few medical men as well I am willing to do 
so any day I am asked. 

I must apologize to many of your leadeis foi 
eiiteiing on such eleraentaiy matteis, but Majoi^ 
Smitli’s unlooked-foi asseitions have obliged me 
to do so 

I cannot undei stand Majoi Smith’s expression, 
“the men whom Majoi Elliot calls, ‘the Mos- 
teis’” Any one who is acquainted with the 
continental literature of ophthalmology must 
know that the term “the Masters ” did not 
emanate flora me oi fiom any othei Englishman, 
and that it is of no mushroom giowth It is a 
widely used and hoiiouied teim foi men whose 
work and opinions command respect amongst 
all scientific medical men It is extiaoidinary 
that one should be obliged to make such a dis- 
claimei in such a paper as the Indian Mediml 
Gazette 

Major Smith says of atropine “It is one of 
the most dangerous drugs in the phaimacopoeia, 
though so necessary in the old operation from’ 
the frequency of inflammatoiy complications of 
the Ills The amount of congestion it 

pioduces 18 objectionable, and a not inconsider- 
able danger of post-opeiative glaucoma, one of 
the most foi raidable of complications, is associa- 
ted with its use ” 

I am not aware of any evidence on which 
such statements can be based I liave searched 
caiefully thiough the leading authoiities’ views 
on tlie 8ub]ect of the phaiinacological action of 
tlie ati opine salts, without finding anything to 
support the view that these drugs cause con- 
pstion of the eye Win tla says of ati opine 
It has been advocated in various acute mLm- 

the email blood-vessels (Whitla’s 
Medicannd Tlieiapeutics, 8th Edn ) 

Its use in iiitis that its 
effects assumed favorable changes in the cir 
cntahm of the ms" (Text-booLfPharmaco- 

Shooinakei speaks of an " mcieriRP nf o ; t 
tension ” u Inch he asciibes to “ fb! ^ 
of tie emalle, veeseT, ‘ am '“‘'f 

■ may le duo to aot.o.; of the drSfon 
culai fibres of the walls ” flVviK n ^ 


So fai fiom these eyes being congested they are 
always cleai and natural 

And again, whilst admitting that lest to the 
intnnsic muscles of the eye is a laige factor in 
the action of the ati opine salts, would the diug 
be universally lesoited to by ophthalmologists 
in nitis if it at the same time pioducod conges- 
tion of the JUS ? Certainly not. 

Most wnteis on the subject aie content to as- 
cnbepost-opeiative glaucoma to the consequences 
of the impaction of a tag of capsule, oi possibly 
of ms in the lips of the wound I fail to see 
the need to eonjiue up an assumed action of 
atropine to explain a phenomenon which is easi- 
ly and satisfactorily explained on simplei 
grounds Is it possible that Major Smith is 
confusing ati opiiie-iii Ration of the conjunctiva 
with deep-seated congestion of the eye ? With 
the foimei phenomenon, we aie of couise all 
well acquainted 

No one disputes that under certain conditions 
the instillation of atropine may lead to an in- 
crease of tension, but all alike asciibe this to 
crowding of the iiis into the angle, and intei- 
feience with fiee outflow In coses m which the 
tension is doubtfully oi decidedly^ incieased, no 
one thinks of using atropine Personally I then 
substitute Iiemati opine, or else dispense with a 
mydiiatic 

As to the dangei of post-opeiative glaucoma 
of winch Majoi Smith tluis speaks On what 
figuies does be base his remaiks ? Out of m 1,100 
^ses which I published in the Indian Medical 
Gazette in 1897, I only met this complication 
three times Again, out of 760 cases published 
111 the Lancet in 1902-3 there was not a single 
case of the kind Togethei these figures give 
a percentage about 0 16 per cent I am awaie 
that others have met with the complication 
more often, but even then it is a rare event. 

1 therefore consider that Majoi Smith has 
peatiy exaggeiat^ed the dangei m question, and 
1 tmtlier am of opinion that the theoretical 

t’brnnt" aiguments about 

tlie action of ati opine is opposed to the usually 

accepted views on the subject, and is unsound ^ 

“oieovei at a loss to explain the ap- 

contained in the above two 

sentences I have quoted from him In the fii-sfc 

n atropine is “ so necessary 

m the old operation fiom the frequency of 
'^'nfiammatonj complications of thews" whilst 
in the second, he asserts that « fche 

lLTaZ‘ Ziff” 

inonaoLe I he two statements atmear b/ , 
flatconfad, chon of each other 

Majol Smith has repeatedly laid stresc, 

ieaat hesTlato;, ]n reXT’’ 
ameonadent that Ferraro 
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of men in India, who can soon leain to perfoim 
any operation whicli has been deai ly and tntel- 
Itgibly explained to them 

Major Smith asks me“ Wiio aie tlie raasteis in 
Euiope?” It is a stianae question, and/ onlj’ 
serves to accentuate the diffeience in the position 
taken up by Major Smith fiom that which moat 
of us aie content to occupj^ 

Again, Majoi Smith chafes undei the tieat- 
ment accorded to him by tlie piofession at 
Horae It 13 not possible that othei motives 
besides blind piejudice against a successful Anglo- 
Indian suigeon actuated the B M Association 
meeting of 1903, whose attitude towaids 
himself Majoi Smith complains of Most men in 
om seivice who have gone Home, have found 
then expel leiice coincide with my own, that the 
status voluntaiily accoided to us by our con- 
fieies at Home has been altogethei tooflatteung — 
embaiiasstiiglj'^ so at times, in fact, and this 
both on the continent and in Gieat Biitain In no 
case can we hope to better their opinion of us 
by writing in the way Majoi Smith has done 
It has been the most legrettable featnie of this 
contioversy Whatevei piofessioual men at 
Home may think of one of us, oi of us as a 
body, then self-iespect would keep them fiom 
discussing us in the discouiteous and ungeneious 
way in which Majoi Smith has discussed them 
Indeed, on one occasion he has gone so fai as to 
impute delibeiate deception to “a few of the 
leading men in Euiope,” wlien a much 
simpler explanation of the pioblem would have 
occmred to any tiained ophtiialmologist, an 
explanation which must have suggested itself to 
many of youi lenders at the time, and winch is 
moie piobable, moie geneious and moie scientific 
I lefer to the reraaiks on p S27, column 2, jiaia 
S of the Indian Medical Gazette, Septeinbei 1905 
In the same connection, I would entei a 
protest against the remaiks Majoi Smith has 
made about Mnjoi Heibeit in Ins last article 
(Septembei 1906/ Foi tuiiately, Major Hei belt’s 
reputation both in Euiope and in the East 
stands too high to be ni the least affected by 
such an attack, but the very fact of its being 
made maiks an epoch m the degeneiation of 
this discussion 

Major Smith has on several occasions 
endeavoured toiank himself and his movement 
with Fieyei and Keegan in the litholapaxy 
revolution Consideiing that such an attitude 
on Ins pait i effects seveiely on the many who 
have not followed Ins piactice, it would suielj 
have been bettei foi him to wait till othei s 
than himself eniolled him in such distinguished 
company Maynaid has dealt with this point 
so caustically and cleaily on page 319 of the 
Indian Medical Oxizette, August 190b, that 1 
need meiely to refei youi veadeis to the thud 
new para, of that page in the second column 
Mhjoi Smith accuses me of "posing as the 
guaidian of the junior suigeons in India,” and says 
they are men as capable of judging as myself 


1 enteied tins discussion with leluctaiice, foi 
the veiy reason that I have unbounded con 
fidence in the judgment of the lank and file of 
oiii seivice, and I felt suie that they uould m 
time come to a nglit line and bold it I was 
detailed fiom that policy of isolation by being 
asked by a numbei of men in the sen ice to 
answei Majoi Smith’s claims Since my Inst 
aiticle appealed I have leceived letteis fiom 
vanous biotbei officeis, in Bombay and Bengal, 
ns well as in Madras, wliicb have been all too 
kind in then tone I am avvaie of inj' own 
limitations fai too well to attempt to dictate to 
such a body of men as om seivice is composed 
of Wbat I liave eiideavouied to do m both 
these papeis, is to place some of inj' expeiience 
(and like Major Smith I now count iny extinc- 
tions by the thousand) at then disposal That 
the tide of opinion will flow iriesistiblj in the 
light diiection, vviiatevei that may be, I am 
conhdent, and m that confidence in m\ biothei 
ofhceis I leave the disposal of tins iinpoitant 
question witliout a feai oi a doubt 


EXTRACTION OF CATARACT IN THE 
CAPSULE 
By H HERBERT, 

MaJOB, I SI B. 

It will leadily be admitted that Majoi 
Smith’s article in the September numbei of the 
Gazette calls foi a reply The lejily, howevei, 
will be as biief as possible 

His attitude is sublime in its simplicity and — 
if I may be permitted to follow Majoi Maynard — 
in its auogance Because be has peifoimed a 
ceitain opeiation an extiaoidinary numbei of 
tunes, be is to be accepted as the ultimate nutho- 
iity upon eveiy thing connected with the 
operation in the leinotest degree It is 
" impel tinent ” to question the most levolu- 
tionaiy statements upon the anatomy, pbj Biology 
and pathology of the eye, though they be 
contraiy to all we have been taught, and though 
they lely for then suppoit solely upon Majoi 
Smith's operative expeinence I submit that 
this IS a bale liteial tiansiation of the following 
lemaiks as applied to the numeious statements 
to which Major Elliot and I have objected 
“ My opinions aie based on a pei-sonal expenence 
of about 14,600 catai act ex ti actions, ovei 13,000 
of which weie in the capsule He calls this 
iinsnppoited ” Aftei pointing out that he is 
one of the three men who have had expenence 
of intia-capsulai extiaction woitliy of the name, 
lie continues “The aveiage man who, for 
example, lemoves goUies would, I think, just j 
be legaided as impertinent, if he used such 
language towaids Kockei (Kochei ?), who lepoits 
1,000 cases without a death ” 

Is lb a paiadox to suggest that if Majoi 
Smith had peifoimed fewei opeiations, he might 
know moie about cataract^ Beyond a cei am 
extienie limit, the ineie lepetition of an opemtion 
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musfc be less piofitable to the suigeoii, than time 
spent m following up cases and in woiking out 
side issues 

Mnjoi Elliot uiideitook tlie thankless task of 
challenging seiiatim Major Sinitli’s peculiai 
opinions as published in the Gazette for Septein- 
bei 190o But Mil] 01 Smith IS incoiiigible He 
has transg] essed again in each papei he has 
wiitten since In the Septemboi, 1906, nunibei 
he says “ There is no such thing ns a ti aiispni enf 
postmioi capsule on a cataiactous lens ” How 
untiue this is can be leadilj' tested by any civil 
suigeon who has the oppoituinty ol examining 
with the opthalmoscope (diiect method with + 20 
D lens) a number of ej es, montlis oi years aftei 
ordinaiy cataiact extraction It is proveibinlly 
difficult to establish a negative One would 
have thought that before veiitming upon such a 
lash statement. Major Smith would have at least 
examined carefully some huiidieds of aphnsic 
eyes in which the capsule had been left Instead 
of this he floats cataiacts in a basin of water 
and on this flimsy evidence makes the above 
chaiacteiistic pioiiouncement It is quite likely 
that the action of watei may leiidei the lens 
capsule opaque 

Again, take the following passage " Like othei 
theoiists on the subject he talks about the nnte- 
noi and the posteiior capsule It implies 

a sepaiate nutiition and a sepaiate function foi 
the anterioi and for the posteiior capsule It 
implies in short that the lens has two seimrate 
capsules—an anteiioi and a posteiioi— and such 
IS necessaiy to explain the assumption that the 
anterioi is geneially opaque, while the posteiior 

” These assumptions 
aie, to say the least, extiaoidinaiy (If one may 
be par.loiied a few wouls of elementaiy aiiatonnO 

heT,:,f “I’"'''’ 

immediate contact 
with a single lajei of cells, which at the equate, 
lengthen out into the lens fibies It ontv 
laiely, in ceitain cataractous lenses, that these 
cells g,ow aiouiid to line pai t or ’whl of the 
p s eiioi poitioii of capsule also When 
oidiiiaiy catainct extiactmn is peifolmed tZ 
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experienced m evei vMiinr» least as 

Major Heibeit himself r’ concerning cataract 
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Major Smith smarts umlei the sense tliat liis 
work has been coldly leceived m England (See 
an article “The Tieatment of Aftci -Catainct m 
the At chives of Ophihalmology, Maich and May, 
1906) Can one wonder ? WJiat can one think 
of claims advanced with evoiy dcgiee of inexact 
and loose statement? The September, 1906, 
article is an inexcusable specimen of slipslmd 
method In it theie aie thieo misquotations 
and at least two other mistaken ciiticisms 

(1) I snid that Major Smilli should refrain from 
pubhsliing " ubaolutoly unwarranted and unjustifiablo 
Htatemeiits ’’ in n general medical journal, on a matter 
belonging toa special department of snigery 'lliisie 
v<T3 different from publielnng “matter belonging to a 
epecialitj " in tlie Qatetic 

(2) I publiehed the visual results of our last fifty 
cases of intrncapBiilar extraction at the 0 J Hosjnlal, 
Bombay Major Smith lefers to them as “liis first and 
Inst 60 cases ” 

(3) I made the statement that “ iritis and irido cycli- 
lis are without risk ,i/ to fai at they are caused 
by levs lemnatits, if the cases are properly treated ” 
Major Smith in discnseing this sentence omits the 
important qualification printed in italics (not in italics 
III the original), and finis materially alters the meaning 

of the sentence ° 

(41 The opinion which, as I suggested, should have 
been published in an ophthalmic journal or before an 
ophthiilraological society, was that attributing detach- 
ment of the retina to pressure at or behind the ciliary 
region 'I his has nof been published in the Archnet 
of Ophthalmology, so tar as I can find It was published 
111 the (?aeef(e for April 1906 The only recent paper 
on cataract extraction by Major Smith in the 
JfcAim 18 the one which appeared in the Qatette for 
September I9f6 

(6) Major Smfth nssumes that wlien I spoke of the 
Jullundui percentages being ‘ inoonsistent with com- 
mon experience,” I meant common experience of the 
Ultra capsular operation And on this assumption he 
waxes indip.aiit As a matter of fact, I was referring 
to the absolute impossibility of obtaining such percent 
ages in this country, unless one rejects cases which ought 
lo be operated upon (according to my experiences at 
stated in ray Pebruary paper) 

Major Smith may considei that my lemaiks 
weie not woitby of close attention If so he 
should have lefraiiied ftom discussing th'em 
As things stand, wheievei we are able to check 
bis s atemei.ts we find them fiequently at fault 
Can he then expetus to accept his woik as a 
w.iole ? I firmly believe that he wiites always 
in good faith, but tins is not sufficient excuse ^ 

A piopos of some lemaiks of mine Maim 
.Smith states that he has never seen a case^of 
late letiiml detachment “ m which theie was 
not nn old irido-cvchtm ” nn/* , i 
"tire ,„ost l.keiy to l,a„ a„ „ T ”'"?™ 

taken np he, e I can only ^say" C the 
of late detachment to which /leW l r ii 
expulsion of the lens m us no ^ followed 
by spasm of the lids oi mf f^P®'^/®“~'^'>ethei 
we.e flee f.on, .r.cio-eychhe 'l'’hr“",‘' 
experience of detachment of th\ Yeto ‘ 

eally recogn.tahla, att„b„,ablc to rnTd^Vo'C 
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following opeiation We expect to find total 
detachment of the letina fiequently in eyes 
softened and shrinking from irido-clycitis But 
to lee the condition the eye must usually be 
removed and opened And naturally such cases 
aie not lefeiied to when we speak of detach- 
ment complicating cataiact exti action 

The clinching aigument in favoui of the 
intra-capsulai opeiation is held to be the 
growth "of an oidinaiy distiict dispensary to 
be laigei than the next foui laigest ophthalmic 
hospitals in the woild as fai as cataiact is 
concerned ” Accepting this expression without 
cavil, I do not admit that it is evidence at all 
in favoui of instia-capsulai extraction 1 wish 
paiticularly to emphasize this point, as the 
position at fiist sight appeal’s a veiy stiong one 
It may be held to piove that the piesent Jul- 
lundui lesulta aie much better than weie ob 
tamed there foimeily, and than the aveiage 
now obtained in that part of Indin It may 
prove also that disasteis, such as the degener- 
ations described by Maynaid, and detached 
letinas and shiunken globes aie not veiy 
common at Jullundui But beyond this it does 
not go Why does Majoi Smith persistently 
ignore what appears to be the mam factor in 
his success ? It is accepted in oidmaiy exhac- 
tion that the chief pioblein affecting results is 
the exclusion of sepsis Majoi Smith publishes 
an exceptionally low percentage of suppuiations, 
0 34) pel cent without remarks With this small 
amount of infective loss, there is suiely a wide 
margin left for such accidents as those above 
mentioned without the percentage of success 
sinking neai the 891 percent "cured,” quoted 
by Majoi Birdwood as the average lesult obtained 
in the United Provinces during 1903 and 1904 
Until others in Northern India exclude infection 
to the extent that Major Smith does, whethei 
by the use of 1 in 2,000 pei chloride for conjunc- 
tival irrigation, oi otherwise, the enoimous expan- 
sion of the work at JuDundui must lemain a 
unique tribute to Majoi Smith’s general success, 
to his tireless industry and unbounded enthusiasm, 
and possibly to several other good qualities 
The annual crop of cataracts is a revelation to 
outside woild of what a cataiact country can 
produce But it is no argument in favoui of 
removing the lens in its capsule As Major Smith 
says, the patients judge onlj" by bioad lesuHs 


VISUAL RESULTS IN 40 CONSECUTIVE 
EXTRACTIONS OF THE LENS 
BY SMITH’S METHOD 
Br J 0 P OXLEY, 
caftun, I u 6 , 

Ctvil Surffeoii, Seoni, C P 

In lefeience to Major Maynaid’s recent state- 
ment as to the excessive amount of astigmatism 
following Smitli’s incision, I think that it might 
be of inteiest to publish a second* senes of 

• 1st series, Indian Medical Gazette December, 1005 


4-0 cases in which 1 have myself cniefully tested 
and lecorded the vision These aie all the cases 
opeiated on me between Januai}’ find August 
of this yeai The numhei is not laige, but if 
it be lemembeied that this is a consecutive 
senes of the oidinaiy iiin of cases piesent ing 
themselves foi opeiation at a small distiict 
dispensary, the lesults possibly will have an 
interest for the laige numbei of junioi siugeons 
in charge of such dispensaiies 

It 18 foi such I write as I do not piesume to 
compaie my results with those of moic 
expel lenced opeiatois 

Smith’s incision was adopted in eveiy case 
I have tried otheis, but find that if the incision 
be made nroie peiipheial the liability to escape 
of vitreous is incieased, while if made moie 
cential the edge of the lens does not so leadilj' 
present in the wound 

I find that, so far fiom theie being a gieat 
degiee of practical astigmatism, few, if anj', 
patients will take as much a -f 1 D Cyhndei 
without a deteiioiatioii of vision I cannot say 
what degiee of corneal inegulaiity might be 
levealed by an ophthalmometei in selected cases 
I feel sure howevei that weie the usual lesiilt 
excessive astigmatism, the acuteness of vision 
lecoided below, using spheiical glasses only, 
would not be obtainable 

I have been on the look-out foi instances of 
deterioiation of vision in my old cases The 
numbei 1 have been able to follow up is too 
small to lecoid, but I ma}' mention that I have 
not come acioss any whose vision has gone down, 
but several wheie it has improved 

In the piesent senes the vitreous escapes are 
m excess of my foimei lesults and aie ceitainly 
unduly high As my last 19 extiactions show 
only two escapes, I think I maj’^ faiily attnbute 
this excess to the fact that my assistant was 
twice changed, and that the new-comers did net 
at first giasp the exact way to conduct the lid 
ma'acexivie This is, as pointed out by Smith, a 
veiy essential pait of the operation and one 
must have an assistant who can manage it 
properly The action of the oibicularis must 
be completely inbibited and that too without 
lamming the hook into the upper lid— a pioceed- 
incr causing pain and stiaining A nervous 
heavy-handed assistant would laigely incicase 
the pevcentage of vifieous escapes occuiiing 
with any operator 

In the senes tabulated below the vision is 
recorded as found with plain spheiical lenses 
only, usually a -f lOD 
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The two fiuluies weie due to uitis follow- 
ing sepsis. In neithei of those cases was theie 
any lo'o of vitieous, so this cannot be consulored 
a factoi in its pioduction m these instances 
Theie was no case of suppuiation, and VHiun 
could veiy piobably have been lestoied m one 
of the failuies had the patient leinained undei 
tieatinent 

Among the vitieons losses I have included 
those in which a bead lias been extiuded by the 
patient aftei the opeiation was ovei 

As may be supposed the above being unselect- 
ed cases, the senes includes some moie oi less 
unfavouiable cases with slightly laised tension, 
sluggish pupil leaction, old gianulai lids, etc 

It will be observed that oulinai}' lutis is con- 
spicuous by its absence 

The visual lesnlts woik out at 96 pei cent 
cuies Fust class vision 72 4% second class 
vision, 22 5% Among the lattei I confidently 
expect in many cases much impiovement to 
occur in a few months time 

As to whether the above lesults compare 
favouiably oi otherwise with those obtained by 
otbei operators of equally small expeiience 
employing the old opeiation I am not able to 
judge I do know however that as compaied 
with ray own effoits when I employed the old 
opeiation they aie infinitely supeiioi 

I have eveij nope that with moie expeiience 
I shall be soon able to reduce my vitreous 
escapes to about 20 pei cent In fact in my 
atest 20 cases (not included in this panel 1 I 
hare 1 educed it below 16% ' ' 

Smith has given us, as even his moat seveie 
cutics admit, an operation which piacticallv 
eliminates simple lutis, a complication winch is 
I expect to many as it was to me, a bugbeai of 
the hrst magnitude 

7 nofW ^ suggests, follow up 

1,000 cases and if it be shown that no ill lesults 
follow a slight vitieous escape, the position of 
Smith s opeiation will be unassailable^ 


SURGICAL SHOOK 
By J FLEMING BASNARDO, 

CAPTAIN, IMS, 

Officiahno Civil Surgeon, Bhagalpur 
The note by Majoi Simtli m last monf-b’^ 
numbe, „„ s,„g,ca| calls attention to “ 

subject, the impoi tance of which is often i 

e^fmateil, an/ to « method oV heatment of 

To' 0* L/X4/' 
nowadaje' qmto°Lft‘l,™‘'fran“ 

".Tsatroi^f/t];r 

'nth the remit, that bP’S''’’ ™ "p "^aols, 
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Fiom actual cases that have come undoi my 
own notice I should divide the etiology of 
shock (apait fiom ineie caidiac sjuicope) 
depending on patalysis of the vasomotoi con- 
tiolliiig centie iii the medulla, thus — 
Causation— (1) Pi'fiiZisposmy, (2) Actual or 

exciting 

Predisposing — (1) Fear — Tlio neivous in- 
hibition, caused by the lughei emotional centies 
on the vaso constuctoi centie, causes the blood 
piessuie to fall to an extiaoidinaiy low figuie — 
the ladio-biHohial diastolic leading will be at 
times as low as 60 m m Hg instead of the 
iioimal 90 — 110 in m Hg, and honi obseiving 
two noted cases of shock, I lliink m cases, wlieie 
theie IS doubt about the lowness of aiteual 
tension, this ought to be tested by the luemo- 
nmiiometei, and il found to be below 00 m m 
Hg, tlien the operation must be delayed until 
the pressure again reaches this figuie 

(2) Impure cWoro/omn —This is especially 
liable to occur in India, where fresh supplies are 
impossible The meie shaking of the bottle, 
with access of sunlight, is sufficient to cause the 
decomposition of a miimte quantity of the diiio-, 
with the foiination of one oi more of the 
caibonyl-gioiip-compouiids (0 0 CIj whose ex- 
cessively poisonous piopeities lesemble those of 
cai bon monoxide, i e , vaso-inlubitoiy and caidio- 
depiessor stimulation 

(3) itudden noise, oio~Dunng the pielim- 
inaiy stages of anesthetization, the leceptive 
eenties aie all raised in excitability (the physio- 
logical property of all narcotics) and the sudden 
crash caused by falling of a bottle, or sudden 
shouting may cause va.so-inhibition, which, when 
thf'^lnf so early, will be of grave impoit m 
the later stages of the opeiation, if it be at 
all piotiacted 1 have seen one fatal case from 
the fall of a glass douche can and at least 
two other cases where the arterial tension was 
profoundly modified 

(4) Bloodless opei atwns —The pieliminaiv 
vaso-rnhrbitron and fall in blood pressure emSsed 
by chloiofiom m small doses is best counteract- 
ed bj allowing a small flow of blood winch 
establishes a condition of true cerebral anemm 

for the time being, winch will, if the dose of 

excessive, stimulate the vaso- 
constnctoi centie and give a iiso ,n ^ 
which, no mattei liowevl Bmlu It P‘®ssuie, 
will shew Jess tendency to fall off 
Fehminaiy stimnJns he given to 

wo;dre“,ipmi4g 

mspuations) The eleven 

2 -the raso-inhibitoiy centre is 
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stimulated by cblorofoi ID, and to coanteiact its 
action, it Id most impoitant that sufficient 
oxygen be piesent in the blood to enable the 
\aso-inotoi centie not to lose one atom of its 
vitality The allowance of sufficient time foi 
the accommodation of the peiipbeial heait (the 
aiteiial sjstein) to the cardiac mechanism is 
iiecessaiy, and hence the induction of chloiofoim 
anesthesia cannot be too slow 

( 2 ) Insufficient anesthetic to dull the effeient 
stimuli from the pait opeiated on causing 
reflex vaso-dilation Caidiac sjncope is likely 
to lesult if the incoming stimuli aie veiy 
uigent, but I have had seveial seveie cases of 
vaso-motor inhibition reflexly in operations on 
mouth and face wheie the patient could not be 
kept properly anesthetized 

( 3 ) Emesis during opeiahon — The close 
anatomical lelation of the caidio-depiessoi and 
vaso-inhibitoiy centres and the emetic centie, in 
the flooi of the fouitli ventiicle, accounts fully for 
the close lelation of then actions Stimulation 
of the one causing emesis, bungs about in van ably 
stimulation of the othei, causing fall in blood- 
piessuie This is one of the most fiequent causes 
of shock, and one which isgeueially oveilooked, 
and, undei the sudden administiation of more 
chloiofoim to overcome the emeses, the vaso- 
dilation thus induced, piogiessively continues 

( 4 ) Prolonged anesthesia, in any but the 
most sthenic patients will be liable to cause an 
inteiruption of the tonic stimuli constantly pio- 
ceeding fiom the vaso-constiictoi centie, under 
influences of incoming impulses fiom heai t and 
visceia, and in all piolonged cases anesthesia, 
some degiee oi othei of shock is neaily always 
met with 

Eveiy one will tlioiouglily agiee with Smith 
that it 18 an emeigency of the fiiat oidei, 
especially when it begins during the anesthesia 
itself (shewing itself in relaxation of the 
sphincteis, etc ) and yet, it would be difficult 
to find any one, who would asseit, that he had 
evei saved a single case b)' the loutine lecog- 
nized methods of tieatment, i e, bypodeimies of 
atiychnine, digitalin and intiacellulai infusion 
of salines The leason foi this failuie is not 
hard to find 

The action of cardiac stimulants, as spartein, 
digitalin, stiychmne, (fee, is to increase the foice 
of the caidiac systole This systolic foice is 
determined by the lequiiements of the arteiial 
mechanism — these lequirements making them- 
selves known to the caidiac muscle, by the 
volume of blood within the ventucles, b^' the 
quality of that blood, and by the pressure of 
closure of the aunculo-ventriculai valves TJiese 
requirements are communicated by way of the 
endocardium to the caidiac ganglia, and cardiac 
muscular contraction is modified accordingly 
The condition of shock oi collapse presumes j 
a low blood-pressuie and diminished quantity , 
of blood in the ventricles This demands (apait i 


fiom the condition of the coioiiary aiteiies) 
a weak caidiac systole Caidiac stimulants 
inciease this systole without increasing blood- 
pi essure, and so moie and more of tlie blood, 
which 18 available for the systemic, and especially 
the ceiebral ciiculation, is driven by every 
caidiac conti action, to join the irrecoverable 
lesidue and mass of blood in the Bplanchmc 
aiea, and aggiavation of the clinical symptoms 
lesulfcs I have seen this iiiariy times— tiie 
injection of the stiychnine — the almost immedi- 
ate slowing and sighing of the lespiiatoiy 
movements, from the exaggerated deficiency of 
blood in the biain — and death has begun 

The injection of digitalin is still moie to be 
deprecated as it stimulates the vagal centie 
and cardiac inhibition before the muscular 
tissues 

Intiacellulai transfusion at such a ciitical 
stage is futility itself Osmosis has piactically 
ceased, and Ijmph circulation is stagnant, and 
long befoie the swellings of fluid, injected iindei 
the skin, by the patient but unscientific opeiatoi, 
have disappeaied, the patient will be dead 
So much foi the text-book lemedies 

The suggestion of Major Smith legaiding 
the use of opium as a routine tieatment will 
not, I think, be veiy generally agreed to A 
veiy careful disciimination of cases ought to 
be made, and where the inhibition of the viiso- 
motoi centie has been brought about by nervous 
effeient impulses, tlieie is no doubt that opium 
and its alkaloids are second to none m their 
therapeutic value — as in — 

Ti aiiviatic shoch — The vaso-constiictor centie 
IS paralysed by impulses coming in from 
the inj tried part, and vaso-dilation lesults, ns a 
protective measure Opium deadens the ceiities 
of reception of these impulses, and, thus, a 
bariiei in the leflex aic is intei posed 

Concussion — Opium heie lapidly lestoies 
consciousness and conti ols vomiting, by not 
allowing the vital centies to leceive the stimuli 
coming in from other centies, which they might 
misinteipiet, as coming in from the skin suiface 
or from the viscera 

Posf-opei ative shock, where laceiation of 
tissue has been great, as in double amputation, 
excision of mamma, or excision of joints, etc The 
action of opium here resembles its action in 
tiaumatic shock 

Abdominal cases — The bowel is so sensitive 
to manipulation, that a gieat vaso-dilation occurs 
in every case of abdominal section, and here is 
fclie field foi the use of opium Jt stimulates loi 
a few minutes the \aso constiictoi centre and 
deadens the urgency of the incoming stimuli 
fiom the visceia winch would, umestrained, 
cause a piotective vaso-dilation, which in the 
present condition might be seiioiis 

Every piactitronei must hare noticed, m cases 
of congenital deficiency of “pars membianacea 
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septi ventiiculoruin," oi of the "foramen ovalo,” 
the extiaoidinary mtoleiance to opium, and 
compared it, with the mngic-like lehef, in cases 
of sthenic hearts, whicli aie being ovcistimulat- 
ed by toxins fioin within the bod}', eithei fioin 
the aliinentaiy canal as in duodenal cataiih, oi 
fiom pneumonic oi malarial infections In the 
one case, the caidio-acceleiatoi ganglia of the 
septa aie bard at woik to maintain the cucula- 
toiy equilibrium, which is in dangei of bieaking 
down owing to the anatomical deficiency, and 
opium paial3’aing these centies, caidiac syncope 
IS imminent, while in tlie other cose the toxins 
cuculating in the blood stieam, aie tlnough the 
endocardium and these ganglia, keeping up 
musculai con tj actions, at too high a piessure foi 
then serene metabolism, and opium paialysing 
these centies, the cardiac muscle lanidlv recoveis 
itself 

The loutme adrainistiation of morphine befoie 
opeiation has been well lecornmended, and except 
in albuminuuc and bronchitic cases I have 
always found it beneficial as a pieliminaiy I 
adjustment of the peiipheial beait mechanism 
18 ensuied, which, when once established, is less 
likely to suddenly fail_it is useful, too, to 
counteiact any effects of fear oi reflex shock, 
which, we have noticed, is veiy common Then’ 
opium loweis the lespuatoiy and metabolic 
quotients of the cells of the ceiebial centres, 
and enables them to be functionally active 
uudei a gieatly diminished blood-supjily 
n cases wbeie the shock has begun during 
anesthesia, and consciousness has nevei letmned 
and the patient lies absolutely comatose wifcli 
the lespiiations becoming moie and moie 
laboured, I tliink the use of opium must be 
depiecated as heie tbeie is no leflex inhibition 
but simple poisoning of the cential mechanism' 

Atiopin —The combination of atiopm th 
gO with the prehmiuaiy one of moiphm is 
the one most in vogue, and fiom the analogy of 
Its stimulating action on the sympathetic fibies 
m the ms, it will stimulate these in the siilanch- 
nic aiea also, and bj paialysing the pennbeial 
teiminations of inhibitoiy fibies comiteiac^t the * 

vaso-inhibitoiy effects of chlorofoim i 

one of the most I 
la uable of drugs in collapse of any kind and ' 

» Tile < 


action is mainly a caidiac and not a vasculai 
one 

Hyoscine — In the form of the lij'diobiomide, 
•j-^th gi IS sometimes useful in the absence of 
eseiin oi adieiialiii The biilliant lesiilts of 
the scopalnminc-moiphin anesthesia testify' to 
the safeness of this ding in all operative pio- 
ccduies 

Inveision of the patient and bandaging 
of limbs aio all useful, but no lemedy 

compaies in my' expeiience in efficacy with 
the immediate intia\cnous injection of saline 
the noimal saline has always been employ'ed 
in piefeience to other mtifieial sein as noinml 
seium IS isotonic with the led coi-puscles 
and their lespuatoiy functions will bo cairied 
on uitliont any change in composition The 
one thing which is necessaiy is — Volume of 
blood 111 the heal t and volume in the ceiebial 
vessels, to enable them to continue then func- 
tions, and tins volume can best be supplied by 
injection, and so ue mechanically fill up the 
aiteiial and venous systems with pints of fluid 
The most pi easing dangei now is the condition 
1 of the heart muscle itself as a lieai t, whose coro- 
naiy aiteiies have foi some minutes been more 
01 less empty owing to low blood-piessure, is not 
likely tube able to leadily accommodate itself 
to contiaction over a suddenly incieased quanti- 
^ of fluid, and syncope m diastole may lesult 
This will he guaided against by the adminislra* 
tion of caidiac stimulants, aftei the infusion of 
a ceifcain amount of fluid (I geneiaJIy iniect 
stiychnine aftei the infusion of one pint of fluid 
eseiin and adienalin) ’ 

To avoid fniluie to find the median cephalic 
or Intel nal saphenous veins lu conditions of 
collapse I make it a routine piactice to maik 
these with coloied pencil befoie opeiation, as at 
this time the veins are leadily seen and lecog- 


'tte'X 

hlood-piessuie IS maintained 

mto ttr® T ''f "'H' 

f e ’’rix " r- 

tieatmenfc IntravenouRlv « i ^ “ loutine 

an’r,;;;sll’rers/S scs I 


Tu a 1 cases wheie piacticable the placing, of 
a weight on the abdomen is of seivice dunng 
opeiation. not only by its pressure exciting f 

certain amoun of leflex vaso-coiistiiction, but 

nnc ^ warning, m encouiaging the 
flatus, of the lelaxation of the 
gihincteis and so giving one all the time possible 

■" -- 

“c tZizTth 

mechanism dunncr the fiisf tbi J 

tiation of sJio" a I A’^Mhe daily adminis- 

great sei vice m pifveiitC"?r“ 

this mechanism being Tally 

time “ upset a second 

I feel suieMajor Smith has given out r 

note of when he .aj/th? 
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fashion of leisuiely opeiafcing is tlie commonest 
cause of opeiation shock The lesults of our 
advances lu knowledge of opeiative technique 
have ainiled as nothing lu successful lesults, 
owing to the lack of manual and digital skill 
which the piactice of dissection-opeiation is 
allowing and enconiagiiig 


A CASE OF KRONLEIN’S OPERATION FOR 
ORBITAL SARCOMA 

By G T BIBGWOOD, m a , ii n , 

MAJOR, IMS, 

Civil Surgeon, Ag>a 

Il-AHI Bdksh, age 40, was admitted into the 
Ophthalmic Hospital, Agia, on 16th August 1906, 
foi a piominent tumoui occiip'^ ing the lowei and 
oiitei pait of the light oibital cavity The 
histoiy given was that about two yeais ago he 
began to get pain about the light eye and tlie 
eyeball giadually seemed to become more 
piominent till the piesent condition was leached 
Condition on Admission — A big tumoin can 
be seen, pushing the light eyeball foi waid It 
occupies the lowei and outei paitof the light 
oibital cavity, causing maiked pioptosis The 
globe 18 also pushed upwards and inwaids It 
has come so fai forwaid, that fiom above the 
white scleiotic of the iippei and poster loi 
convexity of the globe can be cleaily seen 
The skin of the lowei hd ana the palpebial 
conjunctivi aie sti etched ovei the tumoui On 
the outei side the tumour bulges foi waid, so that 
tlie skin ovei tlie outei lid is reiideted tense 
Theie is some chemosis below the globe, and two 
laige vessels can be seen ciossing the tumoui 
The coinea shows vasculai keiat’tis ovei its 
lowei thud, piobably due to exposuie fioin 
inability to close the lids The patient is 
sufleiing fiom much pain 

Vision — The patient can count figui es, but the 
fundus cannot be seen cleaily, oiilj' a faint led 
leflex can be got 

At hist sight it seemed that enucleation 
would be inevitable But on caieful examina- 
tion, it could be seen that the globe was only 
pushed to one side, and was not itself mvohed 
in the giowtli It was only suffeiing fiom the 
effects of piessuie, and that some degree of 
vision was still piesent Laige thougli the 
tumoui was, it was decided to tiy and save the 
globe by doing a Kioiilein’s opeiation 1 was 

encouiaged in this attempt by leading the le 

colds of cases published by Colonel Lukis (m 
1906) and Major Maynaid (in 1904; m the 
Ophthalmic Review 

Opeiation— An incision was made commenc- 
ing on the tempoial iidge about i inch above 
and i inch behind the external angulai piocess 
It was earned foi waidiound the convexity ot 

the ridge to the centre of the zygoma, going 


down to the bone The anteiioi edge of the 
skin incision was pulled a little foi waid, and 
the penosteum lining the extenial wall of the 
oibit was sepainted fiom tlie bone and pushed 
inwaul, and an elevatoi placed in the cavity to 
protect the penosteum and the glnbe The 
exteinal angiilni piocess was cliiselled thioiigh 
at its base, and fiom this point a fine chisel 
wasdiieeted downwaids and inwauls towards 
the spheiio-maxillaiy fissiiie, and the thin 
plate of bone chiselled thiougli oi spht in tins 
diieetion The frontal piocess of the malar uas 
then also chiselled thiough at its base, and the 
small piece of tiiangiilai bone leadily piessed 
outwaids The oibital penosteum was then 
slit with scissois, and an attempt made to 
enucleate the tumoui from beneath the globe 
and the lower lid It, howeier, was too big and 
extended too deeply The incision had theic- 
foie to be enlaiged from its apex to the external 
canthus and foi a slight distance acioss the 
conjunctiva The tumoui was found to extend 
deeply into the orbit, and it was enucleated with 
difficulty by the fingei and a pan of blunt cm ved 
scissors held unopened Aftei lemoval of the 
tumoui the piece of bone uas leplaced into its 
position, and the globe and sunounding tissues 
piessed gently back into the oibit, and the con- 
junctival and skin wounds closed with lioise- 
haii, a small diaiii of steiile gauze being left m 
at one couiei The tumoui was the size of a 
small hell’s egg 


PoogiBss of the case— The wound healed 
apidly Theie was a slight dischaige foi a 
ew days The chemosis of the lowei lid lasted 
01 6 01 0 days, but yielded to incisions and 
nessuie fiom small pads The globe giadually 
ell into position He was discliaiged on 21st 
leptembei 1906 Then theie was no pioptosis 
^heie was some ptosis, but the powei of move- 
iient of the iippei lid, which was at hist 
111 was gradually letuining, vision was also 
apidly iinpioving, and he could lecognize 
mall ai tides The coiiieal haziness due to 
xposuie was dealing up The points which 
eem to me woith noting aie “ 

here is any peiception of vision at all ^ 

lobe IS not involved, it is worth while at t empt- 
ier to leraove a tumoui fiom the orbit by tins 
uethod (2) The congestmn of the globe (H e 
0 piessiiie) and the vasculai infiltiatioii of the 

;Zea (due to exposuie). which incline o.m o 

nake a bad piognosis at no hai m 

HI lemoval of the tumoui (' ) external 

vhatevei lesults fimn 

^ntlnis and cutting the of 

,eai ifmoieioom is needed the recoiQs oi 
his 'opeiation show that it has been done 49 
imes and I publish this case to add one mote 
o the list ai5 to testify to its gieat value 

My thanks aie due to D. 0 Jif/P 

„gni the opeiation. foi taking notes and finding 

,ut the liteiatuie on the subject 
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THE REPORT OF THE PLAGUE ADVISORY 
COMMITTEE 

An exfciA iiumbei, Septembei 190G, of The 
Joui'iud of Hygiene has been the rnetbum 
chosen fov the publication of tlie lepoits of the 
woik clone by the Plague Commission m India, 
which IS wDiking mulei the diiection and 
advice of the Advisoi} Oonimitfcee appointed by 
the Secietaiy of State (on the advice of Lt rd 
Guizon), the Royal Society, and the Liatei 
Institute 

As IS known, this Advisoiy Ci'inmittee 
consists of Siiigeon-General Bianfoot, CTE, 
Sn Michael Fostei, Di Rose Biadfoul, Colonel 
D Brnee, andDi C J Mai tin 
Di Mai tin has visited India and consulted 
on the method of investigation to be adopted 
with the woiking Commission in India This 
Commission consists of Majoi G Lamb i m s 
C aptain W Glen Liston, IMS, Di G F Petiie 
and Di S Rowland, Assistant Bacteriologists at 
theListei Institute, Captain J H Glostei, ims 
D r M K Pai, Di V L Mankei, and P S 

Ramchanduei and 0 R Avan, two hospital 
assistants 

The head-quarters of the woiking Commission 
la the Plague ReseaicJi Laboratoiy, at Paiei, the 
resources of which were placed at its dispose’} by 
Lieutenant-Colonel Bannermnn, the Diiectoi 
Since the departuie of Dr Maihn fiom India the 
direction of the Commission has been m tlie 
capable hands of Major G Lamb 

The woik so fai undei taken by the Commis 

lorl ■>«■>« of 

both m Bombay city And two Mnal] vdh 
'n Annitsai distiict 

Attention lias chiefly been directed to a study 
>loni,c. and H,o modes by rt.S'um d 

l>ooommu,ucatedf,omf„ttoma„ 

I lie present senes of renoi N i 

Z concluamn, of Te 


on 


at piesenfc wo have a senes of contnbutoiy 
investigations of the utmost importance, whicl) 
consists of fen more 01 less connected lopoits, 
lepiesonting the pint woik of the memheis of the 
Commission 

The first lopoit consists of tliiee paits, we way 
pass o^ol the fust which gives an Instoncal 
account of the association of plague in irut, 
fleas and man , then follows an account of the 
experiments made legaiding the tiansfeicnce of 
plague fiom rat to lat by pioximity without con- 
tact, but in the piesence of fleas, these experi- 
ments follow and confiira the admiiable woik 
done at Maiseilles bj' Gauthier and Ray baud 
A full description is given of the methods used 
in these expenments, and the lesidb is that in 
hoeniy-one expei iments out of 38 (55 cent.) 
healthy lais living in flea-pi oof cages have 
conii acted plague in sequence to receiving fleas 
collected fi om i ats dead ov dying of scpticccmic 
plague in another cage The possibility of the 
iat-fiea(P clieopis) carrying plague fiom one 
1 at to another is thei efoi e demonsti ated dn ectly 
Bait III IS devoted to tlie details of expei i- 
nieiits to deteimiue the lelative impoitaiice of 
the Indian lat-flea (P cheopis) and of actual 
close contact in the absence of fleas in the 
dissemination of plague fiom man to man 
Guinea-pigs and monkeys weie used in these 
expeiiments which weie cairied out in special 
godowns 01 huts devised foi the puipose by 
Lieutenant-Colonel Bauneunan and Captain 
Biston The following is a summaiy of the 
conclusions to be diawn from the results of these 
experiments — 

(I) Close contact of plague-infected animals 
wit), healthy animals if fleas aie excluded, does 
not give use to an epmootic among the lattei 
(2 Close contact of young, even when suckled 
by plague-infected raotheis, does not give the 
disease to the forwet 

ep,2oot,c, once 
, spieads fiom animal to animal, tlie late 
of piogioa, bemg m di.ect piopmtio; o 1 

noitibei offleaspiesent ^ ‘ ® 

(4) An epmooticof plaffue ,nnyr . 

d.;«t contact of hsaltn; animals “d Tfeld 

contaotw.tli‘co"„C,mMsod““ 

^.^n„tco,,t,actteraa:;tr.;\]®'-^^ 

So^o^ntboseammalsalWadtoi^a 
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those placed tsvo inches above the ground became 
infected (Fleas could jump into the loivei cage 
and not into the highei ) 

Having thus definitely shown by the aboie 
senes of expeiiments, most ingeniously conceited 
and earned out, that the infection of plague can 
be conveyed flora animal to animal by means of 
the rat-flea, the next pait of this lepoit details 
some obseivations which go to prove that in a 
plague-infected house the infection may be due 
to the piesence theiein of lat-fleas 

In the comae of these experiments it was 
found that plague houses which have been dis- 
infected by the oidinaiy means still contained 
fleas in laige nurabeis (an aveiage of 40 fleas 
pel house), and fuithei no less than 29 (neaily 
one-third) of these "disinfected” houses were 
infective foi guinea-pigj allowed to lun fiee 
in them , the situation of the bubo in these 
animals was usually in the ceivical region, 
in thiee othei instances fleas tiansfeired from 
plague-infected lats found in houses weie 
able to tiansmit the disease to healthy ani- 
mals in flea proof cages in the Laboiatoiy 
Moieovei fleas, caught on guinea-pigs in plague- 
infected houses, weie found capable of giving 
plague to flesh animals in the Laboiatory 

Again, in 42 expeiiments two animals, one 
piotected fiom fleas by means of wii e-gauze and 
the othei not protected, weie placed side hy 
side in a plague house, both weie piotected from 
soil infection and fiom infection by contact with 
animals outside, but both equally subject to 
"aenal infection ” None of the piotected animals 
were infected, wheieas four of the unpiotected 
died, and on them fleas weie found Theie 
again the bubo was in the ceivical legion 

Again, animals protected flora fleas by hav- 
ing aiound their cages a bioad layei ot “ tangle 
foot" (a sticky substance use to catch flies) 
and placed in plague-infected houses do not 
catch plague but contiol animals not so pio- 
tected, in 24 pel cent of cases developed the 
disease 

A lefeience to the full leport IS necessaiy foi 
the leader to fully appieciate the magnificent 
woik theiein lecoided, we at piesent can only 
lefei to the expeiiments on lats, fleas and othei 
animals, we must leseive foi fiiithei con- 
sideiation the othei subjects dealt with in this 
1 eport 

In oui Special Plague number (Julj 1906) ue 
quoted laigelj' from the previous woik of Capt 
Glen Liston in which he enunciated, and we may 


say, populaiised the lat-flea theory of plague 
It must be a souice of gieat giatification to 
him, to Major Lamb and then able co-woikers 
m the Laboratoiy that the veiy complete and m- 
geiiions senes of expeiiments now recoided have 
confirmed m a veiy striking way then foiiiier 
views It IS obvious that plague problems must 
now be looked at fiom the lat-flea point of view, 
and thougli doubtless theie will be some who 
will find objections to tins theoiy, still we must 
confess that if “not thoioughly pioven”asDi 
Ashbui ton Thomson has said, it is veiy neaily so 
We hope this valuable lepoit will be cii ciliated 
bioadcast tin oiighont India It is valuable not 
only for the facts and expeiiments it con- 
tains, but as an example of the good woik 
which a body of expeits can pioduce when 
they woik togetbei baimoniously, and with the 
single end m view of getting at the tiuth 


OfiirniDt 


RAT-FLEAS 

A VERY timely and useful note appeals in the 
Special Plague nuinbei of the Jouinal oj 
Hygiene by the Hon N C Rothschild on the 
species of fleas found on rats, Mue laHtis and 
Mus decumamis, in difleient paits of the woild 
This question has now become as important m 
pieventive medicine as a knowledge of the 
vaiious species of mosqinto, and much more 
woik 18 needed in the bionomics of fleas before 
it can be said that we know enough about tliein 
Ge'i alophyllus faseiatvs is the flea usuallj’ found 
on M decumanm in Euiope, and the common 
house-mouse, mus musoulus, occasionally hai- 
bouis it, though its usual flea is Glenopsylla 
muscuh As Mus i attus is a laie animal on the 
Bijtish Isles, Mi Rothscliild has not bad oppor- 
tunity to examine many, but as usual found 
its flea to be G fnsGiatus 

The commonestflea in waiin countiies is Pulex 
cheopis , it was foimeily called P palhdus bj' 
Taschenbeig in 1880 The flea desciibed by 
Tiiabosclu as P muunus is identical with the 
Indian lat-flea P cheopis (Rothschild) Hie 
flea desciibed in connection with plague out- 
bieaks in Sjdney and Biisbnne by Tidswell and 
called P palhdus is now shown to be identu^l 
with P cheopis, also Rothschild finds that the 
ship lat-fleas desciibed by Gauthieiaud Ray baud 
aie leally P cJieopis It also appeai-s that the 
flea called by Heizog P phihppineneie la ulen- 
tical with P cheopis, and many specimens ot this 
flea have also been leceivcd flora South Ameima 
P cheopis 18 by fai the most common uit-tiea 
in India though occasional specimens of Oeiuto- 
phyllus fasoiaius hnie been seemed 
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luconclusion, Mr Rotliscluld 8 a 3 's fchnfc (except 
in Noifchein and Cential Euvopc) Pulcx chcopis 
IS tlie commonest jat-flea and in some localities 
is almost the only flea to be found on labs This 
then IS the flea which we aie chiefly concerned 
with as legal ds plague in India 


THE PUNJAB LUNATIC ASYLUM 
The second tiiennial lepoit on the Punjab 
Asylum was submitted by Captain Robeitsoii- 
Milne, ULS, in the absence of the peunaneiit 
Supeiintendent, Majoi Ewens, on fmlough 
Theie IS much of inteiest in this lepoTt The 
female section was opened in Octobei 1903, and 
the Asylum has accommodation foi b Euiopenns, 
458 Natives, and 144 native women and 10 chil- 
dien On the question of the lelative pievalence 
ot insanity among men and women in the Punjab 
Captain Robeitson-Milne wiites as follows — 

“Contrary to «Jmt obtanie in Europe and elaawhere 
insanity would appear to be niucii leas common among 
the women of India than among the men The reasons 
for this are probably that the stresses attendant on 
parturition are less felt than by women Itvmc under 
the more artificial conditions of Western civilisation and 
secondly, that there 18 as yet an almost entire absence 
of any addiction to alcohol, heiup-Jrng pi aparatioiis or 
opium on the part ot the women of this country In the 
case of only one woman a history of bhnng and spirit 
drinking was suspected but could not be proved 
Among women the causes ot mania appear to be ohiefiv 
domestic and social troubles of melancholia, gr of at 
the loss of near relatives, -the connection of thl 

Ihese two classes comprise about two tliirds ot the 
female patients, the remaining third homo- ^.i o 
coimtitntod by epileptics and imbliles ® 

‘Compared with the men, the percentage of reenverv 
among the women is low, m spite of the i ii 
present ciroumstancea they are better looked nHer Than 
the men The absence ot acute forms of macr. ^ ^ j 

Many impiovements aie still needed and ono 

ThQ male asylum lias accommodation fm 
8 Euiopean patients and 458 malT N„i 

IS a most pressing need asjJuin 

RobeitsoLMilnTh^ the“'fol] 
lemaiks following mteiesting 

along" with^ noTc*nmTL“‘'"f 

matter officially, for I am of T this 

msanes should be retained m n o ™°"i criminal 
themselves India m T mi v P®?'® “mtitution by 

I'ka that of Egypt m m nossBaRinn°T® a'Jmiiiistration 
for criminals The complects n ® asylum 
criminal from non cntuiiLl „,oT separation of 

ssry in this country wTeu we cousTr "®c®« 

of all criminal lunatics in Tnl i ^ ® *'‘st 70 per cent 
or attempted murder Of the either committed 

this asylum flfi f«aT\ 4 - U- She male criminal InnDf.„« 


deucy to tlio iiialingenng of insanity bj cnmiiiiilfl, and 
the attoiition of all Suponntendonts of Jails should bo 
drawn to this fact " 

On the causation of insanity among males the 
following lemaiks may be quoted — 

“ Among men, the predominating causes of iiiBanity 
are, as a roference to Table VII will show, cbaras smok- 
ing and bhang drinking Major Ewens has pointed out 
111 an interesting papoi in the Iti'/tatt Medical Gazette 
tlmt, as a cause of mania, indulgence in Indian lionip is 
responsible for, at least, one fourth of the cases of mania 
admitted here, and were we to obtain moro perfect 
letoids with our patients, the proportion would bo higher 
Cases have been admitted during the past year ^hicli 
demonstrate that single bouts of bhang drinking or 
chnras smoking in persons who have not been previously 
addicted to those habits or who have not been able to 
indulge in them for a considerable time, will induce 
attacks of most acute mama , and that prolonged indul 
gence unquestionably will cause chronic mania The 
extent to which these habits prevail among tho eeneral 
population 18 small The difficulty of placing Restric- 
tions on tlie manufacture of these preparations is 
enhanced by the {net that the plants grow wild all over 
cTcoc'ted*'^ tl®leterious products can be simply 

We may also quote the remaiks on sickness 
among the patients, it js satisfactoiy that duuntr 
the tneimium theie weie no suicides ° 

The diseases contributing most largely to the smk. 

11 ess rate are fevers, chiefly malarial, and intestiiTl 
disorders, such as diarrhoea and dysentery The nmo 

.... »f .„th ..d 61.1, b, cl.ro„,pT.S. n iVoT. 

i>'termittent]y acute conse 

quent on this a profound anminia results, but contrary 
to what one would expect, it is apparently not Ss S 
as researches have gone at present, asLciatid with 

Dysentery, pneumonia and tuberculosis nf i 
can be detected , once tim aK Presence 

.6. p..6r„. ;i:,T.»:.'’,“X,d “try 

for the isolation of tubarcnlnn^ ^ apecial provision 

Wb hope to publish i„ an eailv 
To! B™*:, ‘0 bo bmlt at Rano®h: 

INTESTINAL AMCEB/E 

erne following from Amencan Medz- 

intestine oidy^ iTTyBTfterv^^n^“°®^® occurred in the 

pointed out that a others have 

ammbacohi8giyL oTTr ® r/T“.^ the name 

likely to show the parasite "" are more 
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The following are the mam points of ilistuictioti — 
Amceba Ooli Amosba Dysentena: 


Size 

Piotoplasm 


Average 25;^ diameter Somewhat larger. 


Ectoplasm clear and 
leas refractive than 
endoplasm, outline 
indistinct. 

Vacuoles Infrequent, 

Nucleus Always clear 

Foreign Bodies Rarely contains red 
blood coiTiuscles 


Motility 

Reproduction 


Sluggish 

By (a) Fission, and (b) 
Bnoystment with 
formation of 8 amce- 
bas in cyst 


average 35 p 
Ectoplasm granular 
and outbne of nmce 
ba distinct 

Common 
Rarely seen 
Often contains red 
cells, crystals and 
bacteria 
Active 
(a) Fission (b) Bud 
ding with extiuBion 
of part of nucleus 


The writer lays stress on the difference in motility iti 
diagnosis The amoeba stains with Leisbmaim’s stain 


SPiROCH/ETAL INFEOTiONS 
The following very luteiestuig note is fiom a 
papei by Novj' and Knapp in /oim nal oj Injec- 
tions Diseases (May 190G) 

“(1)5 oieriTitien belongs to the bacteria, and not to 
the protozoa 

“(2) In onset blood, kept iw rifio, it may be main 
tamed alive for forty days, whereas m decline blood, 
owing to the presence of a germicidal agent, it rapidly 
dies out 

“ (3) Man, monkeys, white mice, and rats, tamo and 
wild, are 8tib)eot to infection The farat thiee ore 
subject to relapses, the lattei are not 
" (4) All attempts at cultivation have proved uiisuc 
ceasful 

“ (6) A powerful germicidal body la present m decline 
and lu recovered blood, notably iii blood of hypenm 
raimised rats This body does not originate after the 
blood 18 drawn, but exists within the living animal 
“ (6) An immunising body is also present, and is 
probably distinct from the germicidvl agent 

“ (7) Efeiffer’s phenomenon can bo demonstrated in 
vt tro and in VIVO lu the peritoneal cavity of hypenm 
muuised rats the spuilla are killed almost instantly, 
after which they are taken up by the macrophages oi 
large mononuclear cells 

‘(8) Active immunity follows fioni the infection 
By successive injections of spirillar blood this immuti 
ity can be increased to a remarkable degree 

“(9) Passive immunity can be imparted by injections 
of recovered or hyperimmunisod blood 

“ (10) Both active and passive immunity may last 
for months 

“ (1 1) Hereditary immunity can be obtained, and is 
probably the result of infection in uteio 
^“(12) Preventive inoculations can be successfully 
made in rats, mice and monkeys 
“(13) Infected rats, mice, and monkeys can ba prompt- 
ly cured by injection of hypenmmunised blood Subse 
quent relapses, if any, can be prevented by curative 

doses of blood , , , , , 

“ (14) The preventive dose should be about ten 
iramunify niiits per 100 grams boily weight 

‘ (16) Tlie curative dose is about five immunity units 
per gram body-weight , , , , 

“ (Ifi) A solid basis is thus established for the preven- 
tion and cure of relapsing fever in man 

“(17) Agglutination of spirilla occurs iniuiioaiid 
in VIVO uncfer the inffuence of recovered or hypenm 
muiiised blood To a slight extent it occurs during 

“ (18) The agglutination, germicidal and immunising 
properties of recovered blood can be used in the sero 
diagnosis of relapsing fever, also for the identification 
of spirilla 


BJrt'ISifa'it'"""’''™"'’' “‘""S'' ” 

"(20) The tick fever of Africa is distinct from the 
’’“ir of burope Its cause is 5 anitom 

(21) The spirillum of the relapsing fevei of Bombai 
is apparently diffeieut from- S obermeien and S 
ctuttom 

“ (22) The evideiioe points to the existence of a groim 
of relapsing fevers ^ 

“(23) Tme spirilla occur in the stomach and iiites 
tinea of insects 

(24) The deinonstiation that 5 obetmeiett, S dulto 
nt, and 5 gallinaium aie bacteria and not iirotozoa 
laeans that many, if not all, of the oilier spirochmUc be’ 
long to tins same group 

(26) Ihe difference in iiumbei and iirrangenient of 
fiagella may lead to a division into sub geiieia 

“(26) Ihe transition of spirillar diseases by insects, 
and the congenital infection of luaniuials and eggs of 
insect^ are jiioperties whicli, up to the present, have 
been regarded as characteristic of ))rotozoa These 
piopertias are now known foi the first time to be shared 
by this group of bacteria Yellow fevei pieseiits a 
marked analogy to the spirillai infections, and it is not 
iiupi obabla that the cause of this disease will be found 
to belong to this group of organisms ” 


PYORRHOEA ALVEOLARIS 
The impoitance of tins well-kuown condition 
of the gums has often been insisted upon m these 
columns, and tlieie can be no doubt tliat such a 
state of oinl sepsis caimot but bo haimful We 
therefoie lepioduce fiom tlie P) actitionei a use- 
ful note on its tieatinent — 

This affection, which is frequently known as Bigg’s 
Disease, consists of iiiflaiinnatioii of the margins of the 
gums, associated with a discharge of pus, or mucopus, 
which comes from the tooth alveoli In soiiie oases, 
the discharge comes up from alongside the roots of 
the teeth The process la jn seeded by an excessive 
deposit of tartai upon the ex|)osed and non exposed 
poi lions of the teeth, beneath this, bacterial infection 
occurs , the inflainmatiou then spieada along the pen 
odoutal membrane so that pus may be squeezed up by 
piesBing upon the gums As a result of tins iiiflamma 
lion of tiie gums (gingivitis) the gum tissue may ahiiiik, 
and the alveolar border of the jaw becomes atropiiied. 
As a result of this, the loots of the teeth become exposed, 
and tlie teeth become loosened and finally drop out The 
breath of the patient is foul, and, as a result of swallow- 
ing and absorbing so much septic material, chrome 
dyspepsia, as a rule, follows, and later the patient is 
very likely to suffer from chronic gastric ulcers, or 
appendicitis As a result too of toxic mater/als having 
been absoibed, the patient la liable to attacks of neuritis, 
and various types of nneemia, but more particularly the 
primary pernicious antenna 

The treatment should consist of having the teeth 
thoroughly freed from all tartar, and the gums gently 
manipulated, so as to squeeze out all jms from them, and 
from the various pouches and pockets around Astrin- 
gents and antiseptics should be ap()lie(I, one of tlie best of 
winch IS peroiido of hydrogen, winch should bo applied 
to the exposed mucous membrane, and to the i nrious 
pockets and pouches in winch the [)ua has collected 
Some surgeons iidv ocate the local application of tannin 
and eucaly plus oil once oi twice daily The successful 
result of this treatment is that the teeth may bo saved, 
and that the patient’s general health will slowly 
impiove, bee luse septic intoxication is now prevented 
In the worst cases, however, it is necessary to remove 
the affected teeth From what has been noted here 
regard to this disease, it will bo readily understoo 
how important it is to make patients uni ersfnii tie 
necessity of dally biuslnng the teeth, and of keeping le 
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whole buccal cavitj as clean as possible If there is 
no tertnr about the teeth, there can be nopjorrhoea 
alveolans, and, after all, many diseases, some of pre 
viously obscure origin, have more recently been traced 
to oral sepsis The following month-wash may be used 
with advantage — _ 

R PotasBii Chloratis 5ij 

Glycenni Bomcia jv 

Aq Uosro ad 

Ft Lotio 


above lesulfc? aie excellent, but dyseittciy in jails 
when piomptly fcieated fiom the beginning with 
the sahnos has a case death-rate ns low as undei 
one pel cent , it is far othciwise with so-cnlled 
cbionic or relapsing dysenteiy, oi with the 
vnulent foim seen m some distiicts 
We look foiwaid with hope and expectation 
to the lesults of Capt Fostei’s leseaiches 


If the patient has spongy gums, which are liable to 
bleed readily, Whitla recommends the following 
month wash — 


R Tinct Myrrhiu Jaa 

Tinct Kramerioe Jss 

Tinct Cinchona) 5*8 

Tinct Catechn 3 S 8 

Eau de Cologne 


M A large toaspoonful In a wineglaBs of wntei, to be 
used aa a month-wash frsquentlj 
Burney Yeo recommends the following as an anti 
septic and soothing mouth wash for adults — 


R PotasBii Chloratis 
Extracti Opn Liqnidi 
Aqute Laurooerasi 
Decoct Hordei 
M Ft Lotio 


gr Ixxx 

'll 

ad 5 vn] 


TRANSMISSION OF PATHOLOGICAL SPECIMENS 
BY POST 

As some of oui leadeis have occasion often 
to send to England vaiious Pathological Speci- 
mens, the following levised regulations issued in 
London may be of inteiest — 

The Postmaster General has recently revised the re 
gulutioDs governing the transmission by post of dele 
terious liquids and substances sent for medical exam 
ination or analjsis, and on and from the let proximo 
sneh specimens may be sent by Letter Post, without 
registration, by qualified medical practitionera and quali- 
Bed veterinary surgeons under the following condi 
tions — ° 


Or the following — 

R Acidi Sahcyhci 
Spiriti Vim Rectif, 

Aq Camphorse 
il Ft Lotio 

(Dissolve the acid m the spirit and then add the 
water ) 


gl X'CXIJ 

5n] 
ad Jviij 


THE SERUM TREATMENT OF DYSENTERY 

\7 following 18 a synopsis of a papei by L 
Vaillard and C Doptei in tlie AnnaUs de 
LIiisHtut PusteuQ' — 

"Vaillard and Dopter state that the serum of horses 
inimuinzed against the bacillus of dysentery possSes 
antimicrobiau and antitoxic properties which rLdeT^t 
useful in therapeutics This serum is entirely harmless 

treatment of bacTry ^Jentery'^'^irl ® 

although It has proved affeotnaf even IT ® 

sixteenth day Prolonirad aTvfl,.nr,^ en as late as the 

amenable to this serum^treatmeut 

practically constant m 96 c^sea nf 5 

treated with the serum alone Z dysentery 

mg from 16 to 288 a day The 

from 20 to lOO To n.T ‘“Jected ranged 

repeated after twenty f^ur houm^ S” Bometimes 

m the most tbreateniV cases ”ri,c Lf®"’ V ‘"“e 

lus bad been used to the hn® 

proved equally effectnaraa^Li ii^ tbeserum 

Flexuer bacillus The enSva ® "’1^ agam^t the 

UinSerjaJy P"°PV°«<=t.ZseTem8 

lo “edicauSsInhimToKr*^^ especially 
vjewof the lewiit 

IMS, to speciallv afudtr i j Fostei, 

Srst thing to be settled^ the 
of dysenteiy found m mils wh 
»ow 


OH? rtuuiooatju to a iaoorAtory or insti- 
tute, public or puvate, or to a medical practitioner or 
veterinary surgeon within the United Kingdom 

(2) that they are enclosed m a receptacle hermeti- 
cally sealed, which receptacle must itself be placed jn a 
strong wooden, leather, or metal case, in such a wav 
that It cannot shift about, and with a sufficient quantity 
of some absorbent material (such as sawdust or cotton- 
wool), so packed about the receptacle as absolutely to 
prevent any possible leakage from the package in the 
event of damage to the receptacle , 

(3) that they are conspicuously marked " Fragile 

words "Fathological Speci 
men, and also the signature and address of the medi 

ThrnaS®'' surgeon who sends them 

P,!.! packets must on no account be sent by Parcel 
VnJ packet of the kind found in the Parcel 

b/J hb"rrr:™u“."‘ r 

veterinary surgeons thev shonlZl practitioners or 

General Post OfficeHu order the 

.rer,g.rded„.o„„,p,„„g ™tb the ^ 

The London School of Tiomcnl Mod,™ 

I M to men have taken high place m tlfi^ ’ “ 

’nations foi the Diplomf K. 
cine To show that the 

Wifehoufc good work we obtained 

60 men who woiked at the “ention that of 
yeai only ten obtanmd th f " 
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whicli show tlie action of cold tea on B typho- 
sus This oigamsm was found m gieatly dimin- 
ished numbeis aftei foui horns’ contact with 
cold tea, and aftei twenty houis it could not he 
lecoveied I'his tact is ot value ns cold tea has 
often been recoinniended as a dunk to be earned 
in then watei bottles by soldieis on active ser- ^ 
vice i 


Thk foundation stone of the " Sii William 
Moore o)ieiating theatie” the new adjunct to 
the J J Hospital, Boinbaj', was laid by H E 
Loid Lainiiigton on beptembei 25th, 1906 This 
new theatie is the outcome of the libo’ality of 
Lady Mooie, widow of the late Suigeon-Qeneial ' 
Sn William Muoie, KCIli, who entered the j 
Indian Medical Seivice in 1852 and was ap- | 
pointed Suigeoii-General to the Goveinment of 
Bombay in 1885 The foundation stone was 
laid with full masonic honouis , 


At the same time the foundation stone was 
also laid of the extension of the C J Ophthal- , 
mie Hospital, Boinbaj^ winch on an appeal by | 
Majoi fieibeil, F R GS , l M S , the Snpeiintendent, 
SirCowasjee Jehanjii geneioiislj' gave Rs 3,000 


Genito ■ UrinatTi Surgery and Venereal 
Diseases — By J William Whitb, m d , and 
Edward MARTI^, m d Sixth Edition J B 
Lippmcott Co Pp XXIV +1092 300 Engravings 

and 14 coloured Plates 

A TiitATiSts on a special subject which has 
reached its sixth edition in nine yeais requiies 
buthttle lecominendation to add to its populaiiiy 
In the present edition the authois have biought 
then subject tlioionglily up to date m eveiy 
lespect, and have laid especial stiess on the 
most lecent and useful methods of tieatinent 
The autliois point out that, in Aineiica, the 
peimeal operation for pi ostatectomj finds inoie 
favoiu than the tiansvesical route, which has 
been followed in England by sueb excellent 
lesults at the hands of Fieyei , and thej*^ devote 
more space to the consideiation of the foimei 
than of the lattei operation The book is well 
and fieely illnstiated, among the colouied plates 
being a veiy good one of the S'pi') ochetet pallida, 
and Spi'i ocJieta refi ingens 

Diseases of the Nose and PharynK. — By 

James B Ball, m d (Lond ) Bailhiie, Tindall 
<fc Cox Demy 8no, pp xn + 388 Illustra- 
tions 78 Price 7s 6d net Fifth Edition 

That Dr Ball’s book lins reached a fifth 
edition IS cleai evidence of the popnlaiity it has 
attained The piesent edition contains all that 
IS of value among recent coiitiilmtions to the 
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diagnosis and tieatinent of diseases of the nose 
and nasopharynx, and the subject is tieated m 
a concise and piactical mannei, with a due sense 
of piop-iitimi It can in shoit be tboioughly 
lecorameiideil as a text-book to all who°aie 
inteiested in tins special subject 

Adenoids.— By Wyatt Winguave, m d Bailhtre, 
Tindall &, Cox Medical Monograph SeiiesI 
No IX Crown 8vo, pp uii + 128 Illustra- 
tions 32 Pnee 2s 6c? 

The autlioi is to be coiigiatulated on the 
amount and the inactical natuie of the infoiraa- 
tion legauhng adenoids tlmt he has included in 
this small volume Special attention has been 
paid to anatomy and nioipliologj', and the 
clinical aspect nf the cmidition, especially with 
refeience to its idle in obstiuction of the uppei 
lespiratoiy tiact, is well depicted The diagnosis 
and tieatinent, ns well as the difficulties and 
complications tliat may aiise theieiii aie also 
fullj’ discussed, aud it is cleailj' siiown that 
adenoids aie not nJwais wlmt they seem 
Finally, Mr Hotten Geoige has contributed a 
special chaptei on ansesthetics 

Altogethei tlie book maj' be thoioughly le- 
commended t4> the general piactitionei and the 
specialist alike as n complete and succinct expo- 
sition of the subject, and it is a notable addition 
to the Medical Monograph Senes 

Problems in Animal Metabolism A course 
of Lectures given in the Physiological Department 
of the London TJnnersity at South Kensington m 
the summer teim, 1904 — By Dr J B Leathes, 
Lecturer in Physiology, Medical School of St 
Thomas’ Hospital Pages 205 Publishers John 
Murray, London, 1906 Price 7fi 6c? net 

This couise of iectmes is the latest addition to 
the list of books Mr John Muiiaj is publishing 
undoi the authoiity of the London Uiuveisity 

The lectuies aie intended foi students of 
inediciiK' wlio have alieady had the oppoitiinity 
of learning the essential facts in physiology, and 
they are planned to fostei, in those studying the 
piactice of medicine, an inteiest in the effoits 
ot otheis who study the theoij, and to keep 
alive the faith that among the tlieoiies ot 
to-day he the foundations of the piactice of 
to-moiiow Di Leathes points out that the 
study of animal metabolism is daily becoming 
less the sum total of chemical changes in the 
body, and moie the study of the individual 
chemical leactions, the items that go to foim 
the final sum 

The book is composed of a scues of eight 
lectuies The usual classification is followed, 
caibohj diates, fats and pioteids, two lectuies 
being gi\en up to the discussion of each one on 
the anabolism and one on tlie catabolism Besides 
these theie is an intioiluctoiy lectuie and a final 
one dealing with the metabolism of cjclic 
foi mations 


Dkc, 1906 J 


REVIEWS or BOOKS 


40 J 


k senes of veiy difficult questions are laisocl 
and discussed in a cleai mannei, and Dv Leathes 
shows a wondeiful ginsp of the subject which, 
when all is said and done, is still peihaps the one 
subject in physiology which we know least about 
On leading lectuies such as these oui igiioiance of 
the chemical changes which go on within the 
bodv IS forced on one Tiie outside fnnge of tlio 
subject IS scaicelv touched on yet, and it will be a 
vei'y long time befoie any gieat advance in oni 
knowledge can be expected It is foi tins leason 
that we welcome this study of metabolism as the 
impulse to investigation comes as often fioin an 
insiglit into tlie aims tliat diiect and sustain 
the lahoius of otiieis, as fiom the most lucid 


caicmoma It is nothing more than a lecoid of 
foity coses, of the technique adopted hy the 
authoi and the lesults ohtiiined There is no* 
thing oiiginal in the techniquo and ns notmoie 
than eighteen months have elapsed in each ease, 
tlie lesults nie not of much value We have im 
doubt that the fueuds of the autlmi will be glad 
to see the neat booklet which lus publishers 
have pioduced, but it would have been bettei foi 
the public had he withstood temptation foi some 
while longei 

Modern Dietetics in the Cansation of 
Disease.— By Sim Wallacp Bailh^ie, Tindall 
and Cox 




exposition and the most judicious 
acci edited dogma 

Eyesight in Sohools.-By C C Caleb, mb, 
Lahore Laiiore Mufid i-Ain Pi ess, 1906 

Ihis admiiable little book is the outcome of 
a letter addiessed by Di Caleb of Lahoie to 
the Duectm of Public Instiuction, Punjab, m 
which attention was diawn to the situation 
bhich was being tieated in consequence of the 
eriQUs and inaiked inciease of shoit sighted- 
ness amimg the pupils at vauoiis kinds of schools 
m the Punjab Tins book has been wntten to 
explain the cause and dangeis of sboitsigbted- 
nesB among school.bojs, and it lias been adopt- 
ed by the Punjab Text-book Committee 
The book begins by giving in as cleai language 
as IS possible an account of the ej e and of firo^-s 
of lefraction, and othei defects of eyesight 
A ve.y inteiesting and useful ehaptei is given 
on ocular h\ giene, m which the school building 
the school looms, the desks and the bgS 
Tl,e l,e,e |,v ”f 

though not new to a medical man, should be 
carefully studied by scbool-masteis and all 
otheis connected with Indian sehonk T? 

Ganges of badly const. ucteTdesk atd sel" 

aie pointed out and illusfcmtp,? A ® 
adapted diagiatns. 

It Arnold 

mmm 

udice which pxiftic ^ pro- 

to then child.en wearrg’”4s9^r8'^‘T 


"‘s.r.r i“r, 

may be 

some men desire to see ImmLr '"^kes 

these giounds we aie ablHi f 

wove the publication of 


a. ^i.1 ‘iJJUUlU 

looked upon as a benefactoi of the public The 
antlioi ot this inteiesting and suggestive seiies 
of essays is one such A dentist of some distinc- 
tion himself It IS not to oe wondeied at that he 
is Intel ested in the causes of the decay tliat is 
so common iii the teeth of tlie piesent geiieiatioii 
But Ml Wallace duects liis attention not so 
much to the adult as to the infant, and theiefoie 
the main poition of tins booklet is concerned 
with the dieting of cbildieii Mi Wallace is 
convinced that the sloppy and musby diet that 
IS in vogue foi chiJdien of tender age is diiectly 
lesponsible foi the inadequate development of 
then maxillffi and of the decay of then teeth 
lo put his aigument ciudejy, lie holds that teeth 
weie developed foi a puipose, and tlieiefoie 
mamtams that the child that has cut its fioiit 
teeth should lightly be given sugaicnne to bite 
at, and tliat the oldei child should instead of 
minced meat and custaid pudding be fed on 
slabs of flesh tliat he would be obliged to gnaw at 
and on pudding of some leatheiy vanety Some 

siblo foi this diet, wiucli the autbo. has had the 
omnge to put into piactice in his own family 
u.lb eminent success We cong.atulate the 
youngster on having come safely tlirougli the 
ordeal of a moie pnmitive diet, such as we inav 

alibis ^ ® 

:r' ifr 

Sr^sutn^as 

development*’ should 

a dege^neiatioi, of 7 by 

capaeny L deaht 

emhei age Js Mr^ WeUn I’oods of an 

that the human lace tend^ Ptepaied to dispute 

as a necessaiy consenuencA edentulous 

development ? But^hAib ceiebial 

"ot Pie%ied on his solt'T 

that jt IS eithei wise f 

similai diet for all ^dopt a 

howevei,fcobeablfifnn glad 

attentiou o°fo« “Sde.r"'”'* 
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A Text-book of Human Histology, including 
Microscopic Teoknio —By Drs A A. Bohm 
and M Yos Dairdoff, of Munich, and G Carl 
Hubfr, ji d , Professor of Histology and Embryol- 
ogy m the XJnii ersity of Michigan, Ann Arbor ' 
Second edition, thoroughly revised and enlarged 
Handsome octavo of 625 pages with 376 oiiginal 
Illustrations Philadelphia, New York, London 
W B Saunders <lb Company, 1904 Flexible 
cloth $ 3 50 net 

The “ Text-book of Histology” by Bohm and 
V DaiidoS IS well-known in the Geimaii edition, 
and 18 admitted to be one of the most piaetically 
useful books on the subject evei wiitten The 
excellence of the text and illustiations of the 
German edition, attested by all familial with the 
work and the coidial leception which it had 
leceived fiom both students and investigatois, 
justified the belief that an English translation 
would meet with support fiora Ameiican and 
English teacheis and students 

That this hope has been fully justified is 
shown by the fact that since the fiist edition of 
the English tianslation, two lepiints have been 
lequiied, and now a revised and enlarged edition 
has been published 

In tins second American edition Dr Hubei 
has letamed in geneial the same arrangement of 
the subjeet-mattei as presented in the foimei 
edition, and has added much useful mafcfcei, the 
practical lesults of his own extensive espeiience 
in histology Extensive alteiations have been 
made in the chapteis dealing with geneial liistol- 
ogy, cognizance being taken of the lecent addi- 
tions to oui knowledge of the ultimate structine 
of tissues and oigans Recognition has also 
neen given to the results obtained by the use of 
precise methods of plastic lepioduction Mazi- 
arski’s obseivations on the form and lelation- 
ship of the ultimate divisions of the tubulai 
systems of many of the moie irapoi tanfe glands 
have been embodied 

There is an addition of some foity pages and 
the illustiations have been increased from three 
Inindied and fifty-one to thiee bundled and 
seventy-seven, foi convenience in tlie laboiatoiy , 
it has been bound in flexible cloth 

We considei tlie piesent levised edition to be 
one of the veiy best practical books of histology 
at piesent to be had, giving the moie lecent woik 
in a very leadable form and including all the 
newest methods of technic The intioductoiy 
chaptei on micioscopic piepaiations and the 
ai tides at the end of each chaptei on the technic 
of the paiticular oigans oi tissues desciibed aie 
veiy good and foim a valuable asset of the 
piactical usefulness of the book 

We have nothing but praise for the vvay in 
which the publishers have done then shaie of 
the woik of production, the illustiations and the 
geneial turn-out of tlie book leflecting the 
greatest credit on all concerned The book can 
be tboiouglily recommended to all interested in 
histology and histological technic 


A Text-kook of Pathology— By Joseph 

McFarland, mu, Professor of Pathology and 
Bacteriology in the Medico Chirurgical College, 
Philadelphia, Pathologist to the Philadelphia 
Hospital and bo the Medico-Chinirgical Hospital, 
Philadelphia Octavo volume of 818 pages, with 
350 illustrations, a number in colours W B 
Saunders, 1904 Cloth, $5 net, Half Morocco. 
$6 net 

This is a Iiandsome volume piofusely and 
well illusti ated The authoi having had thn teen 
yeais' teaching expeiience lias wntten this book 
to illnstiate especially the punciples of pathology 
as leqmred foi the Ingliei degiees of medicine 
In Older not to omit anything and yet to keep 
the volume within reasonable dimensions, lie has 
veiy wisely adopted the expedient of placing 
the less impoitant mattei in sraallei type, which 
maj' be omitted at a fiist lending or by tliose 
piepaiing foi onlj qualifying examinations A 
pel usal of tlie woik lias convinced us tliat the 
author has succeeded in compiling an admiiable 
text-book of pathology, which may be used with 
advantage by all classes of students 

The volume is divided into two paits, the first 
SCO pages being devoted to geneial pathology, 
and the lattei half to special pathology in 
the fiist paib both the pathology of nutrition, 
including the infiltiations and degeneiations and 
aDo the section on progressive tissue changes, 
including tumour foimation, are paiticulaily well 
done and excellently illustiated The section 
on paiasitism is also more complete than in 
othei text-books on pathology, illustiations of 
rnnianal paiasites and then development in the 
mosquito, of nmeebre, pyiosoma, trypanosoma, 
and of the flies winch cairj' some of these 
paiasite? being given Foi the student in the 
tiopias it would have been an advantage to have 
lian colonied illustiations of the inalauai paia- 
sites The idle of the amcebm in the piodiiction 
of liver abscess is lecognised in this woik 

The special pathology coinuieiices witli blood, 
which IS veiy well vviitten and illustrated with 
a nnmliei of valuable coloined diawings This 
half of tlie woik appears to be very complete and 
up-lo-clate, the smallei tjpe having been fieely 
used m refeumg to the laier forms of disease 
The desciiptions of pathogenic oigainsma related 
to the vaiious diseases is also placed in small 
t} pe, but these sections cannot be omitted by any 
student Taking the woik as a whole, we think 
it IS an advance on pievious text-books of 
pathology in the English language, and can 
confidently lecomniend it to tliose in piactice as 
well as to students 

Eye, Ear, Nose, and Throat Nursing.— By A 

Edward Davis, am, m d , and Beaman Douglass, 
md AVith 32 Illustrations Pages xvi— 318 
Pnee, $ 1 25 net F A Dav is Company, Phila- 
delphia, 1905 

This is a useful manual wntten foi nurses, 
bub likelj’’ to be of service to students and 
practrtioneis also It is divided into liiree parts 
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fiist nuising of eye disenses , second, musing 
of eai diseases; and thud, nuising of nose and 
thioat diseases 

Caieful and detailed instructions are given 
as to thepiepaiation of tlie patient, geneially 
and locally, foi the diflfeientopeiations.and stiess 
13 lightly laid upon the all-impoitance of suigical 
cleanliness We can haidly agieo with the 
authois in saying that ‘ the good lesults depend 
fully as much upon the intelligent and pninstak- 
mg caie of the nuise as upon the woik of the 
pirysician himself,’ though had the> said ‘neaily 
as much’ we should have agieed without hesita- 
tion The impoitance of having well-tiained 
nui ses in eye, eai , nose and thi oat cases can best be 
appieciated by those who, bke most suigeons 
in India, have had to tieat such cases without as 
well as with such nuises Some of the functions 
heie assigned to the nmse are moie often, in 
Biitish hospitals at any late, earned out by the 
house suigeon We lefei to the celection of the 
necessaiy instiuments The prepaiation of the 
vaiious antiseptic and steiile solutions and diess- 
mgs IS given, but inoie detail would have been 
desuable The instiuctions regaidmg diet aftei 
nose and thioat opeiations aie useful Aftei 
staphyloraphy no food is given foi three days 
after opeiation, even watei being foi bidden 
Nutritive eneraata aie lesoited to wheiehungei 
has been keen Aftei tonsil or adenoid opeia- 
tions laige mouthfuls (of liquids) aie bettei 
swallowed than sips Ice-cieam is vei^ suitable 
Ice 01 cocaine may be used to lelieve pain if 
estieme — ice pieferably — as cocaine destioys 
the desire foi foods 

Gargles are legaided as useless in adults and 
impossible in childien 

In the local tieatment of diphtheiia the use 
of calomel fumigations is advocated foi young 
childien The blanket coveiing the child is 
raised into a soit of tunnel by means of sticks 
aicbed across the bed (or table) and then fifteen 
giains of calomel aie sublimed inside the tent 
by heating on a metal pan ovei a spiiit lamp 
The vapouis are inhaled by the patient who lies 
inside the tent This fumigation is cairied on 
foi fifteen minutes, and is lepeated eveiy two 
hours on the fiist and second days, eveiy tliiee 
horns on the thud day, eveiy foui hours on the 
fouith day, and after that, three times a day 
Theie is naturally some overlapping m the 
book, , the steiilisatioii of the hands is des- 
ciibed 111 moie than one section But this is no 
lenl diawback to what is a veiy useful and 
practical guide to the nuising of eye eai 
and thioat coses ’ ’ 


nose 
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medical section, ASIATIC SOCIETA^ 
OF BENGAL 


Society’s House, 67, Paik Street, Calcutta, on 
Wednesday, Novembei 14th 

Theie was a laige attendance of moinbois and 
the iiiteiest taken m the discussions showed that 
tins section was filling a long-felt want in 
Calcutta 

Maioi D M Mon, IMS, opened the proceed- 
ing by exhibiting seveial clinical cases and 
leading notes of then liistoiies Theie were two 
cases of operation foi gall-bladdei abscess and an 
interesting discussion ensued on the 'ideal opei- 
ation ’ and on the question of removal of the 
inflamed gall-bladdei oi diainage Dr Caddy 
and Majoi O’Kinealy being the chief speakeis 
Majoi Mon’s otbei case was one of leinoval of 
a laige polypoid mass fiom the lowei part of the 
sigmoid flexure The patient, now a healthy 
corafoi table man, was shown to the meeting and 
: the laige tumour exhibited 

! Capt J W D Megaw, IMS, lead a veiy 
j inteiesting papei which we hope to publish 
I in full, on a yeai’s expeiience of malaiial feveis 
at the out-patient looms of the Medical College 
! Hospital He gave a veiy complete analyses of 
1 neat 400 cases in which the diagnosis was pioved 
I by the finding of the malarial parasites We 
lefei ovii leaders to the papei itself, as it cannot 
I well be lieie summaiised The discussion took 
a curiously practical turn, little oi nothing was 
said of the incidence of inalanal fevers in 
Calcutta, though this was refeiied to in Cap- 
tain Megaw’s papei , and we have been told on 
good autiiouty that the endemic index of malaria 
m Calcutta is ml In the discussion in which 
Majoi Mnynaid, Di Caddy, Dr Gaith, Majoi 
Harold Blown, Captain Leicestei, Captain D 
McCay, Major O’Kinealy, Dr Hossack and others 
took jiait, attention was chiefly given to the 
use of quinine, and some veiy piactical and 
inteiesting remaiks were made Most of the 
speakers gave then expeiience of the hypo- 
dermic method and most weie in favour of it 
though it had its drawbacks Captain Me^aw, 
and in this he was confirmed by Major L Rogeis, 
had stated that in his experience quinine 10 
giams thiice daily 6?/ the mouth was the best 
way of giving this invaluable diug and that he 
had noticed that ahsoiption was slower and 
the lesults slowei when given hypodeimically 
T1)I8 was a somewhat novel view, but apparently 
it has much to support it It was also cleaily 
elucidated that in using quinine hypodermically, 
fiist, asepsis is essential, secondly, the oidiiiary 
sulphate of quinine should not be used, and 
thirdly, that the injection should be deep into 
the muscles, that is, intiamusculai lathei than 
subcutaneous Captain Leicestei expressed 
strong preference foi the hypodermic method 
cases where piegnancy existed, and Di 
called attention to the use of 
injections thrown high up 

Leonaid Rogeis gave a 
lanteiu slide demonstration of the fever clfarte of 
the short fevers of Calcutta This ^Vs Zst 


a 
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Intel esting, and the lectmer was able to demon- 
Rtiatealaige vaiiety ofshoitfeveisasseen by him 
111 Ins methodical two yeius’ esaminations of all 
fevei cases at the Qeneial Hospital and also cases 
met with in Lahoie and at Baieilly which he 
liad visited foi stud 3 ’iiig these cases 

These cliaits, taken eveiy foul horns, showed 
cleaily the diffeience between malignant and 
benign teitians, quaitan and othei feieis Some 
SO cases of qunitan iiifectnm weie refen ed to 
lij' Major Engel'S and Oapt llegaw, which is in- 
teresting in view of the leputed laiibj The 
quaitaii infection is ceitainly not so common in 
Calcutta, and as the infection is usually double, the 
lesulting chait looks like inteimittent oi quoti- 
dian but the paiasite is quaitan Tins is the ex- 
planation of thostateinent of the late Di Ciombie 
that lie had onlj seen two qiiaitaiis in all his ex- 
pei lence in Calcutta Majoi Rogers then lookup 
the question of the diagnosis of the fevei he has 
desciibed undei the piovisional name of “ Seven- 
day Fevei ” Of the existence of this seven-daj' 
fevei as a cluneal entity there is now no doubt 
It IS apparently unknown up countiy, but is 
ceitainly common and piobablj' has been com- 
mon in Gaieutia, among both Euiopeans and 
natives foi inanj’ j'eais Capt Megaw has 
lecently (Indian Medical Gazette, Octobei 
19U6) maintained that this fevei is Dengue, and on 
this point an iiitei esting discussion aiose which, 
on iiig to the late h<iui, liad to be postponed till 
the ne'jt meeting — second Wednesday in 
Decembei, ^ e, Decembei 12th 


(liiiTent 


SPECIAL SENSES 

Rhinosporidituu Kinealyi.— At the meeting of 
the Larj iigologicnl Society of London in Apiil 1903, 
Major O'Kinealy, I us , showed microaoopic sections of 
a case of localised psorospermosis of the mnoous mem- 
brane of the nasal septum Tlie patient from whom 
the specimen was obtained came under observation at 
the Medical College, Calcutta, about Maj 1894 In Maj 
O’Kineuly’s description of the patient’s oouditioii we 
find “ (1 small vascular pedanoulated tumour, about 
the size and shape of a large pea, was seen projecting 
into the vestibule of the left nasal fossa It was a 
freely moveable painless growth with all the appear 
ances of a papilloma, and was attached bj « short pedi 
cle to the mucous membiane at the anterior and upper 
part of the oartilaninous septum, being entirelj con 
fined to that region’’ 

Major J C Vaughan i ii s , the Professor of Pathol 
ogy at the Medical College, at that time made the 
Pathological examination 

He attributed the growth to “ a chronic slow iiiflamma 
tory process due probably to the irritation set up by 
the presence of, and by the continuous growth of, 
numerous cyst-hke bodies which are seen scattered in 
the epithelial and sub-epithelial tissue These ojat- 
like bodies form at once (he most remarkable feature” 
The cyet he describes as “ a symmetrically rounded 
cavity bounded bv a clear hyaline wall and filled with 
small cells or spore-hke bodies 

(i) The hyaline ^vst wall la a"clear membrane 
liighlj refractile and under oblique illumination shows 


a striation of its substance, the striie being coiicentnc- 
ally arranged 

(”) The cjst contents 18 composed of sjmmetncaUy 
round^ ovoid bodies of an average diameter of 0 005 
mm Each cell of sporule consists of a granular contuil 
mnterni surrounded bj a delicite houndiiig membrane 
: At the December meeting of Laryiigological Societi of 

the same year, Major O’KmenIj was able to exhibit 
drawings of other cases of this condition through the 
kindness of Major P I Drury, i u s , and Lieutenant 
Colonel Bomford, i ii e Since the original case about 
seven or eight otliera have been seen at the Medical 
College, most of them bj Captain T B Kellv i u s , to 
whom was due the credit of recogulsiug the disease bj 
Its clinical appearances 

Such IS a sliort account of the discovery of this inter 
eating condition as set forth in the " proceedings of the 
Lnryngologicnl Society of London, 1903 ’ 

In the Quartetlj/ Jouinal of Mn'Toscoptcal Science, 
December 1906, E A Minohin, jta, and H B 
Fantliam, B sc , A R 0 8 , deal m an exhaustive manuer 
witli the detailed structure of the parasite and discuss 
the afiBnities of the parasite with other sporozoa 
and Its position in the class These observers pro 
pose for tlio parasite the generic name Bhiiiospori 
dum, on account of its peculiar liabiiat and tliej imine 
the ajiecies after its discoverer, Major O'Kiiioaly 
Miiiohin and Fantham place the position of the parasite 
111 , or close to, the sub-class Neosporidia of the eporozoa 
Tliej conclude tint the Ilhinosporidmra is an aiiiitotant 
form which shows ra irked affinities with the tj pioal 
Neosporidia and also with the simpler Haplospondin 

A further study of this interesting coudiiion will be 
found 111 the June No of the Journal of Pathologt/ and 
Daotenoloqg, 1906, by Dr J M Beattie, Edinburgh 
University 

The material, on the study of which Dr Beattie’s 
article is based, was obtained from Dr Nair of Madras — 
all Uis patients were from the smiill Native State, 
Coohii), on tJie "West Coast The detailed description 
given by Dr Beattie is very much the same as that given 
first by Major Vaughan and afterwards by Minclnn 
and Fantham , we notice that in two instances Dr 
Beattie confirms Vaughan’s original views regarding 
the structure which were not admitted by Minchin 
and Fiiitham, the first of these is the presence or 
absence of a pore in the cyst-wall, which the original 
observers stated to be preaent, but Minolnu and 
Fantham could find no trace of this , the other point on 
which there was a difference of opinion was with 
regard to the stria tion or non stnation of the cyst wall 
Dr Beattie again confirms Vaughan's original obaerva 
tion of its presence, the stnation being well shown in 
speoimens stained with litemotoxy lin and geimsa 
combined With legard to the clsesificatioii of the 
parasite Dr Beattie’s specimens — shown to Minchin, who 
agreed with the opituon formed from their structure 
by Dr Beattie, seem to he clOaely related to the sarco 
sporidia, but at piesent the place m tlie sub class must 
be left undetermined 

Cases of Rhinospondiura Kinealyi are not exceedingly 
uncommon in the larger hospitals of Bengal, ana it 
should be possible to clear up the different poiyte ot 
obicurity regarding the Inatological appearance of the 
parasite and to determine its proper poaitioii among 
the sporozoa 
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Recent Articles on Pleural Effusion 


1 Physical Signs of 

By Wilson O Bridges, m d 
American Medical Association, 


Pleural Effusion — 

{The Journal of the 
28lh May 19041 


2 The Indications for Paracentesis Tho 
raois —By Bvrow Bbamwell v d f b o p r (Clinical 
.Studies April, p 280) 
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3 RadiOBcopio and Badiographio Appear 
anoes in Pleurisy, with especial reference 
to the upper limit of Pleural Effusion— B\ 

J F Halls Dallt, MB , B 0 , Can tub, &c (^Tho Lancet, 
i7th Febinary 1904 ) 

Bridges begins bj investing on tlie fact that jileuial 
effusion fiequanlly does not exhibit the classical signs 
In order to facilitate diagnosis in these anonialous cases, 
he calls attention to two signs of pleural effusion not 
found in most text books, and points out variations from 
the D pi cal signs wlncli he believes are more common 
than genorall} supposed, and which are responsible for 
ninny errors b_j those inclined to hard and fast rules 
The two signs mentioned ns not well known aie — 

(f) The intercostal phonahon phenomenon of W eiz 
and Stiller In the normal chest of (hose 
not obese it will be observed that when the 
person observed speaks short woids, especially 
if he close the nostrils and cover the mouth, 
there is distinct elevation of the intercostal 
spaces, especially noticeable where they- aie 
widest in the lower Incaro antei lor part of the 
chest This is the result of wave cuiients, 
carried down fiom the glottis to the lungs 
uhich are expanded and bulge the intercostal 
spaces When the pleura contains fluid 
these waves arp communicated from the 
lungs to the fluid, and by that luears to the 
spaces When the lung contiguous to the 
chest wall is solid, this will not occur 
(ji) Ike phrenic shadow test of Litten In fiie 
noimal cliest of those not obese but capable 
of taking deep breaths, with the patient lying 
with his feet to a good liglitaiid with all side 
and cross lights out oflt, the observer standing 
beside the patient with Ins back to the light 
will notice witli each deep inspiration, a nnr 
low shadow starting from the 7tli iib in the 
aiitanor axillary line, and descending oblique 
ly towards across the 8th and 9th ribs 
It IS equally noticeable on the two sides and 
occasionally in the epigastrium It is due 
to receding of the diaphragm from the ribs 
'luring inspiration'’ and indicates ” normal 
relation of the lungs and diaphragm to the 

Its absence 

sgnifies the opposite” ,8 present m 
flm'J/’f 88 there is sufficient 

K A relationship between 

lung, diaphragm and chest wall 

and that It may be feli^sL.. “ ^ 

particularly in children to the nre " ^"rg® effusion 

braatiiing, wliisnerintr i ^ presence of bronclind 

of moist^raies over aifeCon “andV Vi? ®^°8Pt'on«lb 
of sometimes evacLhi.n fln.T ' impossibility 

aspiratory -eX.^ev^e^tllS^ 

ciumla 8“ *(Vige trochar ai)d 

'-i "■ 

observations which are that _,,^“fl®^.®^P8rimentB and 

Pl..r.l “-3 

posferior part, and that ti,o ir. * outer and 

before ,t Ihe result is tS 1 recedes 

IS sigmoid, lowest at the middli^^l^* 

Tlie area of resonance between tl.o ^ Posterior part 
dullness and the mid hue behind n of 

This sigmoid curve persists so’ ® triangle 

e asticity left m the lung that il J 
pleun.I pressure is negative " *''® 


(ocui,,, pressure in t' rue intra- 

of fluid IS considerable that the int amount 

becomes positive and the Innl ,« ^ pressure 

pressure Urgent eymptoms 


faintness are then usually present Almost the whole 
ahraliiig function is thiown on tlie opposite lung, and 
III coiiBoqnence of the c iinjiressio/i of the lung on the 
affected side, the vessels of the sound lung have to 
ncooniinodiil 0 more than the normal amount of blood 
The result is its ongorgoineiit and cedeina, and dislen- 
sioii of tbo right heart Tlie left heart receives a 
lessened quantity of blood and the consequence m the 
systemic circulation is arterial iiiueraia and venous 
plethora The liutei is increased by twisting and con 
stnction of the iiifinor cava, due to displacement of the 
heart The indications, foi paiacentesis are (i) positive 
intrapleural pressure, (ii) urgent sy mptoins come when 
this 1 resBure fs negalivt ((liese last may occui only on 
exeitioii, ami tins is pai tictilarly so when the effusion is 
doiibls), wlmtever the stage of the disease or tlie aiuonnt 
of effusion 

Positno intia pleura) pressure is indicated by (i) the 
absence of the sigmoid curve and Garland's triangle 
leferied to abo\e Garland’s instructions in defining 
this are (i) to jiercnss lightly, (ii) to percuss at right 
angles to the spinal colnnni (in) to make tlie patient 
take a few deepbieatlis before peicnssion is practised, so 
as to fully inflate the lung between the spine and fluid 
Tins sign presents fallacies in two directions pleuritic 
adhesion and emphysema or ciirhosis of the lung, 
interfere with its jiroduction , it is absent in some 
case of acute cffusioii in wlncli the lung is apparently 
normal and more frequently in small chronic effnsioiis 
III winch the elasticity of the lung and diajihingin 
IS impaired , and in the othei direction it may be 
present in certain enlargen ents of the liver, particularly 
those due to abscess and hydatid cyst of the uppei 
of the right lobe The other indications (if 


part 


U, Mie rigiic 1006 The other indications of 
positive Ultra thoracic pressure are (i) extensive dullness 
pointing above the third cai (iluge when the patient 
la Bitting , (n) disappearance of skodaic resonniice 

i 1 disappearance 

Iranbbs triangle of lesonaiice between the dnJJiiess 
when on the 1. ft side, and the margin of the ribs, 
(IV) gieat displacement of the lienrt, often accoui 
pained by a systolic basic murmur due to afrefoh- 

pulmonary arte.y . 

( ) great enlargement of the thorax with widening of 
end rarely fluctuation in, the iiitracostal spaces ^ ’ 

1 India 111 proportion to the increase n. the present 
number of effective Rontgei. Ray installations He 

Trst c“a!t® 8cute dry pleurisy coming on for the 
first casts no shadow, but that it is accompanied In 

or not the outlines of iI.a ...Lo u (3) '^bether 

^i^opnUenrnnLnZ, the position of 

8;'d>) tli: Smd"bl"lncrBte'dt’^Lf be great! 

shadow is homogeneous and n. i-hfl “dhesioiis , that the 
increases n, denfity from abnr ilnid 

being dense enough to obliterate Without 
in the case of purulent effusions it .« d while 

obliterate them that othei ^ j 8»o«gh to 

'-art is displaced 'more 

iind that however far the heart .« d ’8 sided, 

in most cases bttle alteratmil fll to the right 

of the apex relatively to the Position 

tnangnlar shadow, Jot normallv vll.'t i “u “ ^o^^^^bat 
t'liBous With the shadow of tl.?i, ^ ^bo''e and con- 
18 cast by the mediastmum rvbmT Pcncardiuni 

‘“’'"I* 
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In attempting to explain cases in which resnlta obtained 
0^ dorsal percossion do not correspond with those of 
radioscopy, he seems to ns to give insufficiert promi 
nance to the fact that iii the former, information as to 
the immediately miderl} mg lung IS obtained, while in 
the latter the shadow thrown by fluid in front of 
mingles with that of fluid behind, the lung, and the 
total result is a combination oi average of the two 

0 L 
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IRRIGATION IN CATARACT EXTRACTION 
To the Editor of “The Indian Medical Gazette ” 

Oeae Sir,— I have read iWth deep interest Major Elliot’s 
article in the June “Gazette” on “Irrigation Cataract 
Extraction ” and his criticism of niy article desciibing a new 
syringe for “ Inti a Capsular Irngation ” which appeared in 
the April number 

I can endorse practically eiery thing Major Elliot saj a on 
the value and efficiency of irrigation in the removal of 
coitex, replacement of iris, etc , after extraction of the lens 
Regarding imgation in vei-y nervous patients, I desire to 
say that the more I lesort to nngation the moie I feel free 
to use it in such oases Yet 1 would scarcely think it safe 
to advise those whose experience IS comparatuely limited in 
cataract extraction to make a free use of irrigation in this 
class of cases Foi it has happened in ray own iiands, and 
I have seen it happen moi-e than once in the hands of my 
associates, that with the syiiuge in the anterior chamber and 
a sudden upward motion of the eyeball has caused rupture 
of the posterior capsule aud hyaloid membrane followed by 
escape of vitreous If this accident occurs before all the 
cortex has been gotten rid of, uitls is practically certain to 
follow, especially it the cortex is of a stnngy consistency 
and considerable has been left behind My loferenoe to 
“fiddling” of course could not apply to operatois with the 
experience and skill of Major Elliot Aly suggestion was 
merely to safeguard an excellent procedure in the hands 
of the comparatii ely inexperienced by suggesting by thou 
doing too little rather than to attempt too much at first 
Eeseemetitis I am w ell aware not infreciuently results from 
too small an incision and forceful expression of the lens in 
cases where irrigation is not resorted to at all , that it also 
frequently occurs os a result of the syringing pm te I am 
perfectly certain 

As I have said I pei sonally had but one case in about foui 
bundled (now over 600) in which theDesceraititis attei synng 
mg tailed to clear up, hut I have two othoi cxises in the hands 
of otheis wheie prolonged nngation cause a Desceraetitis 
winch after several weeks showed no tendency to cleai I 
think, therefore, that It IS better to leave a tag oi two , of 
stnngy adheient cortex (for this is the kind most difficult 
to displace than to subject the anterior chamber to prolonged 
manipulation, especially if such cortex is eccentric and the 
major central portion has already been successfully removed 

With regard to the syringe itself, I think, it is laigoly a 
matter of what one is accnstoraed to Mysynngewas sog 
gested mainly to obviate the necessity of an extra assistant 
and to simplify irrigation generally This I behevo it does 
Mojor Elliot speaks of the “double task" of watching the 
nozzle while squeezing the bulb in the use of my syringe I 
w ould reply to this by saying that after one uses the synnjie 
for a while he does not think of the bulb any more than he 
does of legiilating the pressure by squeezing the clamp m the 
McKeown instrument, and the bulb has the advantage of 
serving as a very convenient handle for the instrument The 
syringe has the additional advantage not mentioned in mj 
formei description of it, vvt , that it can be used as a suction 
appaiatus as well as an inigator Often by releasing the 
pressure on the hnlb a fragment of cortex can he dislocated 
by unction action, this proceeds and theu washed out Dis 
placed iris too in the same way can often be reposit^ I 
practically always use the synnge instead of spatula in the le 
position of prolapsed ins and find it invaiiably satisfactory 

It saves the use of spatula or scoop for this purpose Out 
plan of preparing the eye for operation has been practically 
the same for five vears and differs but little fiom that em 
ployed by Major Elliot excepting that we begin irrigation 
with bichlorid solution, 1 in 4000 swabbing the conjunctival 
sac with a cotton swab held in fingoiu (the hands hawng 
been sterilized as for major cutting operations) and (mmplete 
the cleansing by washing out with sterile boric acid lotion 
We use small rubber syringes immersed and kept in the 
biehlond solution and used onlj for this purpose 

We seldom find it possible to keep patients with chtomo 
conjunctival and lachrymal mflatamation for the long period** 


OpmSc HospiSr 

I t^n hoartiK endorse what Maj 01 EUiot says about eailv 
examination of the eye following extraction Our praotice 
IS to examine every case after 24 boms by raising the lid 
sufficiently to ascertain that all is going well 
Bally sterile dressings are employed for four days as rule 
when an eye-shade 18 substituted If theie is any mucoid of 
mucopurulent discharge present at the first or subsequent 
dressings, drop of a twenty gram protargol solution is dropped 
into the mnei angle of the eye at each dressing Only dress 
mgs sterilized m an autoclave are used The conjunctival sac 
excepted occasionally where the discharge is 


At a later date we hope to present a senes of cases in which 
mrigation has been employed giving details and results 
Only comparatively recently have we adopted a umfonu 
method of tabulating operations and results in cataract opera 
tion Avith special reference to the irrigation 
We usually extract all hypennatuie and immature cataract 
in the capsule, and as we acquire additional expenance onr 
vitieous losses in such cases have considerably dimimshetl, 
but as yet we do not see our way clear to adopt this method 
as a routine practice on all forms of cataract 


hllRAJ 


W I WANLBSS, MD 


APPENDICITIS IN INDIANS 


To the Edltm of “The Indian Medical Gazettk” 

Sis, — I n the September number of the Indian Medical 
Oaxetle, Majoi Gahhett asks foi the experience of Medical 
Officers on the question of appendicitis amongst natives during 
the last six months I have operated on two such cases Both 
were males, one being a sweeper, aged 24 years , the other, a 
military police Sepoy, aged 32 years, a Mohomedan The first 
case was admitted with an abscess m the region of the 
appendix The abscess was opened, and a few days latei the 
sloughing remains of the appendix was irugated out of the 
wound, the patient made a good recoveiy The second case 
was one of oh ronic appendicitis, the man having been 111 off 
and on with symptoms of mild appendicitis for two j ears 
The appendix was cut down on and found matted by old 
inflammatory adhesions behind the cacuro The appendix 
itself was constricted neai the ciBcuro, but dilated beyond 
and contained pus After a little trouble the appendix was 
iBoiated and i emoved The patient made a good recovery 
and was discharged, havung lost all his former symptoms 
Though I quite agree with Major Gahhett m thinking appen 
dicitis a rare disease amongst natives, I fancy a good numbei 
of cases could be lecorded from the experience of tholai'go 
hospitals in India if an enquiry was made 

Yonrs, Ac , 

Maymvo C BARRY, 

Major, IMS 

[ We understand that a considerable number of operations for 
appendicitis are yearly done in Indian hospitals, bat they are 
not always returned under this heading m the Hospital Annual 
Returns — Ed , I M ff ] 


PERMANGANATE TREATMENT OF HYDROPHOBIA 
To the Editoi of “ The Indian Medical Gazette ' 
Sib, —I have read with unabated intei'est Di McCabe 
Dallas’s description of the successful tieatment he had 
adopted to cure dogs bitten by othei rabid dogs I have no 
ioubtthat possibilities of the peiman^nate treatment are 
great, hut there is one omission in Di Dallas s account which 
ietrftcts much from the value of the treatment if it is meant 
to aei VO os a guide to the pubho , he omits the proradure fie 
has adopted to secure bitten dogs, sons to rendei them per 
fectly harmless to handling them and thorauehly bathe them 
in the 1 per cent, solution, to aearah out all thp 'wonnds, and 
to lub in di-y permanganate powder with a cloth button u 
Dr Dallas would be good enough to supply the 
ition through the medium of year Journa) he wdl not only 
jonfer a great boon on the public and help to ^ 

irbich now puzzles the medical and giucida 

I hope to write again on this subject for a further eluciua 

ion on certain points 


Madras 

12nd Septemhei 1906 


Yours, Ac 
VITALIS LEWIS 


FISH, MOSQUITOES AND LIME 
To the Editoi of “Tbe Indian Mbdicat Gazette’ 

SIR, — The more our knowledge is evtended 
the destruction of mosquitoes roi’ 

I send you a few notes on on ™ j l“,ue 

5 destruction of mosquitoes and thou larim by fish 1'’“® 
you should consider these notes of any ralue, I trust you 
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will give them puWication in youi Gnzetto foi tlio lionofit of 
the public, foi I found iiiy oxpoiimoiit to bo tlioioiiglily 
Biiccessful 

ItisMell known that in all tiopical oouutrioa, Htacnaiit 
wntei , wliorovei found, is a am o breeding place foi niosqnitoca 
I once occupied n house in the Punjab which was infostod by 
these pests On searching for their breeding place, I found it 
in an open ciateru which had boon built to contain water 
for the garden The cistern was about eight or nine foot 
long by file broad and liio deep, and the water in it was 
quite brown from mosquito lai 10 ) Todestioy tlieso I placed 
in the cistern about fifty or sixty of the little silvery hsh, 
named “Ohilwa” (Cheela Argentea) which I netted in a 
neighbouring stieain In a week or so these fish had 
completely cleaied the ivater of larvio, and not onlj that, but 
every mosquito which sat on the water for the pin pose of 
depositing its eggs was instantly devoured 

The Chilwa is a surface feeder, and is one of the most oagoi 
fly takers in India A mosquito hoveling o\oi the surface of 
the water even is jumped at and unerringly seemed at a dis 
tanco of an inch or so bofoi o it can settle 

This fish 18 easily proem ed all oiei India In the Deccan, 
and in the south of India it is known bj the name of ' Itoop 
chill" If these little fish weie introduced into patches of 
stagnant water which cannot easily be diained, and piotectod 
there would be an end to anopheles in that neighbourhood 

I made a further seai ch in the same compound to discoiei 
if possible, moie bleeding places I soon found those in two 
rmis of fifty water gurralts which had been placed on each 
side of the house as fire buckets, foi the house had a thatched 
roof 

A good handful of lime in each gut i ah, w oil stined up, not 
only immediately killed all of the mosquito lan-e, of which 
theie weio hundreds in each pot, hut most etfectually pieiont- 
ed the mosquitoes fiom using the gunahs as breeding places 
again Aftei all this my house became quite fiee fiom 
mosquitoes 

I think the Chilwa. ^h should certainly be used as mosquito 
destroyers in the vrtiy 1 have desciibed, hut they should be 
protected from net men and anglei-s, for they are easily 
caught with the simplest tackle ^ ^ 

1 destruction of mosquito laivio in guriahs, fire 

buckets, and such like, a good handful of lime is moie 
emcacious, inst^t in its action, and certainly cheapei than 
koiosene oil The brae water would not i-eadily ovapoiate 
w Weas kerosene oil is volatile, costly, and lequir^es fiequeut 

harm'lMf w of fare buckets hraevvatei would be 

harmless, but water mixed with even a small quantity of 

gSTorttiem” Pi-obably increase the flames,^ instead of 

ooL"?? pliilwa expel iment by havinn often 

^ 3"' face feeders, mine at 

and teking mosquitoes, especially about sunset w hen theso 
insects swarm, and with legaid to the hme it V, a ? 

common knowledge that fisl/and minute animal life ^nnot 
exist for a moment in lime watei ^ cannot 

Kunu (Punjab) i 

September mh, me \ r . 


Lieut denei al, I A 


ABSCESS OF SCROTDM MISTAKEN FOR 
STRANGULATED HERNIA 
To the Editoi of " The Indian Medioae Gazette " 

mg s.imlar case might be of ^ 

Ma,''ch'27th“fm‘^’ Hospital, 

tlungc(raingt?o^ifn^ntohm\®cm^ noticed some 

, .%tme treatment lus 


— v.Do, reiievea inm till if o-nf n 

s :sr.S"' s:ss, szts: 

about the sire of a mango fruit extenH.n5 *‘!"' swollen to 
baidandtondei to the touch Toneue ve “‘"‘‘I. 

ign^orantand dull history of ^ furred, patient 

fi'iito Pulse 90 and smnll Vn .Ti ^ '‘"‘f ^omit inde 

Operation -OlKormed and ?eni, e normal 

over neck of the gnei|,np. incision made 

dense and fibrous and parts’ not tissues woie 

cd caut.ouslj till pos'^o^ded 

abscess canty reaching down inf n . 'n«erted fonntf an 

canal where the parts wore firmb ®'Ud up to inguinal 

of tI.epom7’TY.„ P-'M-'ge iiiwa?d fl \i 


Aftoi G cafjiiDHf: — Discliargctl in four weeks witii a small 
mniiH winch was daily attended to in (lie out patient dcpait- 
mont until healed 

Jlemarks — Thollbious foinmtion at the iipi'ci end of the 
abscess had perfouned a kind of ladical cuio of the lioniia, 
fightlj shutting off tlic abdominal cavitj, and picvcnting 
the bowel fiom coining down Oaiefiil questioning ot 
patient and fi lends aftci the ojioration elicited a liistoiy of 
interniittont fovoi with rigors 20 days bofoi c ho tame Ho 
was seen in August lust witli tlio Iiornia apparently Iioginning 
again, buticfnsed opoiation 

Youis, i^c , 

London Misbiov Hosvitau, 1 Wm C BENTALL, 

Neyoou, TnAVA^couE j I, itcr 1 V. 8 K 

THE LAST PLAGUE EPIDEMIC IN THE GlItIDlir 
bUB DIVISION 

To the hditor 0 / “The Indi vn Mfdiual Ga/etie ” 
Bill.— Witb reference to iny lettei on the subject of lats 
and plague at Gindili in the Juno numbei of the Indian 
Medical ihizclle, the oditoi was pleased to icmaik “ We arc 
afraid that few will follow Assistant burgeon o L .Siicar in 
attributing the disappeamnco of plague to any thing so vaf'iie 
ns climatic influences Soniotliing moio dolinito is wanted" 

I am again tempted to wiitoon the subject by the publi 
cation of the admit able paper of Major S Browning .Smith, 

I ?u 8 , on the spread of Plague in the special plague nnmbei’ 
01 the Indian Medical Gazelle, This bos not only thrown a 
flood of light on the subject, dealing up the points which weie 
obsetue in my mind , but by the light of this paper, I can sec 
that what seemed doubts and dithcnlties tome are leally corro 
boiativo evidences in support of the conclusions of Maioi S 
Browaiing bniitli, i m b Hic sequence of events in the Gindih 
plague opidcniio appeals to bo this 
Towards the end of July, Paebamba, a town situated about 
three miles from Giudih.wos infected by a man caiiymc 
tlieinfection fiom Calcutta The epidemic began to apiead 

and the rats of the locality beairae 
infected Natnially tbeio was a panic and a large number 
of people w itliiii a short time evacuated the town It apoears 
that a largo numbei of rats left the town of Paebamba about 
the time and came to Gindih Tlie evidence of the fact is 
that rats began to die in the town of Gindili, wJiiJo Dlairiio 
wim rapng at Paebamba. but up to that time not a sSe 
Mse of human infection had occurred in tlio town of Gindfli 
happen that luts lemained with plague germs 
wathoiit communicating the disease to men ' lleraiL 
the season when the fleas dcciease in numbei , and the rat 

from “rats to mer‘*Th^®‘’”T f the disease 

Then, as I have shown m my mevinna 

=»&;». a .t 

know foi certain somn tn Ho b "^^thin the municipal area I 

some distant villages ® *^'°''eht fiom outside, even fiom 

able to^«hovt^hutbeTat ktihnT ^ ^ 

not any decided effect in checkmfr Hm ^ had 

'^‘th wbathappenedl ^h? plague. 


rat this happen’ Are not Tte^d 

Does it not therefeVfolW tbf,* ‘®i'^®®?,®'*’''''^tion of pla^riie ? 

cut short the epidemic 

•ate’ Yes, the contention is perfeottv number of 

rate were destroyed at 7 tint though no 

} et these places became free ^ ^ ^t Gii idih 

in due course meireefrom late and also f.ora pla^’m 

followtng'pom?^ m tfal atticte of M the 

are supported by facte ^ ^ l^rownimr Smith 

plagno epidemic at Gindih vvhieb^? connexion with the late 

iiefeie the Publication of ^Vme 

pqgee Jeferred to 




jOO 


THE INDIAN MEDICAL GA^iE'J'TE 


[Dfc, 190b 


are the pages of (he/jitfmn ifediml OazeKe, which contains 
his ai tide— 

(1) ‘ The agent cauying infection fiom one localitv to 
another is man’ (page 218) Pachamba Mas infected from 
Calcutta by human infection 

(2) “ IVe have had instances M here it seems probable that 
infection nas actually earned by lats, migrating from one 
Milage to anothei , ’ page 24b As 1 ha\o demonstrated before, 
this actually happened at Gindih 

(3) “The ivaj in Mhich pliijjne spieads from village to 
Milage and from distiict to dntiict, the infected area gradu 
ally spreading at its edges to iniolve new tracts of conntiy 
shoMS that human communication is the determining factor 
in the spread of plague * • • * again the inter i elation of 
inhabitants beta eon Milages situated close together will 
be greater than in those iviiUlj scattered, &c ” I have shown 
in my first papei on the subject published in the January 
number that the intei relation of the inhabitants between 
Pachamba and Giridib account for the first few cases that 
occuired in the ton ii of Giridib 

(4) ‘ With the adient of the hot weather, fleas get 
rapidly fewer until it seemi as if they practically disappear 
altogethei duiing the snmmf'r months ’ “ The flea begins 
to appeal aftei thesmnmei lains, inci easing in numbers as 
the weathei gets cooler ” ‘ The seasonal variations of plague 
depend on flea pi evnlance” (pages 246iindi46) I have e\ 
plained before how this theory helps one to underetand the 
fact that there was a iiic epidemic at Giridih, before human 
beings were affected foi some time 

(5) “If the infection has been inipoitod fniily early m the 
season the epidemic will pass completely thioiigh the Milage 
and in two, three, or four months will come to an end 
' * when nil conditions, judging from the plague figures of 
the pi ovince as a nholc, ai e most fnvoui able to the propaga 
tion of the disease, * * * nliv” Tliere is only one factor 
that has disappeared , the temperature is favourable, the flea 
18 prevalent, but the \illagc has with the death of a laigo 
numbei of lata and the fli^it of the lemamdei, become more 
or lcssia(/i««” (page 2a0) I ha\o pointed out before that 
there is strong evidence that Qiiidih became actually 
lat-fiee towards the end of the epidemic 

Yours, Ac, 

S L SAECAll, 

AnsL Singeou 


MANUAL OF ASEPTIC SURGERY 
To the Editor of ‘ThkIndiajs MtwoAL Gazette.” 

SiK,— Will you kindly permit me space to coiTect cei tain 
eironeous iinpiessious which the leMewei of a Manual of 
Aseptic Snigery has placed on lecoid in your issue for No\ 
ember, os they aie calculated to give a false idea of wbat is 
therein advocated, to any one who has not seen the book 
1 cannot allow them to pass uncballcnged wathout appearing 
to acquiesce in their ti uth 

Firstly,! can haidly be expected to f oncui in the remark 
that ‘ the aiithoi is in favour of the modified antiseptic 
method,” a tenn which I legnid us obsolete, except In its 

g roper application to the treatment of septic connitious 
haptei IV was laigely written to dispel such errors of no 
menolature and to obMate the misapplication of tho terms 
aseptic and antiseptic, so common even at tho present time. 

Next your leMewei takes exception to the statement 
that "the dressei should iiiise his hands in lotion before 
proceeding to the next ease,” and adds that this is ceitainly 
not sufficient (to render the hands aseptic, understood) The 
obvious inference is that this piocednie was advocated as 
sufficient for the purpose, which is certainly not the case and 
a te perusal of the whole page will prove it Taken fiom its 
context in this way the exti act gives an enlii ely false impros 
Sion, not to mention what may be found in previous chapters, 
more paiticularly in Chapter VIII where the difficulties are 
treated at some length It would he as le'isonablo to take 
exception to the remaik on page 160, that “the opeiovtor and 
his assistant should, from tune to tune i inso their hands in 
aome weak antiseptic lotion ’ during an operation The great 
trouble with students and dressei s to disabuse their minds 
that a perfunctory' dip in antiseptic lotion lenders their 
hands aseptic, was one of the priniai-y reasons of tho book 
being written at all As to lus suggested alternative, viz , 
the re pei foi raance of the w hole pi ocess of steiilication 
between each dressing, I will only put one pertinent question 
Has he evei tned if 

Finally, he charges me with inconsistency in advising the 
use of iodoform emulsion in the treatment of psoas abscess, 
but on what giounds I am at a loss to discover On the pre 
vions page the use of iodoform in the foim of a powder or 
an emulsion, in smaller abscesses which cannot be dissected 
out is cleaily advocated and elsewhere its mode of action and 
the conditions under wlncli its use is indicated ai e also given 
I may add that two oi tbiee removeable water taps or keys 
will at once remove the difficulties anticipated from the use 
of one only 


^ e»deavoured to avoid tiuversing any 
« and my only object is to disclaim those 

^e^mputedTo'®in^®' ^ nmntentionallj ) 

I am, Sii, joins faithfully, 

HI ( EAR NEWMAN, 

Nooember 13(/i, 1006 i Major, I M b 

ADDENDUM TO CART b R CHRISTOPHER’S 
ARTICLE 

To the Editor of “ The Ivotan Medical Gazette ” 

SiK,— Since wnting the above (supi a, p 467) I have obtauieil 
positiv e 1 esiilts in a considei able proportion, about 30 per cent 
of unfed n^mplis These ^ero a batch hatched fiom lana? 

I oaied from infected mothers and fed on two young healthy 
puppies believed to be free fiom piroplasma In the gut were 
found vei-y laige forms, many of them nearlj tho diameter of 
a red blood corpuscle They lesenibled somewhat the forms 
seen in the gut of the adiilE Most frequently they were 
disposed in paii-s or in groups of fiora 3 to b They lay ns a 
lule in the protoplasm of cells quite close to tho nucleus 
In addition to these round forms which were very numerous, 
a few extremely laigo club-shaped forms wore seen These, 
though laigeraiid much altered, are quite unmistakably the 
same bodies as those desoubed above as being found in the 
ovary of adult ticks Confirmation of tins observation is, of 
course, needed befoie it can definitely be stated that these 
parasites were derived actually through the egg, but in any 
case, as the nymphs themselves had not fed, development had 
been earned over at least one ecdysis, tbat is fromitbe laiwa 
to ny inph 

Still, latei, I have succeeded in following up the majoi 
portion of the life cycle of piroplasma and have tmeed it 
to the salivary glands of nymphs of the second generation 
which were about to become adults In the salivoiry cells 

E ai-asites lesembhng closely certain of the forms in the blood, 
utlaigei,aio, in infected ticks, pi esentiii enormous nnmbero 


The King Instttote 
Madras, 

15(/t November 1906 


Yours, etc , 

S R CHRISTOPHER, MB, 
Captain, IMS 




Lieutenant Colonel H Hbndley, i m s , Cml Snigeon, 
Lahore, has obtained pnvilege leave of absence for one and 
half months, with effect from the forenoon of the 16th of 
August 1906 

The privilege leave for two months and a half granted to 
Captain C § Lowson, i Ji s , Supeniitendent, Central 
Prison, Ahmedabad, has been extended by two days 

HiB Excellency the Governor in Council is pleased to 
make the following appointments, pending further ordeis — 

Assistant Smgeon Gajanan Chintaraan Kusuinbikai, LM 
& 8 , to act as Civnl Surgeon, Knrwar, vice Major S H 
Burnett mb, cm, IMS 

Captain T S Novis, IMS, on relief by Major Ashton 
Street, mb FKC3,iMb,toactas Oivil Surgeon, Nasik, 
vice Major W S P Ricketts, vr B , i M S 


Captain O A Sprawson, i m s , in medical charge of the 
12tb Pioneei-s, Jhansi to hold civil medical charge of that 
district, in addition to his military duties, vice Lioutenant- 
Colonel 0 C Manifold, IMS, gi anted leave 

Captain G Hutcheson, i m s , Civil Surgeon, ^jnor, 
pnvilege leave for one month, from the 27th August luUO 

Notifications granting Major C Milue, i m s , Civil 
Surgeon, Fyzabad, twenty one days’ privilwo leji'®- 
appointing Captain F Wall, LM 8 to hoUr cml medial 
chargeof the Arabad district, in addition to bis military 
duties, are hereby cancelled 

Captain J L Makjokibanks, m d , d p h , i m s - ‘o Jjo'J 
chaige of the office of Civil Surgeon, Nasik, in 
his own duties, from date of dopnitiiio of Major Ricketts, 

I il S , pending relief hv Captain Novis, l M s 

Hl6 Excellency the Governor iu (lonncil J^V^h^sod (o 
appoint Ml S J Meher Homji, lm &«, to ho Honora y 
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jWistant Sui-scoii, Janisbedji Jijibii-vi HosjnUvl, 

of one year, vice Mi Kallaudaa Jckiwandas Dcsni, u a , l M 
& B , i-osiRiicd 

HiB E^ceUeucN the Goveinoi in Council is idouBed ^ i^ko 

the following appointments, Mith eifoLt from the Ist Ottobe 
1006 - 

Major b H Buinott, M Ji , o ai , IMS, to bo Suporiii 
tendentof Mahabaleshuair 

Maior W b P Kicketts, mb, i M B , to be bupoi uilondont 
of Matberan and ex ojjicio Absistant OoHcctoi in the Kolaba 
Distncfc 

Civil Assistant Suuolon Dalib biNOU Katw al, nttacbod 
to the Sadr Pispensaiy, Bijnor, to bold ciiil medical clinigc 
of that district In addition to bis other duties, mcf Captain 
C Hutcheson, IMS, gi anted le,ue 

lilEUTENANT COLONBI J M CaUBLL, IMS, Cll ll blirgooil’ 
Moi-adabad, to hold visiting medical oliargc of the BiJnor 
district, in addition to his other duties, cire Captain G 
Hutcheson, i Ji S , gi anted leave 


Lieutenant Colon LL C C Mamiolu, i u s , Ciiil Sin 
geon, Jhansi, privilege leave foi one month, from the 8tli 
September 1906 

The eight months’ combined leave out of India on private 
affairs p-inted to Captain R F Band, i M 8 , is o'Ctendeil by 
four days 

The services of Maj 01 ] G JoiAan, lm s , aie placed at 
the disposal of the Goveiumentof India in the Home 
Iiepaitment 

The following notihcations are cancelled — 

Dated the 18th August 1996, gi-aiiting one month's privilege 
leave to Majoi E A W Hall, IMS, Civil Surgeon, Sylhet 

Dated the 2oth August, 1906, gi anting sit weeks’ privilege 
leave to Mr P G Hurst, Officiating Civil Surgeon, Lushai 
Hills, on being relieved of his present appointment 


At examinations held at the stations and on the dates 
speoifi^ below, the following were successful ~ 


The 801 vices of Captain C A. Goiirlay, mb, i vt s are 
^aced peinianently at tlio disposal of the Government of 
Bastein Bengal and Assam 


Captain C A Gouhlay, mb i m h , is appointed Deputy 
Sauitarj Coramiasionei , Eastern Bengal and Assam 

Captain J Mamon, i m b , made over charge of the 

Assistant Sckqeon Nikau Chandra Muekrjer made 
over charge of the Motilnn Jail to Oipfam J Masson iTs 
on the forenoon of the i27th August 1S)U6 ** ^ 


Major J Mulvany i aj s , made oier cliaige of the 
Presidency Jail to Captain T G P Mnirnv ims n„ ti » 
afternoon of the 1st September 190G y. 1 M 8 , on the 


Lieutenant Colonel G FA Harris t m t v t 
of Materia Mclica Medical CoUece PalonHo 
becond Physacian to the College Hosmtal 

from the 17»h Febnmrj 1906 toilet "^th effect 

the first class dunnHiie Tsenco on Z.'" S« Won of 

ColonclJ B Gibbons, I M s , or until furthe^ of-d^M 


Maiou E 11 Brown, j M s , Lml buigcon of the 21 lar 
givnns, Is appointed to act as a Civil bin goon of the first class 
(iurlng tho abaciico on leave, of Lioiitonnut Colonel J ificnch 
Mullen, i M H , 01 until fur ther ou lois 

flAireviN J C b Oxley, i M 8 , holds collateral medical 

dinigoof Cliiiivvara Distncl, vice Cajitaui P F Chapman, 
I M B , tiaiisfciicd to ho Cnil Surgeon, Akola 

The services of ( apkaiii A G .S ugciit, J M 8 , aio 
It tho disposal of H B the Coiumandci in Chief, with effect 
fioin tho dnto on \\hich ho ^^'V8 lohcvcd of lu« clntieH In tno 
Jail Dopai tTiioiit, Bonibnj 

Major H Burden, i m b .held charge tcniporaiily of the 

cun out political duties of tiio Phopnviiii Agency diiing tho 

Agent’s absence 

Lll UH'NANT LOIAlNEE J SMYTH, IMS, IS COIlhUllcd 111 
ins appointment ns beiiioi Sni goon and Snnitaiy Comniissioiici 
viitii the Govci nmont of Mysore 

PuiViLKOF liavofoi 2 months and ‘28 days was granted to 
Lieutenant Colonel ) N Campbell, LM 8 , Civil .Surgeon, 
Dacca, and Major E R. Paiij, I yi b , is appointed lo act 
os Civil Surgeon of Dacca foi tlio time 

Major A R S Anderbon, mb, iMb, on letinn from 
the Andamans, is appointed Civ il Surgeon of Tipporah Disti ict 

Captain E P Clements, i s si d , Civil Siugeon, Hardoi, 
U P , IS gmnted 6 months’ combined leave 

PROMOTION EXAMINATIONS 
CAlT'AINb, BEKOHE PROMOTION TO MAJOR 
Royal Army Meuioal Corps buBJEOTb 
IFir ojficeti of (he Hoyal Army Mfdtcal Coips only ) 

Books locommended, and sonices fiom vvliitli infomiation 
may be obtained — 

“ King’s Regulations 


1 

No 

Rank and Name 

Corps 

Statu n 

Date 

SuViject 


1 

* 1 • 

o 

* 

« 

• 


LieutennntjCvitto J 

) 

Indian 

Medical 

Service 

Manipur 

2ud July 
1906 

Urdu L 

S 


Ditto Sodhi, 

N 

Ditto 

Dibnigarh 

Ditto 

Ditto 


« • 

« 

1 

♦ 

* 


" Regulations foi Ai my Medi- 
cal bemces ” 

' Manual foi tho R A M C ” 
Standing Oidere, R A M C ” 
‘ Field Service Manual, Ai my 
Medical .Sei vice " 


“Allowance Regulations ” 

“ Pay Warrant ” 

“ Wai Establishments-” 
"Regulations for Supply, 
Trauspoi t,and Barrack her 
vices ” 

“ Infantry Training ” 


SUBJECTS 

Lieutenants, befoef Promotion to Captain 

(i ) Squad company and coips dulls and exercises 
(ll ) The duties of wai-dmasters and stewards in military 
hospitals and prepaiation of i etui ns, accounts and requisi 
tions connected thereinth 
(ill ) Duties of executive medical officers 

Captains, before Promotion to Major 
Medicine * 

Surgery * 

Hygiene t 

Bactei lology and tropical diseases t 
One subject from the following list — J 

Operatiie bmgery, advanced 
Ophthalmolo^ 

Otology, including Luryngo 
logy and Rhinologj' 


Bactenolo^, including the 
preparation of anti toxins 
Dental Snigery 
Dermatology, including vene 
real diseases 

Midwofory and gjmecology 


Psycholomcal medicine 
State medicine 


Promotion to Lieutenant Colonel, Royal Army 
Medical Corps 
Sulyects 

MiIitaiT^ law (as laid down in Appendix VII fd) (u 1 for 
captains befoie promotion to majoi ) II — ’ 

Technical subjects — 

1 Army Medical oiganiration iii peac-e and war 

trauspoi ts, and all places 


I c^say. and cllntcal ca 

li or practical 

offleei 
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4 One subject from the follo^^mg hst (to which additions 
maj from time to time be made) — 

[a ) Medical histoi’y of the more important campaigns * 

(6) A general knon ledge of the Army Medical SeiMces 
of other Powei-s f 
Books lecommended — 

King’s Regulations 

Kield Senice Regulations, Pait II, War Admimstiation, 
nhen issued 
Allowance Regulations 
Pay Warrant. 

War Establishment 
Manual of Military Law 

Regulations for Supply, Tiansport, and Bariack Sernces 
i^gulations foi Army Medical Sew ices 
Field Service Manual for Airay Medical Sewice 
Manual for the Royal Army Medical Corps 
Standing Ordeis, Royal Army Medical Corps 
Such portions of works on hygiene (e g , Rotter and Firth’s 
Theory and Piactice of Hygiene, and Blunson’s Military 
Hygiene} as bear upon the practical nork of an Aimy 
Medical ofbeer (subject 3) 

Aimy Medical Repoits and JOunial of the R A M Corps 
Oiganization of Vohmtaiy Medical Aid in Wai 
Intel national Treatises such as Geneva and Hague 
Oomentions 

Handbook of the Medical Oiganisations of Foreign Annies 
The Lans and Customs of Wai on Land, edited by 
ProfesBOi T E Holland, K c 


The semces of Captain 0 G Seymom, l 3I S , are placed 
tempomrily at the disposal of the Goieinment of Eastern 
Bengal and Assam 


"With lefereuce to the Home Department notification 
No 274, dated the IGtU March 1904, Mapoi L Rogers, m d , 
FEOS I jf 8 (Bengal), IS confiimed in the appointment of 
Piofessor of Pathology in the Medical College, Calcutta, 
with effect fi om the 17th Febiuary 1006 


The iindei mentioned officer has been granted, by His 
Majesty’s Secretarj of State for India, permission to letuin 
to duty — 

Major S H Henderson', i m s , Supermfendent, Central 
Prison, within penod of leave 


Under paragiaph 20, Aimy Regulations, ludia, ‘Volume IX, 
Lieutenant-Colonel Edwin M lUiaro Reilly, 1 xi a , is permitetd 
by the Chief Oommissionei to resign Ins appointment of 
Honorary Medicil Offacei of Ithe Nagpiu 'Vulunteei Rifle 
Corps, with eSect fiom the Ist April 19% 


Major L F Chxlde, mb, i m S , has been allowed by 
His Majesty’s becietaiy of State for India to return to duty 
within the period of liis leave 


Captain B L Perra , i u s , has been pei mitted to convert 
the peiiods from the 1st February 1906 to 3l3t March 1906, 
and fiom 1st May 1906 to 26tli June 1906, of the leave on 
medical certificate into " Study leave ” 

On return fiom leave, Captain Perry, i M s , is appointed to 
officiate as Civil Surgeon, Dera Ghazi Khan 


On tiansfei from GujrAnwMa, Major G Y O Hunter, 
IMS, resumed charge of his duties as Supeiintendent of the 
Montgomery central jail and Civil Suigeon of Montgomery 
on the afternoon of the 9th of September 1900, relieving 
Lieuteuant W Forrester, i s at D , trnnsfeiied 


On being recalled from the leavegi-anted to him in notifica 
tion No 122, dated the 21st of March 1906, as amended by 
notification No 160, dated the 17th of April 1%G, Majoi 
G F W Biaid, I M b , is appointed Iiispectoi General of 
Piisons, Punjab, with effect from the forenoon of the 28th 
of September 1906, vice Major R J Maciiamara, 1 3i b , 
tiTinsferi ed 


Assistant Shroeon B O Ghosh made ovei charge of 
tho duties of Superintendent of the Ljallpui district jail to 
Captain M Coiry, iMb, on the forenoon of the 18th 
September 1906 


* The oiamlnation under these headtoga wiU^ contoed tj subj^te 

dealt with In each Aiwy Medical Eeporta and o&er publlcattoa* as 
^otmed imnuoUy , but officara may apply to bo examlnod under 6 m 
m 5)0 or^nitaUon of tbo medical sorvlco of any foreign Power of which 
they may have made a special study 
f 'Written and ■piaoUcal 


Major T Stouart, mb, om, ias, made over, and 
Captain M Dick, IMS, assumed, charge of the Rangoon 
Central Jail on the foienooii of the 26th September 1906 


Captain L E Gilbert, mb, i m s , made over, and 
Senioi Local Assistant-Surgeon Mating Tba Noo assumed 
executn e and medical charge of the Akyab District Jail on 
the afternoon of the 18th Septembei 1006 


Assistant Surgeon Ata Muhammad, k,b, thas, 
made over charge of the duties of Supenntendent of the 
Dem Gbdzi Khan Jail to Captain B L Perry, IMS, on the 
forenoon of the 20th September 1906 


Captain H H Broome, ims, made over chaige of 
the duties of bupeiiPtendent of the Multan district jail to 
Majoi A W T Bmst, X at S , on the forenoon of the 20th 
September 1906 


Caitain T Stephenson, ims, made over charge of the 
duties of Supeiantendent of the Ambala diatiict jail to 
Assistant Surgeon Atar Ohand on the forenoon of the 28(h 
Septembei 19(H) 


Captain M Court, ims, made over charge of the 
duties of Supenntendent of the Lyallpur district jail to 
Aasistant-Snrgeon B 0- Ghosh on the afternoon of the 
2J)th September 1906 


In Bupei session of notification dated 2l8t Septembei 19(Ki, 
Captain R F Baird, IMS, Officiating Civil Surgeon, 
Fariukhabad, on being relieved, to officiate as Deputy 
Sanitary Commissioner, 1st Circle 


Command Older No 618 of 1906 in so far as it relates to 
tile appointment of Captain ID Miinio Indian Medical 
Semce, to medical chaige of the Utli King Edwards Own 
Lancers (Probyu’a Horse) is cancelled 

Captain 0 Dykes, ims, pfficmting Ginl Surgeon on 
being relieved, fiom Etawah trtlaunpnr 

The services of the uuderaVR^'^R®^ officers are piaced 
temporanlj at the disposal of tre Government of Bengal — 
Captain M Mackelvie, M r\ i M 8 
Captain L H B Stanley, 8 


Major H G Meuvtebe, m 
of Materia Medica and Patholo; 
18 gmntod furlough foi one ye; 
Octobei 1968 


Captain C W F MEBvrLBH 
to officiate as Piofessoi of Mattr, 
Medm^ College, Lahore, dun 
Major H G Mehille, M B , I M 


att’fii 
m ( 


Major J G Jordan, ji b , i ? 
Chittagong jail to Major B A ( 
'orenoon of the 11th September 1 


IMS (Bengal), Piofessor 
Medical College, Lahore, 
w ith effect fiom the 16th 


Ji B , I M 8 , 18 appointed 
a Medioa and Pathology, 
the absence on furlough of 
or until further orders 


, made ovoi charge of the 
,V Hall, M B , I VI s , on the 
'06 


Major B A W Hall, i sife , made ovei charge of 
the Sylbet jail to Captain H B Steen, SI D , IMS, on the 
afternoon of the 6th beptember 19 

Captain H A J Gidnet, i mSs , made over charge of the 
linajpu) jail to senior ginde lAsststant-burgeon Kliirod 
ffimndra Bay on tho afternoon of 'the 19tb September 1906 

Captain W D Han ward, m e , i m a , made over charge 
>f the Knmpur central jail to Captain H A J Gidnej 
M 8 , on the forenoon of the2l3t]S6pteraher 1968 


Captain F Norman White, i ii 8 , is the first successful 
mndidate for the degiee M 1^ (London), m Tiopical 
Medicine 


Captain T G N Stores, i 3i s 
! P , is granted one j ear comhr 
er 1906 


, Civil Surgeon, Bilaspur, 
M leave from 2lst beptem 


ptvin'N E H Scott. I m 8 , took over the duties of 

Suigeon of Jbelumfrom Major Ogilvie, I M 8 , on -nd 


LIEutbnan’T Colonel J Cdnniotham, lm s , on ref' 
om leave, was posted to Amhala as Cml Surgeon. 
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SlAJOU B V Hugo, i m s , on return from leave, was 
posted to Lyallpiii as OimI Surgeon 


On return from lea\o Liontonnnt-Colonol J Sykes, IMS, 
Is posted to Hnroilly as Onil Siugeon 


Liedtenant Colonel J J riom, i m s , on rcliii n fiotn 
oave, IS posted to FyKabad 


Captain W B Tornboll, i m s , is posted to Banda, 
U P , as Cnll Singeon 


Major H Austen Smith, im8,i 8 posted to Balnnicli 
13 Civil Surgeon 


Major W Selb\, n s o , i,M s , is transfoned fiom 
Bareilly to Sitapur os CimI Surgeon 


Major 0 Milnf, i m s , is transfoiixid as Ciiil Surgeon to 
Gonda 


Military Assistant Surgeon Hogan is tiansfonod as 
Civil Surgeon to Pilibliit 


Olvit, Assistant Surgeon Ganvat Uai, In cliargo of tlio 
Sadi Hinpciiflaiy, Arningarli, hold civil medical cliargo of 
that district in addition to hiH otlioi duties, during the 
absence, on lca\o, of Captain J N Walkoi, IMS 


Caitain .1 N Watkir, 1H8, Oibciatiug Civil Suigcon, 
Azamgaili, uas on privilege leave for tMcnty*sovoii days fioni 
Otli August 1900 


Major J K Orost iMfi,C , I Surgeon, on return from 
leave, is posted to Slialijalianpui 


Lifutinant CoixiNFL J MoCroGHuy, F It r s I , i ,m s 
(Bouibaj ), was employed nndei the Govei iiincnt of Bombay 
fioin tbo afternoon of the 29tb April 1905, to the afternoon 
of the 2d til May 1905 


OUDII and llOniLKIIANI) RAILWAY VoLUNTFIR ItlFLF.S 
Lioutonnnt-Colonol .Tohn Andoison, Indian Medical 
Soivico, to bo Medical Odicci , to complete the establishment 
Dated 1st September 190G 


The division of tbo Superintondeiitship of the Campbell 
Medical School, Sealdah, Calcutta, fiom tho post of Police 
Surgeon, is one that has long been contemplatou and has at 
last been earned out Major J G Vaugliaii, i m s , tho 
present Superintendent lemaiiis in charge of tins laigo and 
important Medical School, and Majoi W D Haywood, 
IMS, has been transferred from Eastern Bengal and Assam’ 
to become Police Surgeon, Calcutta 


Major A R Anderson, i m s , is appointed Ci\ il Stn geon, 
Rajshabi “ ’ 


Captain S Anderson, i m s , is appointed Cml Surgeon 
of Tippera 


^ Seymour, I Mb,oftioiate3 ns 0ml Suigeon, 


Surgeon T H Bonnar, is appoint 
ed Civil Surgeon, Eangpur 


of^Cihitta<mn^ ^ Hall, i ir 8 , is appointed Civil Surgeon 


On leturnfrom leave Lieutenant Colonel J R Adie, IMS 
reported bis arrival at Bombay on the 24th of August 1906* 
and IS appointed Civil Suigeon of Ferozepoi-e, with effect 
from the forenoon of the 3rd of Septembei 1906, lelievinc 
Assistant-Surgeon Hem Oliundra Ghosh ^ 

On return from the privilege leave of absence granted to 
Mm in notifi(»tion No 725, dated the 15tb of August 1906, 
Major H Sinith, IMS, Civil Surgeon, resumed oliaige of 
Jullundur, on the forenoon of the SOfc of 
August . i-eheving Assistant Surgeon Kidai Nath 

Bhandanof the additional charge 

^ OoRp, I M 8 , Civil Surgeon, Lyallpur. has 
opined privilege leave of absence for one month, undei 

Regulations, with effect from 
the afternoon of tbe 17tb of August 1906 

Ihandra Ghosh, m ohaige 
Civil uppoiuted to Officiate as 

efflot from ti * > in addition to his own duties, with 

etfeot from tbe afternoon of tbe 17tb of Amriist IfiflR 
Captain M Corry, r m 8 , proceeded o^Cve ® 

Major B J Maonaraara lm s , Inspeetoi 
^isons, Punjab, are placed at tbe disposal of the 

Government Of Madras for employment m C k?/ A'® 
partraeut, as Inspector Genei-al of ^rCnsTMadms 

dt^esk^ Su^nntSSo/the ’Cmm® oi;er charge of the 

Babu AmrikSvng^ Assistonbsk^el to 

tbe 8th September 1906 afternoon of 

of tho dutiwlif ^Supekn^ndeiit charge 

Jnil to Lieutenant W Foi restk n ^istrmt 

of the 10th September 190G ’ ® ^ P > on the forenoon 


v/jii Xivxno 




JO* 


291/1 Julj/ 1900 

Aithui Gwyther, MB, F RCS L 

John Archibald Hamilton, MB, F R 0 8 E Both these 
oflicei-s thus icceived 6 months’ accelci-ated pi emotion 

The following oflicois of tho Indian Medical Service 
having satisfactorily comploted their probationary courses of 
instruction at tho Royal Aimy Medical College, and at 
Alderehot, have been finally admitted to the service Then 
commissions w ill bear dato tbo Ist February 1900 — 

Hany 'Wilham Pierpoint- 
Kliandu Ganpatrao Gliaipurej 
William David Henderson Stevenson. 

Henry Patullo Cook 

Perc^ Strickland Mills 

William James Fiaser 

Desmond Clmiles Pilliors FitzGerald 

Charles Richard O’Brien 

Robert Siggins Kennedy 

Bernard Higliam 

Ohailes Aubrey Godson 

Reginald Henry Lee 

Norman Hallibuiton Hume 

Oreei Edmund Malcomson 

Pati ick Heffornan 

William Anderson Mearns 

Henry Stewait Hutchison 

Duncan Macdonald Cochi-ane Church 

Robert Geoige Gibbon Croly 

Stanley Trofusis Oiump 

Wilham Barbour Alevandei Kennedy Cullen 

James MacGrefcoi Skiunei 

Jnto'S oSj”?,'- SSf g?he “ h'’"; 

Prevention of Disease 

Major c M Moore, M D , lm 8 , Quetta 

aftci noon of the 12th Augimtim "^nkharji, on the 

Assistant Surgeon Akshav Af„. 

ovei charge of the Puu Jail to CaSn G 

the forenoon of the Slst August ^ ^ ^ . on 

Seiretaiy of ^ta^’'™lAdia stud We Majesty’s 
1906 to the 11th June im 30th ApEl 

appoint Oaptafn W Q’S ^urnhv vr"B pleased to 

of the Observation Camp for^mffini^a’ J “ ® beinchaige 
Penm PUgnras to be established at 

Suigeon^G^C ^ ‘'r s , and Assistant 

over and received charffe’oVtL^m ’ ’’®®Beetively, deliveieJ 
Septembei 1906, after offi^ hours ^’'ison on the 18th 
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On return from the privilege lea\e of absence sinctioned 

429 L P, dated the 4th 
May 1^, Captain G I Davjs, IMS, Assistant Plague 
Medical Officei , resumed chin ge of his duties at Amntsar 
on the afternoon of the ISth August 1906 


41st Door as 

Captain N W Mackworth, 1 M S , to medical chaige of the 
1 egimenb 


blTH Sikhs (Fbontier Forge) 

Captain Pt» M Barron, i m s , to medical charge of the 
I eginient 

7th Duke of Connaught’s Own Rajputs 

Majoi F R Ozzard, IMS, to medical chai-ge of the 
legiraent. 

IOth Puniabir 

Captain A E J Lister, i u 8 , to medical charge of the 
1 egiment. 


^ ^ Urwin, IMS, Officiating Resident Surgeon, 
Mediral College Hospital, Calcutta held temporary chaigo of 
duties of Professor of Ophthalmic Suigery, Medical 
College and Ophthalmic hnrgeon, College Hospital, in addi 
tion to his own duties, with effect from the afternoon of the 
12th August to the afternoon of the I7th August 1906 


Senior Assistant Surgeon Kah Nath Banerji is 
'^th effect flora the forenoon of the Slst August 
1^, to act as Deputy Samtai-y Commissioner, Bihai and 
Lhota Na^iir Circle, during the absence, on deputation, of 
Maior B R Chattel ton, i M 8 , oi until furthei orders 


Assistant-Surgeon Nirad Chandra Mokbrti, attached 
^ j Motihan disponsaij', held charge of the Civil 
Medical duties of the Cfiaiiiparan district, in addition to his 
own, with effect from the afternoon of the 15th August to the 
forenoon of the 27th August 1906 


Dr W Forsyth, Health Officei of the Port of Calcutta 
IS allowed privilege leave for one month undei Articles 260 
and of the Civil Service Regnlatioiis iiith effect from the 
6th October 1906, oi any subsequent date on v hich ho may 
be rebel ed 


llTH King Edward’s Own Lanobrs (Probyn’s Horse) 

Captain D Miinro, i M s , to medical chaige of the regi 
ment 


Major J G Hulbert ims.. Officiating Civil Surgeon, 
on being relieved, fiom Sliahjahanpnr to Farrukhabad 


His Excellency the Goveinor in Council is pleased to 
appoint Dr J H Walsh to act a a Special Port Health Officei, 
Kaiachi, mce Captain W O’S Murphy, M B , i M s , os a 
tempoiaiy measure 


Captain R F Baird, ims, Officiating Oi\il Surgeon, 
Fai I ukhabad, on being relieved, 18 placed on special duty in 
connection with plague pieventive measures 


Db C Banes, Protector of Emigrants and Superintend 
ent of Emigration, Calcutta, is appointed to act as Health 
Officer of the Port of Calcutta, in addition to his ovra duties, 
dunng the absence, on leave of Di W Forsyth, or until 
further orders 


Major W D Hayward, lm s , Civil Surgeon, Bajshahi, 
IS granted leave foi 46 days undei Aiticle 380 of the 0ml 
Serviqe Regulations, with effect from the 16th Septembei 
1906 01 suon subsequent date on which he may avail himself 
of it 


Captain H A J Gidney, ims. Officiating CiYil Surgeon, 
Dinajpur, 18 appointed to act as Civil Surgeon, Bajahahi, 
during the absence of Major Haywaid, or until furthei 
ordei-s 


The undenuentioned officer has been granted by His 
Maiesty'H Secietaiy of Stale for India, extension of leave — 
Majoi J 0 White, IMS, Depnty Sanitary Oommissionoi , 
furlough on medical certificate foi six weeks 


Captain 0 J Robertson MilnBj mb ims, whose 
semces have been replaced at the disposal of the Benml 
Government, is placed on deputation in connection with the 
scheme for the establishment of a Central Lunatic Asylum 
at Ranchi 


Captain J Mabson, ims, officiating Deputy Sanitary 
Commissioner, Bihar and Cliota Nagpur Circle, acted in 
addition to his or n duties, as Cml Siugeon of Patna, with 
effect from the afternoon of the 16th July to the forenoon of 
the 24th August 1906, dunng the absence, on leave, of 
Major B 0 Oldham, IMS 


Major B H Deare, ims, Civil Surgeon of Oharaparan, 
18 appointed, with effect from the foienoon of the 24tli 
August 1906, to act as Civil Surgeon of Patna, dunng the 
absence, on leave, of Major B C Oldham, i SI S , or until 
further oiders 


Captain A F Stevens, ims, Officiating Civil Surgeon, 
18 transferred from Shahabad to Hooehly, with effect from 
the afternoon of 9th August 1906, during the absence, on 
leave, of Lieutenant Colonel D G Crawford, i M 8 , or until 
further orders 


Captain C A Lane, ims, Oml Surgeon, stationed at 
Piirnea, is appointed, with effect from the afternoon of the 
14th August 1M6, to act in that capacity at Darjeeling, 
during the absence, on deputation, of Majoi F O’Kinealy, 
1 M 8 , or until furthei orders 


Captain T Masson i m s , is appointed, with effect from 
the forenoon of the 27th August 1900, to act ns Civil Surgeon 
of Charapai-an dunng the absence, on deputation, of Major 
B H Deare, i M s , or until further oiders 


Captain F A. F Barnardo, ims, was appointed tem 
poranly to act as a Civil Surgeon and is posted to Shahabad, 
with effect from the afternoon of the 6th Angnst 1906 


Captain L. Cook, ims, is appointed teroMrarily 
to act as a Civil Surgeon, and is posted to Purnea, with effect 
from the afternoon of the 8th August 1906 


- Lifutrnants to be Captains 
Cbffoid Allchin Gill 
31 sf Augtut 1906 

CObONFL H IL Whitehead Ramc, is confiimed ns 
Piincipal Medical Officei, 2nd (Rawal Pindl) Division 


CODONED P M Elus ramc, on arrival fioni England, 
to be Principal Medical Officei , 4th (Quetta) Division, vice 
Colonel J McOIoghry. Indian Medical Service, transferred 
to theSialkot and Abbottabad Brigades 


Colonel H K MoKay, o b , o i E., Indian Medical 
Service, Pnncipal Medical Officer, Presidency and Assam 
Biigndes, is transferred in the same capacity to the Vtli 

\ -I Ttr TN no \r (r c 



Officer, 4^1 (Qiiettn) Division, is transfeijed In the same 
capacity to Sialkot and Abbottabad Brigades 

Colonel J G Harwood, Royal 
arrival from England, to b® Pnncipal M^ical Of 

dency and Assam Brigades rtw Colonel H K 

CIE, Indian Medical Sei vice, tinnsferied to the itli 
(Meerut) Division ^ 

PiPTAfN H Orossler, lm s , is appointed to hold chaige 
of thfmirrent duties of the office^of His Majesty’s Oons.il 
at Kermanshah Captain A B Drummond is posted as 
Resident in Mewnr 

Ma lOR A L. Duke, i m s , is appointed to hold 

till lelieved hj Lieutenant Colonel Stewart 

Captain E T Morgan, ims, fovB Siugeon, Mnttn, 
IB granted privilege leave f or one month 

Major W Vost ims 

fiom Gorakpnr to Muttra 


Civil Surgeon, is tmnsferred 


LIEUTENANT COLONEL ROBFRT GOBB 
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GUTAIN LA^T 1 ^^^C^ nuM)Al.i, Ml), Indian Mctlical 

Ser^e lias bien tiaiisfoncd to Hio tcnipofa/y bnt 

bj tbo feccrotnij of Stoto for India, BubjeLt to Hw Majestj 

approval, nitb effect from tbo 16tb AoRUBt 1908 

Indian Mfdioai Srhviof 
ifffuojs (0 he Lienienaiii Ooloneh 
SOth Septembei 1906 

Robert Joseph Macnamara, M D 

Herbert Wilson Pilgi mi M B , t It 0 8 

ffi-anoiB Wyville Thomson, M B 

Edwin Haiold Bionn, M D , F R 0 s r 

ChailesNoiman Beiisley 

Selby Herriot HendeisoD, b b 

Blentnan Biihot Graj foot, M P 

David Wilson Scotland, M B 

Charles Rolie> t Mortimer Green, f K f s 

Richaid Henderson Castor 

Thomas Bdivard Dyson, M n 

Edwaid Ohristian Haie 

Fiank Cecil Clarkson 

John Gieffoiy Joidan, m b 

Heibert Mackinlay Moms 

Allan Rupert Postance Russell 

Tames Moi ii ood M D 

Eiedei ick George Maidment 

Edmund Alexander William Hall, M B 

On return fiom the pruilegc leave of thence granted to 
him in Notification No 791, datw the 8th on September 1906, 
Major A W T Biiist, i M 8 , Cinl Suigeon, resumed charge 
of Ins duties at Multan on the forenoon of the 20th of Septem 
ber 1906, lelieiing Captain H H Bioomo, IMS, 27tb 
Punjdbis, of the collateml charge 


Assistant Sdrgfon Amrik Sinoh, in cbai go of the oml 
hospital, Qujianwala, is appointed to officiate temporal ilj 
ns Cml Surgeon of Gujraiinala in addition to Ins own duties, 
vMth effect fi om the nftei noon of the 8th of September 1906, 
tJicfl Mojor G T C Huntei, l M 8 , transferred 

Indian Meuk al Sebvicf— Speoialibts —The under 
mentioned officer is appointed a Specialist in the subject 
noted, lutli effect from the date of publication of this oi der — 

Prevention of Diseasf 
Atajor F Wyville Thomson, m b , Dehra Dun 


IN siiDOiNtsHion of the Homo Doi.ailmont Notification 
N„ 850! dated the Otl. Octoboi miO. '’■‘’/"'’’rihe r 
undcimonttonod officers are placed tempoianly at the 
posal of the Governmont of Bengal — 

Captain M Mnokohio, MB I M « 

Captain F P Connor, F n o 8 , 1 M « 

LIFOTKNANT COLONFL T P ^ ’'’llnl’ 

ofltomtcsas P M O, 9,d (Lalioio) Division, vice Ool 

Rai I o« , on leave 


The undermentioned officer has been giaiited by His 
Majesty’s Secietary of State foi India, extension of leave — 
Major J K Close, isrs, Cml Surgeon, itas on sfiidv 
leav e from Ist May 1908 to Mat July 1906 ) ^ 

The following promotions are announced m the Gazelle of 
India — ■' 

No 86f, 2nd class Senior Hospital Assistant, ranking as 
Jemadar Abid Husain Khan (£) to he Senior Hospital 
Assistant, Ist uass, rankinc as Snbadai . Ist cIms TTne^i+ai 

Assistont Shaikh TaiudKliiifE) to be Senior H^.talS 
ant, 2nd class, ranking as Jomadar,-r{c« No ife, 1st class 

Senior Hospital Assistant, ranking as Subadar, Tegh ^ 
inrahded wiUi effect fiom the l7th August 1906 ^ ’ 

No class Senior Hospital Assistant, ranking ns 

Jemadai , Shaikh Muhammad Isliaq (E) to be Senior Hosn^tal 
Assistant, Ist class, ranking as Subadar, 1st class HnoSiini 
Assistant Muhammad Mihr din (E) to be Senioi Hospital 
Assistant, class, ranking as leraadar,— mes No 189^ 1st 
class Senior Hospital Assistant, ranking as Siibadai sLikb 
Ismail, invalided with effect fiom thallth Augiwt IMS 
No 361 2nd class Senior Hosmtal AssiVfoSj' ' i ° 
Jemadar, Kiyamud din (B) to be Semor^HosSltal AStanT 
lat class, I inking as Siibadai Ist Httss i 

Shaikh Atar Husain Blto be Senior *^'«'‘'t«nt 

2nd class, ranking is leraadai —me* No 110 -^wtant, 

Hospital Assistant, ranking ’as ”ubadar %llt a, 

All invalided . vuth effect from the 21st Septembei 

No liwi’ Chandail 

No 1190, Atir Singh, Ohandail 

Liedtenan’t Colonel J F Smith two c. 

tniBMOTier and benior Suiffeon ATvorina* ^ ^ ' Sanitai'j Coni- 
combined leave from 16thl3eptemL? im months’ 

Major l w Ir\^iisp t m q 

Licntenant Colonel Smyth in ^ officiate for 


THEIIAPICUTIC NOTES 

Wf have locolvod the paper from nhioli wo make the 
following extracts fioni Di D J Jones a medical oihcor 
who has served in West Afi ica and Boinoo His papoi is 
entitled MAINTENANOI3 OF HEALTH IN THE 
TROPICS, itostoo long for it^o in our columns, but we quote 
file following o\ti acts w Inch beai on the use of the preparation 
known ns SANATOGEN in coitain oxlmnsting disenscs In 
n country whore put o milk is not alwava obtainable the value 
of a preparation containing 95 poi cent of casein is evident 
For lesidonts in tiopical climates suffering ft orn general 
iihysical debility the heat and most i eadily assimilable food 
IS a combination of casein with glyi^ero phosphates This 
cannot be piosciibed as an ordinaiy inixtiiio pill or powdoi , 
but foi some yeaiN pisfc I have used the prepaiation 
known as Sanatogen which is composed of 95 pei cent 
puie casein and 6 percent glyceio phosphate of podium 
The casein by its combination with the glycerophosphate 
nndoigoes a chemical change which lenders it soluble in watei 
and adds materially to its power of assimilation I have 
used Sanatogeii on a largo scale and have every reason to be 
satisfieil with the results obtained In my paper on “ Food 
and Feeding in Alcoliolism ” * I have described in some 
dotal the beneficial effects attained in many chronic cases 
of that condition In noui asthenia and other allied condi 
tions of the nervous sjstem Dr R. J Oarterf of the Lock 
Hospital, London, found it inci eased the numbei of red 
blood corpuscles and the pei centage of htcmoglobin In cases 
of this description iccently undei nij enre good results have 
been obtained It is not uncommon under this treatment 
when there is accompanying anrcraia for the blood count to 
rise from 3,500,000 erythrocytes per CMM to 4,000,000 in a 
foi tniglit and to 4,600,000 in a month, tlieie being concui 
I ently an improvement in the hrcmoglobin of 2 pei cent, a week 
Even when tuerc is no amcmia the influence or the Sanatogen 
iswell marked, duo, in a gieat measure, to the influence of the 
glycero phosphates on the enfeebled brain and cord I find 
itosei'ts a tome action in nil functional disturbance of the 
central neiwons system probably by stimulating the neurones 
fo increased activity Thei e are one or two points in connec 
tion wath the pharmacological action and therapeutical uses 
of Phospboi us and its compounds to which I would especially 
lefei RingerJ finds it useful in overtaxation of the nei 
vons system by too arduous OI too anxious work “In these 
patients brain power is weakened, the mind soon becomes 
weary and fatigued, they are iiritable and depressed and 
sexual capacity in many instances is much impaiied ” 

Ringer, for example, says that phosphate of lime is “ highly 
lecoraraended in vanous forms of chronic dianhcea and 
especially in that of young children to whom it may be given 
with carbonate of lime and lactate of non, but Tunnidiffeg 
points out that the addition of calcium phosphate to the 
food does not increase the amount of phospboi us assimilated 
or retained by the child and that it does not exert any 
fa'ourahle influence on the assimilation of tho nitrogen of 
the food ” Clearly the phosphorus to do any good must be 
administered in a form in which it can be readily assimilated 
It must be given as a food and not as a medicine 
These general pharmacological principles may be applied 
to neaily all diseases prevalent in tropiiml countries, and I 
find that my conclusions aie endorsed by many leading 
authorities on the subject 

Diseases of the digestive organs, as Scheube and others have 
^o^, are more frequent in the tropics than in Europe 
With regard to the symptomatology and the pathological 
changM met with in these complaints they exhibit no mate 
1 ial differences from those of the temperate zone, with the 
exception that they more frequently assume a chrome charac 
tai causing emaciation, anceraia and frequently death Then 
frequency is explained by the sensitiveness of the intestinal 
n the tropics and attnbntahle to the altered 

conditions of the on culation and the atony of the intestinal 
muscles, I’endenng the mucous membrane of the intestine 
more easily affected by infectious lesions than they wo^'L 
under normal conditions Errors in diet, contributed to bv 
th e rapid deconiposffio n of articles of food, and by the ton 
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clenoy to oMlls, furnish incidental causes Speaking of 
Tropical Dysentery Schonbe* says —“Dietetic tieatment 
IS of greatest importance and should always go hand in hand 
with othei lemedies In acute dysentery only fluid food 
must he taken until an iinproiomont occurs Boiled milk 
taken lukewaira is the heat, and if the patient cannot take it 
pure, the addition of a little soda water, limenatei (a table 
spoonful to the cup), or even a little tea, coffee oi cocoa is 
permissible 

“ Where flesh milk is unattainable unsweetened condensed 
milk can be gi\en Neat to milk, gruels and fai inncoous foods 
aie lecommended, also thin soup, beef ten aud meatfuioe 

“In chioiiic djsenteiy a pure milk cure is most suitable 
hist of all, later on its place may be taken by a digestible 
but sti eiigthening diet ” 

It will be noted that iiiuch reliance is placed on a pure 
milk diet With this I am quite in accord, but undoubtedly 
many cliionic djsenterics are unable to assimilate the large 
quantity of milk, three pints 01 nioie, necessary to fuinish 
them with the requisite amount of nouiishment to maintain 
body weight In these cases I hnd the addition of Sanatogen 
useful This IS quite in accordance with the principles laid 
down by Sii Patrick Mausonf who says — 

“Weie it possible it would be well to stop all food, this of 
couise IS impossible, so we make a corapiomise between the 
therapeutical indication aud the physiological necessity by 
reducing the diet to a minimum and selecting only such foods 
IS, while possessing considerable nutritive laliie, jield but a 
small fiEcal lesidue ” 

With 1 egai d to Mediteii aiiean Fevei , Malta Pevei and then 
prototypes it must be remombered that formally they weie 
treated with a vaiiety of depiessiug drops such os aiitimoiij, 
with the result that the patient laipidly became anmmic 
Foitunately latioiial thei apolitical measmes aie now in 
\ogiie, and we lely to a veiy great extent on the pidioious 
adrainisti ation of neniiie stimulants 

In Sprue, which is prevalent in India, China and Java and 
of the causation of which httio is definitely known, dings 
alone are of lery little use, and the treatment consists of 
absolute rest iti bed with a dietaiy consisting chiefly of 
casein and theglyoero phosphates This is bottei by fai than 
milk alone for lecithin eien in the most minute dose everts, 
ns Danilewsky J has shown, an extrnordinauly faiooiable 
influence upon nutrition, its effects in this regard being 
catalrtic 01 of tbenatuieof afeimeut It must be reraeni 
hered that phosphorus is contained in lecithin in the form of 
a glytero phosphate. The mixture of milk and Sanatogen is 
an excellent and useful recoustituent tonic, foi it contains two 
varieties of oiganic phosphorus, that contained in the 
glycero phosphoric acid and the proteid form in the casein 
In the treatment of this disease and as a means of combating 
Its depressing influence reliance may be placed on tins 
regimon, combined with physiological lest As accessoiy 
measures 1 have no objection to the occasional administration 
of a raw egg oi of a little boiled arrowioot, but meat 
extracts and meat juices do moie hnim than good 

The same mode of tieatment is applicable to l^eti Ben, 
tint cuiious fonn of multiple neuiitis of unknown etiology 
prevalent in the Malay Aichipelago in China, Japan, tiio j 
West Indies and some parts of Bunua It is especially apt 
to prove fatal when the iieuiitis affects the vagus neive 
giving rise to irregulanty of the heart’s action and breath 
lessness TTieie is nomoie remarkable triumph of modern 
hjgienethan that which followed dietetic leforms at the 
instigation of the Javanese physicians A remarkable 
diminution in the disease followed the continued use of o 
diet rich in nitrogenous ingredients 

The same general principles of treatment apply not only 
to malarial fevers, Malta Fever, Spiue and Beri Ben, hut to 
many other diseases also 

BRITISH MBDIOAD ASSOCIATION MEETING AT 
TORONTO, AUGUST 1906 
Bubroughs, Wblccome & Co ’s Exhibit 

Unstinted pmise has been accoided to the exhibit made 
by Bui roughs, Wellcome & Oo at the meeting of theBiitish 
Medical Association lecently held 111 Toronto The medical 
visitors manifested keen inteiest in the well arranged selec 
non of the film’s products and freely expressed their grati 
ficatious at the excellence of the displaj^ The following 
attracted paiticular attention 

‘ TABLOID ’ PLEATED COMPRESSED BANDAGES 
AND DRESSINGS — Tlio pioneei-s of compressed surgical 
dressings They aie composed of materials of the finest 
qualiti and are very highly compressed so as to occupy the 
smallest possible space Each is separately packed in an 
eflicient protective covci mg which secures freedom from all 
contamination until required for use A full lange of thwe 

heat compact dressings 13 issued enabling the general procti 

■* nisoasc of Wiimi Oountrles Edited by Dr Jamca Cintlfo 
’ t Tropical Diseases lOOO 

J Comptes rendus do 1 Acaduinte des Science*, 1S9S (J 


tioner to cairy sulhcient foi a whole daj’s pmctieo, if neces- 
sary , in his pocket For all purposes they nresiipanoi to 
the ordinary^ vaiieties 

‘TABLOID BRAND PASTILLES -These exquisitely 
piepared medicated pastilles aio clnracteiised by accuracy 
activity and pui ity of contents A vei y useful selection is 
availahlo, embiacing all the agents usually pi escribed m 
medication by pastille, togethei with some new combinations 

‘WELLCOME’ BRAND PRODUCTS -Considerable 
attention was dll ected to the vaiious pioparations issued undei 
the ‘ Wellcome’ Brand— Chloroform, Standaidised Liquid and 
Ginuulai Extracts, Chemicals and Galenicals, etc, all of 
winch have become well lecognised as pioducts of the highest 
quality 


‘WELLCOME’ BRAND DIPHTHERIA ANTITOXIC 
SERUM and ‘ WELLCOME BRAND ANTISTllEPTO 
COCCUS SERUIM (POLYVALENT) also aroused gicit 
inteiest 


‘TABLOID’ HYPODERMIC OASES -These compact 
outfits met with general approval, especially the various 
metal cases fitteil with the B -W &, Co All Glass Aseptic 
Hypodermic Sj ringe The i eadinese with vvliicli the hypo 
deimic solution is propaied with’ Tabloid’ Hypodeimics 
in thebairelof the syringe and the ease with which both 
syringe and case aie lendeied aseptic wore fully nppio 
ciated 


‘TABLOID’ MEDICINE CHESTS AND OASES foi 
all purposes were shown m great vaiiety, and among the 
othei featui es of the exhibit were included a wide range of 
‘Tabloid’ Medicaments, ‘Tabloid’ Ophthalmic piodiicts, 
‘Soloid’ Equipments for bacteriological and analytical pur 
poses, ‘Enule’ Suppositories, ‘Keplei’ Malt preparations, 
‘ Eeploi’ Solution, ‘ Heimsine’ piepaiations, ‘ Hazeline’ pre 
paiations, etc 


OYLLIN SYRUP — Wo have received samples of this new 
pieparation by the Jej/es Sanitary Compounds Co , Ld 'riiis 
syrup has been tested against ft vigoioiis ouUiiie of B dyseii 
tenie and is i eported to have a carbolic co eflicient of 0 3 
Thus a dose of 10 m is equivalent to 3 m puie phenol This 
new pi eparation is intonded for the tre tmont of infantile 
diarrhoea, and will piobably he found useful in dysonteu 
and cholera It is pleasant to take n gi eat point in favour of 
its nso in infantile complaints 
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SUPNTIFIC At tides and Notes of Interest to the Profession 
m India are sohcited Contributors of Original Articles will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Matteis Articles, Letters 
and Books for Review should be addressed to The Editor, 
The Imhan Aledrcal Gazette, o/o Messrs Tbaokei , Spink A Co , 
Calcutta 

Communications foi the Piiblishera relating to Subscrip 
tions. Advertisements and Reprints should be addressed to 
The Pdblishers, Messrs Thacker, Spink & Co , Calcutta 

Annual Subset iptions to the Indian Medical Gazette, Its 12 
tncludinff posiaye, rn India Us li,includiny postage, abtoad 
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